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Divislou of Corporotlons
lPoat OffLce Box 6327
Tallahassoe, Florlda 32314

Re: Incorporatlon of: ROSE M. MONSERRATE, M.D., FACEP, P.A.
Dear Sic or Madam:

Enclogsed flnd the origlnal and dupllcate copy of the proposed Artleles
of Lncorporntion for the nbove referenced corporatlion.

Also enclosed find my check in the amount of $122.50 to cover uﬁEmbsgﬁ
of £iling, charter tax, certlffed copy and Resident Agent Certifpuége. .
-ro'

J b
Please endorse your approval of these Articles on the duplicater.copy,,
certify same and return to this Offlece. Thank you Ln advance fﬁE@your
assistance and cooperation in this matter.
Sincerely,

Tah a7 \J‘

ROCHELLE Z. CATZ
Attorney-at-Law
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FLORIDA DIEPARTMENT OF STA''E
Sandra B, Moertham
Seeretary ol State

Fobruary 22, 1995

RAOCHELLE Z. CATZ, P.A.
13161 MCGREGOR BLVD,
FORT MYERS, FL 33919-5940

SUBJECT: ROSE M. MONSERRATE, M.D., FACEP, P.A.
Rel. Number: W95000004034

We have recelved your document for ROSE M. MONSERRATE, M.D., FACEP,
P.A. and check(s) totaling $122.50, Howsver, the enclused document has not
been filed and is beiny returned to you for the following reason(s):

The specilic 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 flling will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(004) 487-6878;

Terri Buckley
Corporate Specialist Letter Number: 395A00008009

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




ARTIGLES OF LNCORUORATLON
o¥
ROSE M. HONSKRRATE, M.D., FACER, P.A.

The undersigned Lncorporator, for tha purpose of (forming “n
corporntion undor the [Plocida Buslness GCorporatlon Act, hoereby
adoptn tha following Articles of Incorporatlon.

ARTICLE. §

Namo of Corporation

The name of the corporatlion shall bus

ROSE M. MONSERHRATE, M.D., FACEY, P.A.

ARTICLE 11
Mailing Addecess
The malllng address of tho corporation shall bao:
L1747 Jewel Box Dr.
Sanibei, L 33957
ARTICLE III
Shares
The number of shares the corporation is authorized to issue Ls One
Thousand (1,000). v
ARTICLE 1V

Nature of Profeasional Association

The nature of the Professlonal Association 1s medical consultations.




ARTICLE V

Inttlol Reploternd Offlca and Agent

The stroot oddeean of the Iniltial vcopluotored offlce of thu
corporal‘on 1a 13161 MeGrogor Boulevard, lort Myers, fFloclda 3391%
and the tame of the Lnitial reglstored agent of Lhe corporatlon at
such addruss (s ROCHELLE Z. CATZ.

ARTICLE VI

Incoeporator

The namsa and address of the {nltial incorporator iai

ROCHELLE 7Z. CATZ 13161 MeGrogor Blvd.
Fort Myers, FL. 33919

IN WITNESS WHEREOF, [ have hercunto set my hand and
seal, acknowledged and flled the foregolng Articles of Incorporation

under the lows of thoe State of Florida, this d&‘x'guy of March,

1965,
Y e S
771 ?{;,Z{;lf-ﬁl /4{__J{%ZI;A
ROCHELLE Z. CATZ <
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CERTIFICATE (F DEBIGNATION
REGTITERED AGENT/REGIBTERED QFFIOR

Puranant to the provisions of section 607,0501, Floeida Statuton Lhu'ﬂ;
uvnderaignad corpovation, organirved undor the lawn of the Stata el “
Florida, submits thr following statemont Lo designating the rnulat.urod

office/roglotored agont, in the state of [Florida, v

l. The name of tho corparation la:

ROSK M. MONSERRATE, M.D., FACEP, P.A.

2. Tho name and o .dress of the registered agent and office la:

rOCHELLE Z. CATZ
13161 MeGregor Houlavari
For: Myers, Florida 33919

signnture:ﬁg/’% %M

Title: President

Date: March 16, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY, ‘I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: 2 QJﬂﬂ/// 7
Date: March 16, 1995




