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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
April 2, 1998

LAZARUS
MIAMI, FL

SUBJECT: MARIA E. MILANES, M.D., P.A.
Ref. Number: W98000007350

We have received your document for MARIA E. MILANES, M.D., P.A.. quever
the document has not been filed and is being returned for the fol[owmg

CSJ
The specific nature of business of the professional asscciation must be sta;ed lfg}

TN

the document.

nh

s,y '\'u‘
L i ﬂuﬁ

= c_g e N
Please return the original and one copy of your document, along with a cogy ofc <,
this letter, within 60 days or your filing will be considered abandoned = N :";

=
If you have any questions concerning the filing of your document please Joall”‘
(850) 487-6934.

H

Loria Poole

Corporate Specialist Letter Number: 998A00017629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
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MARTIA E. MILANES, M.D., P.A.
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The undersigned, for the purpose of formincgﬁa
corporation for profit under Florida law adopt “the
following articles of incorporation:

ARTICLE ONE: NAME

The name of the corporation is MARTIA E. MILANES, M.D.,
P.A. ) )

ARTICLE TWO: DURATTION

This corporation shall exist perpetually.

ARTICLE THREE: PURPOSE

The general purpose or purposes for which this
corporation is being formed are to include transactions of
any or all lawful business permitted under the laws of the

gdnd

State of Florida. The specific nature of business is:GYNECOLOGY &

OBSTETRICIAN
ARTICLE FOUR: CAPITAL STOCK . - -

This corporation is authorized to issue one thousand
(1000) shares of common stock of a par value of $1.00 per
share.

ARTICI.E FIVE: PREEMPTIVE RIGHTS GRANTED

Each shareholder of any class of stock of this
corporation shall be entitled to full preemptive fights to
purchase any unissued or treasury shares of the
corporation and any securities of the corporation
convertible into or carrying a right to subscribe to or
acquire any unissued or treasury shares.

ARTICLE SIX: REGISTERED AND PRINCIPAL OFFICE

The street address of the initial registered office of
the corporation is 4980 West 10th Avenue, Suite 202,
Hialeah, Florida 33012 and the name of +the initial
registered agent at that address is MARIA E. MILANES, M.D.

ARTICLE SEVEN: DIRECTORS

This corporation shall have one director initially.
The number shall be fixed by the bylaws and may be changed
from time to time. The name and address of the initial

director of the board are:




. NAME . ADDRESS
MARIA E. MILANES, M.D. ' 4980 WEST 10TH AVENUE
' SUITE 202
HIALEAH, FLORIDA 33012
They shall hold office until the first annual meeting
of stockholders.
ARTICLE EIGHT: INCORPORATORS
The name and street address of the incorporators are:
NAME ADDRESS
MARTA E. MILANES, M.D. 4980 WEST 10TH AVENUE
SUITE 202 o
AH, FLORIDA 33012

IN , WITNESS WHEREOF, I h
j?:Zf"day of March, 19%98.

STATE OF FLORIDA
COUNTY OF DADE

on this 2977“/ day of ‘March, 1998, before me a notar
ublic in thé BTate of Florida, %)rsonally appeared MARI

MILANES, M.D. known,K tc me to be the,K person whose name
is subscribed to in the fore901n Articles of
Incorgoratlon, and acknowledges thalt she has executed the
same Tor the purpose contained therein.

IN WITNESS WHEREQF, I hereunto set

official seal the date flréf_iiiti:fﬁlt en.

AN NG R ]
STATE OF FLORIDA -AT LARGE-

} ss.

My Commission Expires:
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familiar with, and accept X igns of, Section
607.325 of the Florida Sta

Corporat. Manes.Art




