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¥ A0 MU ALY SEEN T 1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sueretary of State

Saptenbar 1%, 1953

EHMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJBCT: CLAUDIA ZORNOSA M.D., P.A,
REP: W95000018659

Ho recolved your eleotronically trancmitted dooumont., lowever, Lhe
doocument has not been Tiled and needs the following vorrectionm:

PLEAJHE CORRECT THE HEADING OF PAGE ONE TO STATE FILING UNDER PROFESSIONAL
SERVICES CORPORATION ACT, NOT GENERAL CORPORATION ACT.

The corporats name must be identlioal throughout tha document.

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

If you have #, questions concerning the filing of your document, please
call (904) «o7-6934.

Lorlia Pvole FAX Aud. #: H95000010346
Corporate Specialist Lettor Number: Z295A0004264%

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
"secrpary of Siawe

Soptembor 19, 1995

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: CLAUDIA ZORNOSA M.D., P.A.
REF: W9500001B659

Wo rocoived your electronically transmitted document. Howover, tho
document. has not been filed and necds the following correctiona:

The corporate name must be identical throughout the document.
SEE R.A. CERTIFICATE.Wm™

Pleasa raturn your document, along with a copy of thia latter, within 60
days or your filing will ba considered abandoned.

If you haua any quastions concerning the filing of your document, pleasc
call (904) 487-6934.

Loria Poole FAX Rud. #: H95000010346
Corporate Specialist Letter Number: 495A00043005

Division of Corporations - P.0, Dox 6327 - Tallahasseo, Florida 32314




EF AT AT I B N LR 3 |
FATICLES OF INCORPORATICN

or

Claudia Zornosa M.D, P.A.

Tho undersigned,

H9sQO00103 4/

undex tho Flocida Services Corpora
Articles of Incorporation for the purpose of forming a

corporation under the lawa of the state of Florida.

I. NAME

The name of thiu corporation and initial office is:

Claudia Zornosa M.D. P.A.
18261 Wilshiras Court
Parbroka Pines, Florida 31027

II. Duration

Thae period of its duration is perpetuanl.
1IX. capital Btock

The carporation is authorized tc imsua 7500 shares,

one class, at $1.00 par value.

be section 1244 stock.
INITIAL REGISTERED OFFICE AND AGENT

IV.
The name and addiess of the init

office of thia corporation is as follows:

clmudia Zornosa MD

15261 Wilshire Court/ Pambrake Pinas, Fl 33027

Has 000010346

[N

acting as Incorporator of a sorporatlion

tion Act, adopts the following
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This stock will ba consldered to

ial registered agent and

frg/Mab Gy:
Evan 8. Maz, CPA

7385 O.W. 87 Avenua

Miam, £l 33173-3505
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H9 5060010346 V. PURPOSE

Tho general purposs for which tho corporation la organirad in
fur the parsonal ascrvice of hnalth care and shall include any and
all business for which corporation may ba Ilncorporated under tho
Gonaral Corporation Law of Florida other than the banking
businens, the trust compn.y busineas or the practice of o
profasslon parmitted to ba  incorporatoed by the Florida

Corporntions Coda,

VI. INITIAL BOARD OF DIRECTORS

This corporation shall have one director initially. The
nunbar of diroectors may be elther increased or decreasod from
tima te time by an amandmont of the bylaws of the corporation in
the manner provided by law, but shall novor be less than one (1).

Tho nawe and addrags of the inirtial director ©of this
corporatidn arao:
Clavdia Zornosa MD.......President/Secratary/ Diractor
Scaial Bocurity #263-51-9198
VIiIi. INCORPORATOR

The name and address of the Incorporator anigning these

Articles aof Incorporation is:

Claudia Zorncas MD
15261 Wilshire Court
Pambroke Pinam, Florida 33027
VIIXI. BYLAWN AMENDMENT

The power to adopt, alter, amend or repoal tha bylaws
of thls c¢cospoxation shall be vested in the Board of Diractors

and the shareholders.

