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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
May 26, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
890 S.W. 87TH AVE.

SUITE 16

MIAMI, FL 33174

SUBJECT: JOAQUIN E. FERNANDEZ, P.A.
Ref. Numbsr: W95000011103

We have received your document for JOAQUIN E. FERMANDEZ, P.A. and
check(s tolalln? $122.50. Howevar, your check(s) and document are being
relurned for the tollowing:

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

Please return your Jdocument, 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 call
(904) 487-6931.

Steven Godfrey
Corporate Specialist Letter Number: 895A00026875

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




. ARTICLES OF INCORPORATION
OF

The undersigned subscriber to these Articles of Incorporation,
a natural person competent to contract, hereby forms a corporation

under the laws of the State of Florida.

ARTICLE I, NAME

J

i Wt

The name of the corporation shall be: Lo
Joagquin E. Fernandez, P.A. - =

The principal address of this corporati-n shall be: ‘Si 2
=T ey

LA

1675 W. 3rd Ave.
Hialeah, F1. 33010

ARTICLE 11. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful
activities for business permitted under the laws of the United
States, the State of Florida or any other state, country, territory
or nation. Professional service as a PHYSICIAN ASSISTANT.

ARTICLE 1. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 100 shares of
common stock have a par value of $1.00 per share.

ARTICLE IV. ADDRESS

The street address of the initial registered office of the
and the

corporation shall be 1675 W. 3rd Ave., Hialeah, F1. 33010,

name of the initial registered agent of the corporation at that

address Joaquin E. Fernandez




ARTICLE V. TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE VI. SPECIAL PROVISION

This corporation shall have officer(s) and Director(s),
initially. The name and street address cf the initial officer(s)
and director(s) who shall hold office for the first year of the
corporation, of until his successor is elected or appointed are/is:

Joaguin E. Fernandez President

ARTICLE VII. SUBSCRIBER

The name and street address of the subscriber to these
Articles of Incorporation is:

Joaquin E. Fernandez

1675 W. 3rd Ave.
Hialeah, F1. 33010

In WITNESS WHEREOF, the undersigned has hereunto set her hand
and seal on this 25 _ day of May 1995.

{SEAL)




State of Florida

County of Dade

s A5
The foregoing instrument was acknowledged before me this
day of May 1995, hy

ot el

Notary Public, State of Florida at Large
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My Commission Expires _& =C0 380680
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& BONDED THAL
or | ATLANTIC BONDING Co., INC,




Certificate designated place of business or Jdomicile for the
service of process within Florida, naming agent upon whom process
may be served

In compliance with section 48.091, Florida Statutes, the following
18 submitted:

First that Joaquin E. Fernandez, P.A,
‘Name of Corporation)

Desiring to organize or qualify under the laws of the State of
Florida, with its principle place of business at city of

Higleah,

{City)

State of Florida _, has named _Joaquin E., Fernandez

(State} {Name of resident agent)

Located at 1675 W. 3rd Ave,
(Street address and number of building)
(Post office box addresses ARE NOT acceptable)

City of _Hialeah, State of Florida, as its agent to accept
{City)

services of process within Florida.

STCNATURE

TITLE
DATE '5\‘:3\‘3\(?5’

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the propgr and complete
performance of my duties.

SIGNATURE

DATE




‘ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607 0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the Corporation is:

Joaquin E, Fernandez, P.A.

The nause and address of the registered agent anc¢ office is:

2.
Joaquin E. Fernandez
{Name}
1675 W, 3rd. Ave,
(P.O. Box NOT ACCEPTABLE]
Hialeah, F1. 33010
{City/Stata/2ip)
SIGNATURE
TITLE
-
DATE SRS\

Having been named as registered agent and to 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. Further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my ties, and I am familiar with and
accept the obliyations o position as registered agent,
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SIGNATURE

DATE




