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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 28, 1999

N.A.F.A. ATTORNEYS, P.A.
11890 S.W. 8TH ST.
MIAMI, FL.33184-1700

SUBJECT: ALEIDA M. HERNANDEZ, MD, P.A.
Ref. Number: W99000009918

We have received your document for ALEIDA M. HERNANDEZ, MD, P.A. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

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

Please retumn 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) 487-6927.

Tracy Smith
Document Specialist Letter Number: 099A00022548

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION OF o
ALEIDA M. HERNANDEZ, MD P.A, N 7

ARTICLE I — NAME =

1St Hd 81 NOr 66

oy,
The name of this corporation is: ALEIDA M. HERNANDEZ, MD Pgi’;
{23}

ARTICLE II — ADDRESS

The principal place of business of this corporation in Florida
shall be: 9700 Coral Way, Suite A-B, Maimi, Florida 33165.

ARTICLE III — DURATION

This corporation shall have perpetual existence commencing on the
date of this filing of these Articles with the Department of State.

ARTICLE IV — PURPOSE
This corporation is organized for the purpose of family physician.
ARTICLE V = CAPITAL STOCK

This corporation is authorized to issue 1000 shares of common stock
at Non Par Value.

ARTICLE VI - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this
corporation, shall have the right to purchase his pro-rata share
thereof (as nearly as may be done without issuance of fractional
shares) at the price at which it is offered to others.

ARTICLE VII ~ INITIAL REGISTERED AGENT

The name of the initial registered agent of this corporation is:
N.A.F.A. Attorneys, P.A., located at 11890 S.W. 8th STREET, PH-4,

MIAMI, FLORIDA 33184.

ARTICLE VIII - INCORPORATOR(S)
The name and address of the Incorporator signing these articles is:

INCORPORATOR:

OFFICER (S):

PRESIDENT Aleida M. Hernandez
9700 S.W. Coral Way, Suite A-B
Miami, FL 33165

43714



ARTICLE X - AMENDMENT
This corporation reserves the right, to amend or repeal any
provision contained in these Articles of Incorporation, or any
amendment hereto, without the vote of the Board of Directors and
any right conferred upon them is subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these
Articles of Incorporation on the_ 3 day of May, 1999.

Aleida M. Hernandez, MD P.A.

oy (0.t Hoissel) .

Incorporator v

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgments
in the State and County set forth above, personally appeared GEORGE
CHERNCFF known to be and known by me to be the person who executed
the foregoing Articles of Incorporation, and he acknowledged before
me that he executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have set my hand and seal in the State
and County above, this day of May, 1998.

MGD}
Notary Publilg, Sfate of Florida
My commission expires:

‘mr Py HUMPHREY H, PACHECKER
S B G, commiIsSION # CC580242
= < EXPIRES ©CT 20, 2000
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CERTIFICATE DESIGNATING REGISTERED AGENT AND
ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

N.A.F.A. ATTORNEYS P.A., having been designated as the Registered
Agent in the above and foregoing Articles of Incorporation, is
familiar with and accepts the obligations of the position of
Registered Agent under section 608.4155, Florida Statutes and other
applicable Florida Statutes.

oY AT

Humphrey H. Pachecker, President

Dated:May 3, 1599




CERTIFICATE OF DESTGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized under the

laws of the State of Florida , submits the following statement in

designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: _ALEIDA M. HERNANDEZ MD P.A.

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

N.A.F.A, NATTONAL ASSOCIATION FOR FOREIGN ATTORNEYS, INC.

(NAME)

11890 S.W. 8th Street PH-4
(ADDRESS)

Miami, FL 33182
(CITY/STATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO 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, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature N~

[<F 2 Sonile
Date : P
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