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FLORIDA DEPARTMENT OF STATE o
Sandra B, Mortham e
Secretary of State S
March 23, 1995 LT

EMPIRE

MIAMI, FL

SUBJECT: GLADYS Y. ALONSO, M.D., P.A,
Ref. Number: W95000006459

We have received your document for GLADYS Y. ALONSO, M.D., P.A, and your
check(s) totaling $122.50. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The document must contain written acceptance tgv the registered agent, {i.e. "I
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation”); and the registered agent's signature.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please cali
(904) 487-6052.

Hope Sims )
Corporate Specialist Letter Number: 395A00013161

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

CR2E042




et The undersigned for tho purpose of forming a. oorporaiion
:iunder the Florida Goneral corporation Act, hereby adopts the

‘i?following Articles of Incofporation._ﬂ‘,

T aerers 3
| "ff'rﬁé:hémefdf .t'ﬁé'éé'fpéfaéién 18’ GLADYS Y. ALONSO, M.D., P.A.
The mailing address of the corporation is 85 grand canal Drive,

#209, Miami, Florida 33144.

ARTICLE II

The duration of the corporation is perpetual.

ARTICLE III
PURPOSES

The general purposes for which the corporaticon is organized
are:

1. To transact any and all lawful business for which
corporations may be incorporated under the Florida General
Corpdration Act; and,

| 2. Te do éuch other things as are incidental to the
foregoing Oor necessary or.desirable-in order to accomplish the

foregoing, To provide medical care.



The aggregate number of shnres which the corporation is
authorized to issue is 1,000, Such shares shall be out of a single

class, and shall have a par value of $1.00 per share.

ARTICLE V
REGISTERED OFFICE AND AGENT

The street address of the initial registered office is 9130
South Dadeland Boulevard, Suite 1509, Miami, Florida 33156, and the

name of its registered agent at such address is Raul Gastesi Jr.

ARTICLE VI
RIRECTORS

The number of directors constituting the initial board of
directors of the corporation is one. The name and address of the
person who is to serve as the sole member of the initial board of
directors is:

Gladys Y. Alonso, M.D.

B5 Grand Canal Drive, #209
Miami, F1 33144

ARTICLE VII
INCORPORATORS
The name and address of the incorporator is:
Gladys Y. Alonso, M.D.

85 Grand Canal Drive, #209
Miami, F1 33144




Exuc'ut:e‘d by the ﬁndorsi;r:;'ed at Miami, Dade:county, Florida on
the ___ day of 2t Y ' 1995, = -
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Gladys Y/ Alon&o, M.D.

- STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, the undersigned authority, personally appeared
G—/a(ic;s Y A2 lorso , who executed the foregoing instrument for the
purposes intended therein, and{who is personally known to me/or has
presented as identification.

-,

NOTARY PUBLT

» State of Figrida

Lerrg Neorin
Print name of Notary Public

My commission expires:

AL
LINDA NEMEROFF
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC262451
MY COMMISSION EXP. MAR. 2,197




ACKNOWLEDGHENT OF Apmxmm S s
-/ BY REGISTERED AGENT BRI o
HAVIHG BEEN- NAHED to &ccept service of process for GLADYS Y.

ALONSO H D., P.A., at 9130 South Dadeland Boulevard Suite 1509,

Hiami Florida 33155 I hereby agree to act in such capacity and

agree to comply with the provisions of Florida State § 48. 091
relativa to keeping open said offica

Registeredl Agent RAULG‘éE%?I JdR.
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