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Department of State be
Division of Corporations
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SUBJECT: %a/u %MW;Q/,%/ Gnlgure vt !

(Proposed corporate name - mtst include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

B $7000  LA$78.75 L1$78.75 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
. ADDITIONAL COPY REQUIRED

FROM: Wﬁ//ny/ 7/7 /&/f/ZZ/, WZ/ZQ

Name (Printed or typed)

3%/ j YA Moleniee 757

Address

Dt D 3233 - i

City, State & Zip

Daytime Telephone number
947 '

NOTE: Please provide the original and one copy of the articles.

Y D.BROWN MAY 2 5 1999




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 27, 1999

MAYRE URDANETA
3661 S. MIAMI AVENUE, #607
MIAMI, FL 33133

SUBJECT: MAYRE URDANETA, M.D., P.A.
Ref. Number: W93000009824

We have received your document for MAYRE URDANETA, M.D., P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We regret that we were unable to contact you by phone. Please retun the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours. .

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 998A00022210

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of forming a corporation under the Florida _ _99 JU (f‘é??
Business Corporation Act, hereby adopis the following Articles of Incorporation. % }’ 2 s f:g,?

ARTICLEI __ NAME o o o
The name of the corporation shall be: M AYQE’ UQDPNT:TP'\ { Mm '_D y P s P\ » 2

ARTICLE II PRINCIPAL OFFICE = = | .
The principal place of business and mailing address of this corporation shall be:

2061 S. MAML ABNE (60T . MIAMY JFL DBIEB B

ARTICLE III  SHARES .~ - S

The number of shares of stock that this corporation is authorizéd to have outstanding ai any one time is: ~ — ~ -

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are: - o

MAYRE URDANE TR /00 peg o2 D 4 9\\4—i |
Gl CREES [PL Z2\22 =

ARTICLE V. INCORPORATOR ' - o

The name and address of the incorporator to these Articles of Ihcorporation are:

NAY pE ORDAISETR, /A0 EDEaRER. DR -c@r;\ét.m{,m%gé o

e 2

L_/ Sig/naturellncbrporator - " Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to_comply with

the provisions_of all statutes relating to the proper and complete performance of my duties, drid I am familiar with and accept the
obligaziyf my position as registered agent

s - - 420~

- ' ) Date

< \_ Signatufre/Registered Agent
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This corporation shall have the unlimited power to engage medical services under the Laws of
The United States of America and of the State of Florida.
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MAYRE URDANETA, M.D./ INCORPORATOR
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