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FLORIDA DEPARTMEN'T' OF STAT'E
Sandea B, Mortham
Heerotary of State

January 17, 1888

FERNANDO L, SILVA
1313 S.W, 27 AVENUE
MIAMI, FL 33145

SUBJECT: FERNANDO L, SILVA, O.D., P.A.
Ref. Number: W86000001224

We have recelved your document for FERNANDO L, SILVA, O.D., P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional assoclation must be stated in
the document,

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

It you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number; 396A00002N50

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE |
NAME
The name of the professional corporation shall be;

FERNANDO L. SILVA, O.D., P.A.

ARTICLE n
PRINCIPAL OFFICY

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

1313 8. W. 27th Avenue
Miami, Flonua 331485,

ARTICLE 11
SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One,

ARTICLE 1V
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Fernando L. Silva, Q.D.
1313 8.W. 27th Avenue
Miami, Florida 33145

ARTICLE Vv
INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:
Fernando L. Silva, 0.D.

1313 S.W. 27th Avenue
Miami, Florida 33145




ARTICLE VI
PURPOSE OF THE CORPORATION

The purpose of the corporation is to engage in the medieal practice of Optometry and
any other business or activity permitted under the lawy of the United States and the
State of Florida,

The undersigned ‘ncorporator has exccuted these Articles of Incorporation this 2. >
day of Januury, 1396,
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:T(NANDO L. SILVA, O.D., P.A.
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Pursuant 1o the provisions of Section 607.0501, Florida Statutes, the undersigned
wrporutmn. organized under the Laws of the State of Florida, submits the following
statement in designting the Registered Office/Register Agent, in the State of Florida,

1. The nume of the professional corporation is:

FERNANDO L, SILVA, Q.D., P.A,

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

Fernando L, Silva, O.D.
1313 8. W, 2hh Avenue
Miami, Florida 33145

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity, 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent.

Wzm )2 /76

“Fernando L. Silva, 0.D. - Registercad Agent Date




