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FLORIDA DEPARTMENT OF STATE
Sanedra 11 Mortham
Sectelary ol Stale

February 3, 1095

LAZARUS
MIAMI, FL

SUBJECT: ROBERTO VILLASANTO, P.A.
Rof. Numbar; W95000002557

We hava received your document for ROBERTQ VILLASANTO, P.A. and your
check(s) totaling $122.50. Howaever, the enclosed document has not been filed
and Is baing returned for the following correction(s):

A corporation may not serve as lts own registered agenl. Please designale an
individual, another active domestic corporation, or a forelgn corporation
authorized to transact businass within this state, having a Florida sireet address
Identical with that of the reglstered office.

YOU MUST REFER TO CHAPTER 621 FLORIDA STATUTE IN YOUR
PREAMBLE.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6931.

Steven Godfrey
Corporate Spacialist Letter Number: 195A00004748

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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ARTICLES.OF INCORPORATION. irGRATONS
OF 95 FEB -6 PIl 3 23

Roberio Villasanto, P.A.

The undersigned incorporator(s), for tho purpose of forming a corporation under the

Florida PROFESSTONAL CORPORATIQON ACT CHAPTER G621 hereby adopl{n} the
followling aArticles of Incorporatlon,
ARTICLEI

The name of the corporatlon shall be:

Roberlo Villasante, P.A.
ARIICLE I
The principal place of business and malling address of this corporation shall be:

44 Wesl Flagler Street, Suite 1700
Miaml, Florida 33130

ARTICLE lll
The number of shares of stock that this corporation is authorized to have outstanding at
any time is:

500 Shares {Five Hundred) @
$1( One Doliar)

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Roberto Villasanie

44 West Flagler Street, Suite 1700
Miarni, Florida 33130

Nature of Business: Attorney




ARTICLE.V. INCORPOBATOR (S).

The name(s) and street addross(os) of the Incorporator fo these Artlcles of Incorporatlo

is (aro).
Raoberto Villasante
44 West Flagler Street, Sulte 1700
Miami, Florida 33130

The undersigned has(have) executed thess Articles of Incorporation this 20th day as of
Janaury ,1985.

L (fp/ e

'Signalure Title




GERTIFICATE.OF DESIGNATION.
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to tho provisions of Section 607.325, Florida Status, the undersignod
corporation, organized under the lows of the Stale of Florida, submils e following
statoment in deslgnating the registered office/reglstored agent, in the Stale cf Florida.

1. The name of the corporalion s:
Roberto Villasante, P.A.

2. The name and address of the registered agent and office is:

Rot 1o Villasanie, P.A.
44 Wesl Flagler Street, Suile 1700
Miaml, Flonda 33130 /

Signature _____ (_1\(( P,

Title 7

Dale

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFIED,
| HEREBY AGREE TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL MY STATUS RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATU™ES.

_ -
Signature ___ /g g{ﬁ d uk‘-

Date




