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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
April 3, 1897 ‘

LAZARUS

MIAMI, FL

SUBJECT: LUCILA RODRIGEZ M.D.P.A.
Ref. Number: W37000007767

Your reinstatement was filed under the current name on file with our office. If you

wish to amend your name, please contact the amendment section at (904) 487-
6050.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6334.

Loria Poole
Comorate Specialist Letter Number: 297A00016822
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CERTIFICATE OF CORPORATION
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LUCILA RODRIGUEZ M.D. , P.A,

I (We) the undersigned, do hereby associate ourselves together and subscribe this Certificate of

Incorporation for the purpose of forming a corporation under the laws of the State of Florida, and

subject to the following provisions.

****ﬁARTIC‘LE ONE#*&#h®

The name of the corporation shall be:

LUCILA_RODRIGUEZ M.D. . P-A,
*****ARTICLE Two***'k*

The corporation may engage in any activity or business permitted under the Laws of the United

States of America and of the state of Florida,” The specific nature of bus iness is
GENERAL MEDICAL PRACTICE.
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wakik ARTICLE THREE*#*#*

The maximum number of shares of stocks which the corporation shall have outstanding at any

time, shall be Five Hundred (500) of stocks which shall be common stocks par value of One

($1.00) Dollar par share, All or any part of the capital stock may be paid for either in monies of

the United States of America, or on services, at a true value thereof.

**ﬁ**ARTICLE FOUR*****

This Corporation shall begin business with a minimum capital of the amount of Five Hundred

($500) Dollars.

**i**ARTICLE FIVE*****

This Corporation shall have perpetual existence.
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The principal office of the corporation sﬁall l?e llécatédi ét;

8150 SW STH STREET #202 . - -
MIAMI, FL. 33144

necessary or expedient,
kit ARTICLE SEVEN###%%

The business of the corporation shall be managed by a beard of Directors, who need not to be
stockholders of the corporation.

The number of Directors, not less than one, shall be fixed by resolution of the stockholders at any
regular or special meeting, subject to manner of holding such meeﬁgigfs prescribed by the

bylaws.
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The name and post office addresses of the npﬁb@fé:'Of ‘the FlrstBoard of l?jréctors andthe %

officers who shall hold ofﬁcev;f_ti;,ihg ﬁts't ,yeh: of éxisteriéq of the cofporﬁﬁo‘n or;_mitil their L

o

successors are elected or appointed

and have qualified; e as follows: 1

g‘;

PRESIDENT:

AR
NAME: LUCILA RODRIGUEZ

ADDRESS: 10441 SW 21ST STREET
MIAMI, FL. 33165

V.P. & SEC:

NAME: NELSON RODRIGUEZ

ADDRESS: 10441 SW 21ST STREET
MIAMI, FL. 33165
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NO. OF SHARES:

SIGNATURES: /

enumerated in Amcle Two of the Certlﬁcate and sha]l have all the,general»and’ adchtmnal powers
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#4444 ARTICLE TWELVEW bt

Upon election of a Board of Directors by the stockholders, such Board of Directors shall manage the
business affairs of this corporation without the necessity of further authority from the stockholders,
except as by law on this certificate otherwise provided any action of such Board of Directors fnay be
rescinded, or any officer or director removed from office, only upon avote of stockholders holding a
majority of the stock of the corporation which may at such time be actually issued unless otherwise
provided be the by-laws the Board of Directors. All holders of common stock of this corporation
shall be entitled to vote the same in the manner provided by law whether said stock be fully or

partially paid unless otherwise determined by the Board of Directors at or before the time of

issuance thereof.
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#uwkt ARTICLE THIRTEEN###+
8150 SW8TH STREET #202
, FL, 33144
s

LUCILA RODRIGUEZ

NAME:

The corporation does hereby designate to the following address as its

The corporation does hereby designate to the follo

ADDRESS
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STATE OF FLORIDA)

COUNTY OF DADE)
:=. M"n&% Before me, the undersigned authority, duly authorized to administer oaths and take acknowledg-
Eﬁ% ments, personally appeared: R A
LUCILA RODRIGUEZ & NELSON RODRIGUEZ

who, after being by mefirst duly sworn, executed the 'forégo‘ing Certificate of Incofpofation, ffeely

and voluntarily for the purpose therein expressed.

In witness whereof, I have hereto set my hand and official seal at Miami, said county and State:

/‘

Notary Public, State of Florida at Large

My Cotninission Expires:

MARIA JUHE
Notary I"’umlt:,l Stsa?u?xia F';qu'l
m. expire A
Hy Gore No. 60202734
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PURSUANT TO THE PROVISIONS OF SEC'IIO +607. :
UNDERSIGNED CORPORATION, ORGANIZED' UNDER THE:,LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATNG THE REGISTERED
OFFICEIREGISTERED AGENT INTHE STATE OF FLO _ _,A.

h

Having been namcdas ugluatdagem ‘and to accept
corporation at the place dedgnared in this certificate, | henby acoept the q:pomrmenf as reglslmd

agent and agree (o act in this capacity. I further agree 1o conply with the provisions of all statites
nelaﬂm to the proper and complete ped‘mm of my a‘utie.r, and I am famtliar Wwith aud acupf the

.




