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FLORIDA DEPARTMENT QF STATE
Sandra B. Mo

Secretary of State
September &, 18997

DR. FIDEL R. FERRADAS, M.D., P.A.
’

SUBJECT: DR. FIDEL R, FERRADAS, M.,D., P.A.
REF': W87000020632

We received your electronically transmitted decument. Howaver, the
doounent has not been filed. Please make the following corractions and
refax the complete document, including tha electronic filing cover sheat.

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

Plaasa raturn the original and one ocopy of your dooument, aleng with a

copy of this lattex, within 60 days or your £iling will be considared
akandoned.

If you have any questions concarning the filing of your document, ploase
call (850) 487-6067.

Neysa Culliagan FAX Aud. #: H97000014765
Dooument Specialist Letter Number: 697M00044659

Division of Corporations - P.0, BOX 6327 - Tollahassce, Florida 32814
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H97000014765

ARTICLES OF INCORPORATION

OF

DR. FIDEL R. FERRADAS, M.D., P.A.

rf
The undsrsigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s) the following Articles of Incorporation,

ARTICLE| NAME

The nama of the corporation shall be! pr, FIpEL R, FERRADAS, M.D., P.A.

The specific nature of business of the profesgsional agssociation
is: Psychiatrist rendering psychiatric services.

ARYICLE|l PRINCIPAL QFFICE

The principal place of business and malling address of this corparatian shall be:

330 S8.W. 27 Avenue, Suite 604
Miami, FL 33135

ARTICLEI SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time [s: 500 Shares of Common Stock, $1.00 Par value.

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Dr. Fldel R, Ferradas, M,D.
320 ?.w. Zgall\ggnue, Sulta 604
aml, FL
Preparea By} Dr.Fidel R. Ferradas,MD
330 sW 27 Ave. ¥ 604
Miami. FL 33135
Tal: 305~642~0332 H97000014765
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;l;he ?a(rne()s) and straet addresé(es) of the Incbrbdratcmsl t6 thnso Articles of Incorpora-
on is(are):

Dr. Fidel R. Farradas, M.D. PRESIDENT
330 8.W. 27 Avenue, Buite 604
Miami, PL 33135

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

4 day of __Soptember : , 19 97

tue pPRESIDENT

Signature

. H970000147¢5
G109 1%GG0€E '_O_N‘X\'zi AHS"XVL T ONIINNODOY 4%d

WSLT NORLED i8S

~.
v




HS7000024765 - i
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

N LR LAY R O
Tl{\lG THE REGIoT RED FFICEIEGISTERED AGENT, IN THE STATEOF

1, The name of the corporation Is;__DR. FIDEL R. FERRADAS, M.D.,

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

Dr. Fidel R, Ferradas., M.D,
(Name}

330 s.W. 27 Avenue, Suite 604
{P.O. Box nag acceptabla)

Miaml, FL 33135
(City/Swute/Zn}

Having been narned as reglsterad agent and to accept send?f of process for the
above srared co:porarfon at the place de gnatad in hls cert icate, lherz ry’ accept
the appoin ntas reg Istared agent an o acti, n s capaci gragroe

to comply with the provisions of alI stat rezmn to the er andc mplete perfor-
mance of my Ny dutios o am familiar wﬁh and accept th ob Ip igations of mf posf
as registered agent.

——Septembex 4, 1997

REGISTERED AGENT

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL.
097000014765
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