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TRANSMITTAL LETTER

Dopartmont of Stote
Division of Co7rporallons
P, O, Box 632
Tollphassae, FL 32314

SUBJECT: _Maria T, Nodarse, D.C., P.A,
{Proposed corporate nama - must include sulfix}

Enclosed is an orlginal and one {1) copy of the articles of incorporation and a check

for
kx} s70.00 () ¢78.75 [7] $122.50 []$131.25

AR RRR R :

sy ¥ 70.00 sy 70,00

FROM: The TLaw 0Of
Name (printed or.typed) wq(,‘ '583
5403 N.W. 199th Terrace tpé;()

Addrass

Miami, Florida 33055
City, State & Zip

(305) 620-8246 _
Daytime Telephone number

& d{\@

NOTE: Please provide the original and one copy of the articles.
N \




FLORIDA DEPARTMENT OF STATR
Sundra B, Morthinm
Sverotnry of Statoe

January 22, 1006

5403 N.W. 199TH TERRACE
MIAMI, FL 33055

SUBJECT: MARIA T. NODARSE, D.C., P.A.
Ref, Number: W96000001583

THE LAW OFFICE OF PETER A. BARONE ©©@ @

We have recsived ;our document for MARIA T, NODARSE, D.C., P.A. and your
check(s) tolaling $70.00. However, the enclosed document has not been fllad
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 raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if you have any questions conceming the flling of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 996A00002665

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned Incomorator(s), for the purposa of forming a corporation under the
Floritla Business Comoration Act, hereby adopt(s) the following Articles of Incormoration.

ABTICLEI  NAME

The nama of tha corporation shall bo:

Maria T. Nodarse, D.C., P.A.

ARTICLENl PRINCIPAL OFFICE

The principal place of business and malling addross of this corporation shall be:
2050 West 56th Street NATURE OF BUSINESS: Chiropractor

Suite 15
Hialeah, Florida 33016

ABTICLE NI  SHARES

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

100 Shares @ .10¢ per Share

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address aof the initial registered agent is:

The Law Office of Peter A. Barone
5403 N.W. 199th Terrace

Miami, FLorida 33055

(305) 620-8246




ARTICLEY _ INCOHPORATOR(S]

The namels) and streat oddross(es) of tho Incorporator(s} to theso Articles of Incorpora-
tion Is(ara):

Maria T. Nodarse, D.C., R.T., = Presidant
3445 N.W. 2nd Torraco
Miami, Florida 33125

The undersigned incorporator(s} has{have) executad these Articles of Incorporation this

30th day of _December .19 95 |

U TI.

YL signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. Tha name of the corporation ls:_Maria T. Nodarse, D.C.,

2. Tha name and address of tho reglstered agent and office Is:

The Law Offlce of Peter A. Barone
{Name)

5403 N.W. 199th Terrace
(P.O. Box pat acceptable)

Miami{, Florida__ 33055
{City/State/Zlp)

Having been named as registered agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointmen!t as registered agent and agree fo aclin this capacity, | further agree
{0 comp!}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

[Z%/ IQ.I-EO -AD

¥ "{Signature)”’

o
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o

DIVISION OF CORPORATIONS, P.e. BOX 6327, TALLAHASSEE, FL
75