¥9 5000010348
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H9 5000010346 IX. IWDEMNIFICATION
The corporation shall indemnify any cfficer or director, or
any formar officor or director, to the full oxtent pormitted by

loaw,
X, INFORMAL ACTION OF DIRECTORS

1* sl! the Directors gsecverally oF collactivaly consent in
writing t¢ any action taken or Lo be taken by tha corporation,
and the writings ovidencling thelr conmant ara filed with thne
Secretary of the corporotion, the action shall ba as valid as
though it had beon authorized at a meeiiing of the Roard of
Directora.

XI. AMENDMENT OF ARTICLER

Thia Corporation reserves the right to amend or rcopeal any
provisions containced in these Articles of Incorporatlon, or any
amendment hersto, and any right conferred upon the share-

holders is subjact to thig reservation.

XII. NON=-RESIDENT DIRECTORS
Diret:tors need not be residents of this state or share—
holdars unlaass Articles of Incorperation or Bylaws so require.
XIIX. DIRECTORS' AUTHORITY TO FIX COMPENSATION

Directors shall hava authority to fix the compensation unless
otherwise provided in Articlas of Incorporation or Bylaws,
Claudia Zérnosa MD
12261 wilshire Court

Pembroka ¥inax, ¥1 33027

9 5000010344
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10346 XIV. DRESMPTIVE RIGHTS
phnruholdnr ot this corporation shall have tho flrut
irchL.asa shares (and necurltisn convertible into sharcn)
kind or sorima or atock in this corporation that
prasontly

of this

tima to time boe insued (wheathar or not

)i the

including shares trom transury
in tha ratio that the nurmber of sharesa he holds at
nunbar of

Thiuv right shall ba

n,

of =sharas

issue bears to the total

g, eaxclusive to treasury sharus.

ved by any sharcholder who does not exercise it a.id poay

for tha shiares precmpted within thirty (30} days of recelpt of a

notica in
and condl
exercise h
affirmatit
coarparatiyg

corporatid

Mambar

Lritinq from the corporation, stating the prices, tarms
tions of the 4issue of shares, and inviting him to
is presmptive rights, This right may also be wpivad by
e written walver submitted by the shareholder to the
" within thirty (30) days of receipt of notica form the

n.

Xv. MEETINGS BY CONFERENCE TELEPHONE

s of the Board of Directors may participate in 8pecial

meetings ¢f the Board of Directors by means of conferencae

tealephone
of Direct

director.

IN WITNESS WHEREOF,

g3 provided by law, but regular meetings of the Board

»rs must be attended in fact in person by cach

the undersigned incorporator has executed

thease Articles of Incorpaoration

(zga*“dZCtg:}Y —2 Claudia Zornosa MDP, Incorporatoxr
H9 5000010 3 && 4
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state uﬁ Floridn)
}

County q

DEFORE 'ME,

Clmaudia Lory

35:

¢ Dada }
the undatsignud authority, porasonally appeared _
and to mn

. and ___  —nems mm—m————— »

noss MO___
the persons wWha executed tha foregoing Articlan of

known to b
Incorpornt[on, and acknowloedged to and bofore me that thoy
axecuted sjich inatrumant.

aocal this

IN wWITl

lESS WHEREOF, 1 hove hexaeunto sct my hand an

CERTIFICAY
DOMICILE 1

THIS STATE

#OR'THE SERVICE OF PROCESS WITHIN

1 NAMING AGENT UPON WHOM PROCESSMAY BE SERVED

In pu
submitted

Fsuance

of the Florida Statutes, the following isa

in cempliance with said Act:

First ~ That Claudia Zornoss MiN.y P.A.

dasiring to organize u

nder tho lawa of the statcof Florida with
indicated in the Articlas of

its prirfcipal offices, as
Incorporation, State of Florida has named as itgs agent to nccep%S”Q
marvice within this state, g
_Claudia [Zornoaa MD__ located at T
15261 Willshira Court okl
Pembroke |[Pines, F1. 33027 L
ACKNOWLEBGMENT: (MUST BE SIGNED BY DESIGNATED AGENT) o=
Having been named to accept service of preceass for the aboﬁ?;ﬁ
stavted cprporation, at place designated in this certificate, I
hereby a¢cept to act in this capacity, and agree to comply with
the provision of said Act relative to Xeeping open sald office.

€T

naD A STP
Registered Agent

Claudia Z2ornesa,

qsoeooroﬂﬁ

day of 8E57C
Notary PESYECE:;;EDU .
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