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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
January 6, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SWB7 AVE,, STE. 16
MIAM!, FL 33174

SUBJECT: ALVARO F. FERNANDEZ M.D., P.A.
Rel. Number. W97000000268

We have received your document for ALVARO F. FERNANDEZ M.D., P.A. and
Your check(s) totaling $122.50. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

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

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng

Decument Speclaiist Letier Numiber: 397ACC0G0476

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ALVARD F. FERNANDEZ M.O., P.A. "LORIDA

The undersigned Incorporators, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I
NAME
The mname of the corporation shall be:

The specific nature of business is to conduct in GENERAL MEDICINE
ALVARO F. FERNANDEZ M .D., P.A.

ARTICLE IX
PRINCIPAL OFFICE
The principal place of business of said corporation shall

be at: 911 VENETIA AVENUE
CORAL GABLES FL 33134

whit the privilege of having branch offices at other places within

or without the State of Florlida.

ARTICLE IIX

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

ONE HUNDRED Shares




Art v lee of Incnroorat ion

ARTICLE IV

INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent Is:

ANGEL P. FERNANDEZ

780 N.W. 42ND AVENUE
SUITE #319

MIAMI FL 33126-5536

ARTICLE Vv
INCORPORATORS

The names and street addresses of the [ncorporators

these Articles of Incorporation are:

NAME ADDRESS

ALVARD F. FERNANDEZ, M.D.-PRESIDENT 911 VENETIA AVENUE
CORAL GABLES FL 33134
ANA NARDO FERNANDEZ-V/PRESIDENT 911 VENETIA AVENUE

CORAL GABLES FL 33134




Articlens of I[ncorporation

IN WITNESS WHEREQF, MWE, the undersigned, being each of the

orlqinal subscribers to the capital stock herelnabove named, for

the purpose of forming a corporation to do business both within

and without the State of Florida, under the laws of Florida, do

make and file these Articles, hereby declaring and certifying that

the facts herein stated are true, and do respectfully agree to

take the number of shares hereinabove set forth, and hereunto set

our hands and seals, this the 13th day of December, 1996

b S

ALVARO F. FERNANDEZ, M.D.
PRESIDENT

ANA NARDO FERNANDEZ
V/PRESIDENT

STATE OF FLORIDA
55+
COUNTY OF DADE

BEFORE ME, the undersigned authority, personally
F. FERNANDEZ, M.D. and ANA NARDO FERNANDEZ who are known to me to
be the persons described in and who exescuted the foregoing
Articles of Incorporation and who, after being by me flrst duly
sworn, on oath, depose and say and do acknowledge bpfore me, that

the said aArticles to bs the act and deed f the signers

respectively and the facts and matters ther forth are true
and correct.

appeared ALVARD

Notary




Articles of [wncorporation

CERTIFICATE DESIGNATING RESIDENT AGENT

Pursuant to the provisions of section 607 .0501, Florida
Statutes, the undersiagned corporation, organized undor the laws of
the state of Florlda, submits the following statement in

designating the registered office/registered agent . in the state
of Florida.

1. The name of the corporation is:
ALVARO F. FERNANDEZ M.D., P.A.

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

ANGEL P. FERNANDEZ

780 MN.W. 42ND AVENUE
Corp .Officer: ALVARO F. FERNANDEZ, M.D.

SUITE #319
MIAMI FL 33126-5536
PRESIDENT

Date: ODecember 13, 1996

Having been named to accept service of process for the above
stated corporation at place designated In this Certificate, I
hereby accept the appointment as Registered Agent and agree to act
in this capaclity. 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 reaistered agent.

ANGEL P FERN ';L

Date: Decembor 13, 1996
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STATE OF FLORIDA )

) ss: X : L

COUNTY OF DADE ) L)

I HEREBY CERTIFY that on this day before me, a Notary P%cmduly
authorlzed in the State and County above—named take

acknowledgements, personally appsared ANGEL P. FERNANDEZ to me
known to be the person described as the Resident Agent, and who
executed the foregoing Certificate and afgknowledged before me that
he executed the foregoing Certiflcate Dgsignating Resident Agent.

IN WITNESS WHEREOF, I set my hand a ffilcial seal in the County
and State named above, this 13th A December , 1996

Notary Publ ic,
State of Florlida

.s\‘" . némnv.ouon

My Cormemiselon CCB0S088
* Explros Ott. 14, 1900

"l [T} “,\" 4

My commissilon expires:




