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ARTICLES OF INCORPORATION T O
- O
FOR PROFEBBIONAYL CORPORATION R
o,
OF CELESTINO P. CASTELLON, M.D., P.A. LA i,
e e
1

The undersigned natural persons, competent and licensed to
practice MEDICINE in the State of Florida, acting hereby as
Insorporatoy for the purpose of forming a Profesaional Bervice
Corporation|for profit under tho provisions of Section 607,
Flerida Gendral Corporation Act, and Section 621, Florida
Profesasional Service Corporation Act, of the Florida Statuten,
doea hereby (adopt the following Articles of Incorporation:

1
r‘
The name |of the Corperatiecn shall be:
CELESTIq? P. CASTELLON, M.D., P.A.
The initial business address shall be:

P;O. Box 2400
Leesville, LA 71496
i1

The general |nature and purposes of busjiness to be transacted,

promoted and carried on by the Corporation are as follows:
1) To engage in every aspect in the practice of MEDICINE, and all
its fields gf specializations, as are engaged in by LICENSED

MEDICAL DOCTORS.

Prepared by: Raul b, Cabrera Eaq.,
4201 S8.W. 11th s8t,
Miami, Fl 33134
(305) 567-1900

FBN: 8695090 HI6000015785
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t and render the profosnional sorvices involvoad only

officera, agentn and employears who shall be MEDICAL

ood otanding and duly licensed or othegwiuc legally

within the State of Florida to render the oame

| sorvico as this Corporation,

- its funds in real estate, mortgages, stocks, bonds

hr type of investments permitted by law.

b in no other business other than the rendition of the

l nervices npecified herein.

brything necesoary and proper in accomplishing the
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C forbid&en under the laws of the State of Florida.
III

.
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[ ]

[
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Ragistered Agent

of this Corporations’ initial regiotered office io:

4201 S8.W. 11 8troot, Miami, Florida 2323134

of ita initial registered agent at sald address is:
RAUL D, CABRERA
Vi
Incorporator
address of the Incoxrporator 1s as follows:
CASTELLON, M.D. P.O. Box 2400
' Leepville, LA 71496
VII
¢
Board of Directors
“
numbexr of directors may be increased or decreased
time by a resolution of the majority of the
but shall never be less than ONE. Tha names and
the initial Directors of this Corporation is:
P.O. Box 2400

CASTELLON, M.D.

Leepville, LA 71496

H96000015785
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VIII
Informal Sharnholder Action
Any action of the Shareholders may ke taken without a meeting If
conpant in writing setting forth the action so taken shall be
pigned by all the Shareholdeoxs entitled to vote uﬁon ouch action
at a meating and flled with the Secretarxy of the Corporation ao

part of the corporate records.

IX

Severance and Termination of Employment
If any officer, di;ector, gtockholder, agent or employee of this
Corporation becomes legally disqualiéied to render the
profeasional services for which the Corporation is organized, or
accepts employment that placea restrictions or limitatiens on hip
continued rendering of éhch profassional gervices, he shall
forthwith sever -all employment with the Corporation, and sghall
not thereafter partiéi;ate or share, directly or indirectly, in
any earnings and profits realized by‘the Corporaticn on account
of professional services. The Corporation shall forthwith, upon

disqualification of any shareholder, purchase such shareholderxr’as

Bhare and pay him/her a%l amounts owing and lawfully due to him
by the Corporation, except that such shares shall not be entitlgd
to dividends,
b 4
Informal Director Action
If all of the directors severally or c¢ollectively consent in
writing to any action taken or to be taken by the Corporation,

and the writings evidencing their consent are filed with the

4 H96000015785
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Secretary of the Corporation, the action ohall be ao valid an
though it had boen authorized at a meoting at tho Board of

Dircotors,
XI

Indemnification
The Corporation shall indemnify any officer or director, oxr any

former officer or director, to the full extent pormitted by law.

XII
By-law Amendment
The power to adopt, alter, amend or repeal the by-laws of this
Corporation ghall be vested in the Board of Directors and
Stockholders providad that such amendment be in compliance with
the laws of the State of Florida governing a Professicnal Service

‘
Corporation,

IN WITNESS WHEREOF, the undersigned Incorporator has executed P

these Articles of Incorporation in the State of Florida this Eb/

day of October, 1996.

CELESTINO P.

Incorporator

H96000015785
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STATE OF FLORIDA)

agi

COUNTY OF -DADE)

i

I HEREBY CFRTIFY that on the 9 day of Octobar, 1996
personally appeared before me, an authorized officer({s) duly

commiooioned to administer oaths and take acknowledgments,
CELESTINO P. CASTELLON, M.D.

L)
to me well known and known to me to be the person(s) who executed

the foregoing Articlea of Incorporation and who acknowledged that
]

it was signed and executed for the uses and purposes therein

expressed,

IN WITNESS WHEREOF, I have hereunto set my hand and official
seal at Miami, Dade County, Florida, the day and year first above

/ o

written.

\ *
L% aunooasmema

Corrrission OCSIIHS
* X e Ve, 00, 8000 NOTARY PUBLIC, State of Florida
gy’
o -At Large-

My Commisaion Expires:

H36000015785
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant Lo the proviolons of pection 607.0501, Florida Bﬁh&ﬁgauﬁ\
the undersigned corporation, organized under the laws of tﬁgvﬂ
State of Florida, submits the following statement in designating
the registered office/regintered agent, in the state of Florida,
The name of the corporation im:

CELESTINO P. CASTELLON, M.D., P.A.
The name and address of the reginterad agent and office ia:

RAUL D. CABRERA

4201 S.W, 11 Btreet, Miami, Florida 33134

President

SignameX_Wk‘:bm Jgéz# 4

Having been named as registered agent and to accept service of
proceps for the above stated corporation a accept see designated
in this certificate, I heraby accept the apéointment ag
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the. obligations of my position as

regigtered agent.

Signature 2‘7&@%—— Date /oAf/'f‘b

H96000015785




