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%X _ _ ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY
L PLAIN STAMPED copy

CERTIFICATE OF GODD STANDING

CONTACT PERSON: Hichelle Bailey
EXAMINER'S INITIALS:




Sundra B Mortham
Hoerolory of Stoto

May 6, 1096

cscETones, ResuBMIT

TALLAHASSEE, FL 32301 o "
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SUBJECT: WILFREDO GONZALEZ, M.D., P.A, P“‘“\B?‘%m\o flod
Ref. Number; W96000008578 gubmiesio

Wo havo roceivod your documont for WILFREDO GONZALEZ, M.D., P.A. and
the authorization to debit your account in the amount of $70.00. However, the
document hae not been filed and Is being returned for the following:

The speclfic nature of business of the professional association must be stated in
the document.

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

It gou have any questions concering the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 796A00021920

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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WILFRIDO CONYALEZ, M. D., I, A,

The underoignod incorporator hareby forms a
corporatlon under Chapter 621 of the laws of tho Stato
of Florida.
The name of the corporatlon shall be:
WILFREDO CONZALEZ, M.D., P,A,
The address of the principal offic: of this corporation
shall be 9763 Northwest 41st 8Street, Miami, Florida 33178

and the mailing address of the corporation shall pe Lhe same.

ARTICLE IT, NATURE OF BUSINESS

This corporation may engage in every agpect of the
business of rendering the same professional gervices to the
public that a Medical Doctor duly licensed under the laws
of the State of Florida, is authorized to render. This
corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the
United States, the State of Florida or any other state,

country, territory or nation.




DRELCIE _TLX.  CAPRILAL STOCK
The maxiounm numbor of sharos of wtock that thiso
corporation lo authorized to have outstanding at any onn
Clme 1p 1,000 ohares of comuon ostoek having $.01 par valuo

pet pharo.

ARTICLE_ IV, REGISTERED AGEN]
The strect address of tho Ilnltlal registered office
of the corporation shall be 304 Palermo Avenua, Coral Gables,
Florida 33134, and tha name of the initial registered agent

of the corporation at that address is Mark Richard.

ARTICLE V TERM_OF EXISTENCE

This corporation is to exist perpetually.

LE f
The name and street address of the incorporator to
these Articles of Incorporation:
Corporation Service Company

1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undoruslgnod agont of
| : - 1 » hand
Corporation Scrvive Company, has herounto set thely

Y (GI
ind soal of Cerporation Service Company on May 47, 199

CORPORATION SERVICE COMPANY

By: LO_L,Q,(-‘L\,_(.L,G\, LD \A’ﬂk{’lpﬂ/\j

It's Agent, Deborah D. Sklpper

LRD/meb
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1. The namo of the corporation (a:_W {\'FILGA o (onzal 53 M. D-”J PA

2. The numo and bddrass of the ragistered agent and offico s w
i
{V\(’Ar\ﬁ. Ri C\I\&F fL
(Name)

2 Palecmo Aw,
{P.O. Box nat scceptable) |

Cocod  Gedales, Fl. 33124
{City/State/2ip)

d as registered agent a~7 to accept service of process for tha
2’53’52%?&2% ggggraﬂon gt the pls& dssuﬁ;r..-:.'ed in this certificate, | em%accapt
tha eppoinument s rE0ISIbIed K9Gt 8N e1e 5o e piosar and Ja%pfe"{{ﬁ" b
Igl%a J :ﬁﬂ‘%ﬁ&" rgnd! am famyliar w?th nd accept the ob’ggarfons nf my po. rl%n
as raglistered agent.
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