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ARTICLES OF INCORPORATION

FOR PROFESSIONAL CORPORATION

The widexsigned natural persons, competent and licensed to practice

MEDICINE in the Stata of Florida, ‘acting hereby as Incorporator for

the purpose of forwing s Professicnal Service Corporation for profit

under tha provigions of Secticn 607, Plorida General Corporation Aok,

and Section 621, Florida Prefessional fervice Corporation Act, of tha

Florida Statutes, does hereby adopt the following Articles of
' Ingorporation:
I
The name of tha Corporation shall be:
' RONAIDO CALONJE M.D., F.A.A.P., P.A.
The initial business address shall be:
10524 WEST FLAGLER STREET
MIAMI, FLORIDA 33172
II
The general nature mud purposes of business to be transacted,

promoted and caxried on by the Corporation are am follows:

1} To engage in every aspect in the practice of MEDICINE, and all its

fielde of spetializations, as are engaged in by LICENSED PHYSICTANS
2) To angags and render the professional sexvices involved only
through its officers, agents and awployaes who shall by LICENSED
PHYSICIANS in good standing and duly licensed ox otherwise legally

authorized within the State of Florida to render the same

professional eervice as this Corporation. F. w
S

PREPARED BY:CABRERA&ASSOCIATES ‘j‘ PR
4201 Southwest 11 8T. 1 a0 c.Iﬂ

MIAMI ,FIL. 33134 i, 7
(305)444-6902 fom

| SE @

2D S

CIFl e

=

HY8000000085



4

LY

HS8000000085

3) To invest lts funds in real estate, nortgages, otocks, bonde and
any other type of investments permitted by law.
4) To eangage in no other busineas cther than the renditiom of the
profaggional gerviess apecifiad herein.
5} To do evarything necessary and proper in accomplishing the
purposes berein get forth and to do anything incidental therete which
is not forbidden undar the laws of the State of Plorida.

1II
1} The maximum nuﬁber of shares of stock that the Corporation is
authorized to have outatanding at any time shall bs 1,000 Shares of
Commoen stock at $1.00 par value per share.
2) Tha consideration to be pald for esch share ghall ba payable in
lawful money or property, labor or services.
3) Shavas of tha Corporatlion’s common stock and certificateg ghall be
imsued only to LICENSED PHYSICIANS in good standing and duly licensed
or otherwiga legally authorized within the gtate of Florida to render
the game professional servicea as this Corporaticmn.

Iv

Duration

The Corporation shall have perpetual existence.

)

Registerad Agant
The addresd of thisg Corporaticds’ initlal registered office is=:
10524 WEST PFLEGLER STREET MXAMI, FLORIDA 23174
and the nawe of its initial registered agant at said address ia:
RONATLDC CALONJIE M.D.

98000000085
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vI
Ineorporator
whe name and addrass of the Incorporator i as follows:
RONALDO CALONIE M.D. 10524 WEST FULAGLER STREET
MLAMI, FLORIDA 33174

Vil
Board of Dixectors
The (orporation shall have a Board of Directors consisting ¢f one
persons. The number of directors mway be inereased ai decreased £rom
time to time by & resolution of the majority of the Stogkhelders but
ghall never be less than ONE. The nameds and addrecses of the initial

Directors of this Corporation is:

RONVALDO CALONJIE M.D. 10524 WEST FLAGLER STREET
MIAMI, FLORIDA 33174

VIIZ. . _
tnformal Shareholdexr Action
2rmy action of the Shareholdars may be taken without a meeting if
congeant in writing setting forth the actlon s0 taken shall ba signed
by all the Sharzholders sntitliad to vote upon such acticn at a
mesting and filed with the Sacrataxy of the Corpovation as part of
the corporage records.

H98000000085
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IX
Severancs and Tarnination of Exploviment
If any officer, dirvector, steckholder, agent or employee of this
Corporation becomes legally disgualifled to render the professiomal =
saervices for which the Corporation is organized, or accepts
smployment that places restricvtions or limitations on his cuntinued
rendering of such profesaicnal services, he ghall forthwith sever all
employment with the Corporation, and shall not thereafter participate
or share, directly or indirectly, in any earnings and profits
vealized by tha Corporatiem on sccount of professional sgervices, The
Corporation shall forthwith, upon disqualification of any
sharsholdex, purchase such shareholder’s sharve and pay him/hexr all
amcuntce owing and lawfully due to him by the Corporaticn, except that
such shaves ghall not be entitled to dividends.
X
Informal Direatoy Actlon
If all of the directors severally or cocllectivaly consent in writing
to any action taken or to ba taken by the Corporation, and the
writings evideneing their consent are filed with the Secretary of the
Corporation, the action shall be as valid as though it had been
acthorigad at a meeting at the Board of DRirectors.
T
. Indemnificatlon
The Corporaticn shall indemnsfy mny officer or director, or any
formar offider or dlrmctor, to the full extant permitied by law.
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- By-law Amsndment
The power to adcpt, alter, amend or repeal the by-laws of this
Corporation shall be vested in the Board of Directore and
gtockholders provided that such amendment be in compliance with the
laws of tha State of Florida governing a Professioral service

Corporation.

I WIPNESS WOEREOF, the undersignad Incerporator has executed thesa
Artisles of Incorporation in the State of Florida this 23RD day of
DECEMBER 198%7.

- LY

4

RONAT.DO CALONTE M.D.

Incorporator/Dirsctor

Prepared by: Cebrerm & Asscolates
4201 8.W. 1llth Street
Miami, Floxida 23134
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STATE OF FLORIDA)
E3:

COUNTY OF DADE)

1 EERERY CERTIFY that on the Z3RD day of Decembal 1997
personelly appeared before me, an authorized officer(s) duly

commigsioned to adninigter ozths and take acknowledgments,

ROWMALDO CALONJE M.D.

te e well known and known to me to be the person{s) whe executed the
foregoing Articlas of Incorporation and who acknowledged that it was
sicnod and exscuted for the uses and purposes therein expressed.

IN WITNESS WHEREOF, I have hereunts set my hand and officlsal
seal at Miami, Dade County, Florida, the day and year.{irat above

written.

27
NOTARY FUBLIC, State of Florida
ROTARY Public -ak lmrge-

My Commiggion Exﬁires:

ﬂhmmmm#::wwu4
ﬁﬁ’ amn
Numunmnmaahmn
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CERTIFICATE OF DESIGHATION g:: n
=

REGISTERED AGENT/REGISTERED OPFICE

purenant to the provisione of section 607.050%, Floxida Statutes, the
undersigned :*::or:poratian, organized under the laws of the State of
Flowida, submits the following statement in designating the
ragistered office/ragistered agemt, in the gtate o Florida.
The mame of the corporation is:

RONALDO CALONJE M.D., F.A.A.P., P.2.
The name and address of the registered agent and office is:

RONALDO CALONJE M.D.

10524 WEST FLACLER STREET MIAMI, FLORIDA 33174

slgnaturs -

Date ZJ?iaifﬁﬁz

{corporate offlcar)
Titla

Having been named AS regisguerad sgent and to acuept service of
process for the above stated corperation at the place desgignated in
this certificate, I hersby accept the appelntment as registered agant
and agres to &t <in this capacity. I further agree to cemply with the
provisions of all statutes relating to the proper and complete

performance of my duties, snd I am familiar with and accept the

ebllgations of uy position ag regletered agent.

Sicmat

pate_ (2-A3FF
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