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Department of State
Division of Corporations

PRIY%S

Tallahasses, FL 32314 £

SUBJECT: VARIANGEL, P.A.
{proposed corporate name)

Encl:sad is an original and one (1) copy of the articles of incorporation and our check
for 122,50 .

FROM: SARAH E. GILLIM, M.D.

Name (printad or typad)
12260 S.W, 47 STREET

MIAML, FL 33175-4910
City, State, 4 Zp
{305 ) 229-1059
Telephona Number —

SO0l 1 23
-023/01/95--01061--020
#ee4122.50  HEe%122.50

Note: Pleass provids the original and one copy of the Articles.




FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Secretary of State

March 3, 1995

SARAH E. GILLIM, M.D.
12260 S.W. 47 STREET
MIAMI, FL 33175-4910

SUBJECT: VARIANGEL, P.A.
Ret. Number: W95000004757

We have received your document for VARIANGEL, P.A. and check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The specific nature of business of the professional association must be stated in
the document.

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

If you have any questions conceming the filing of your document, please call
(954) 487-6927.

Kanut Khosia
Corporate Specialist Letter Number: 595A00009588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Qr

VARTANGEL, P.A,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Professional Service Corporations Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shail be:  yArtANGEL, P.A.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and making address of this corporation shall be:

12260 S.W. 47 STREET
MIAMI, FL 33175-4910

ARTICLEIN __SHARER

Ths numbser of shares of stock that this corporation is authorized to have outstanding
&t any one time is:

ONE HUNDRED NO PAR COMMON SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SARAH E. GILLIM, M.D.

12260 S.W. 47 STREET -

MIAMI, FL 33175-4910
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ABTICLEY INCORPOHATOR(S)

The name(s) and street address{es) of the incorporator(a) to these Articles of Incorpora-
tion is(x0e): ‘

SARAN E. GILLIM, M.D,
12260 S.W, 47 STREET
MIAMI, FL 33175-4910

Noature of Buiiaely

Parhe Vag 9 PR S T

The undersigned incorporator (@) haswue) executad these Articles of Incorporation this

29 dayof —FEBRUARY 19 95,

_Saod GO g

Signature

Signature

Signature

Articles of Incorporation
Filing Fes - $35




CERTIFICATE OF DESIGNATION
AEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Siatutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

tﬁollowing statement in designating the registered office/registered agent, in the State of
orida,

1. The name of the corporation Is: VARIANGEL, P:A.

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

SARAH E. GILLIM, M.D,

(NAME)

12260 5.W. 47 STREET
(P.O. BOX NQT ACCEFTABLE)

MIAMI, FL 33175-4910
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIRICATE, | HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBUGA- .
TIONS OF MY POSITION AS REGISTERED AGENT.

sianaTuRE I L. GOL

.

DATE _02/2%/95
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Florids Department of State, Sandra B, Monh-. lm .uu

STA'I‘EMBNT OF CHANGE OF REGISTERED OFFICI OR “Gm IR
AGENT OR BOTH FOR CORPORATIONS |

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 2. 1508, Florida m;
wndersigned corporation organized under the laws of the Stase of Y 4

submiis the following siatement in order to changs its regissered office of regissered agems, or both, in Un
State of Florida. v
1, The name of the corporation is: _ AR /AN G- EL P K.

zmmulinaaddmofllwcmpomionil f‘__.Qg SARAH ﬁ QLL/M
4)’/’1?553 Creek R, FLVA FL 33p20-337
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3, Dae o incorporaion/qualification: _— Document sunber [/ 000021435 .
4. The name and address of the current registered agent and office:

HALyA, FL 33920 - 3307
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