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Katherine Harris
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October 19, 1999
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SUBJECT: MARIA D. LLORENTE, M.D., P.A.
REF: W99000023980

We received your elecironically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

ARTICLE III TEE SPELLING OF THE PURFPOSE.

If you have any further gquestions concerning your documenkt, please call
(B50) 487-6067.

Neysa Culligan FAX Aud. #: H99000026262
Document Specialist Letter Number: 499200050224
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ARTICLES OF INCORPORATION .
OF
MARJA D. LLORENTE, M.D., D.A.
The undersigned incorporator(s), for the purpose of forming a

Proiessional Service Corporation under Chapter 621 of the Florida
Statutes, hercby adopt(e) the following Articles of Incorporaticn.

JOLE

The name of the corporatiom=shall be:

3714

MARIA D. LLOEENTE, M.D., P.A.

ARTICLE TT PRINCIPAT, QFFICE

The principal place of business and mailing address of this
corporation shall be: 5470 S.W. 17 STREET

FI'. LAUDERDALE, FL 33317
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ARTICLE TII PURPOSE Cee

The purpose of this corporation shall be: FOR THE PRACTICE OF .
MEDICINE. -

ARTICLE IV CAPTITAL STOCK

The number of shares of stock that this corporation is
anthorized to have outstanding at any one time is: 100 SHARES OF
COMMON STOCK HAVING AW INDIVIDUAL "PAR VALUE OF &1.00

ARTICLE ¥ _INTTIAT, REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent ig:
CARLOS M. LLORENTE -

633 S.E. 3rd AVE., #4-F
FT., LAUDERDALE, FL 33301
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ARTICLE VI __BOARD OF DIRECTOR({S) )

The name and address of the initial board of directors shall
be:MARTA D. L.LORENTE 470 S.W. 17 STREET, FTT LAUDERDALE, FL

33317

ARTICAT, VII _OFFICERS(S

The name, title and ‘address of the officers of this

corporation shall be: MARIA D. LLORENTE
PRESTIDENT/DIRECTOR
5470 S.W. 17 STREET

FT. LAUDERDALE, FL 33317

ARTICLE VIT TNCORPORATOR (S
The name and address of the incorperator (s} to these Articles
of Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, NC.
1492 W. FLAGLER ST #200
MIAMI, PL 33135

The undexsigned has (have) exescuted these Articles of -
Tncorporation this 18th day of _OCIOBER ,1999.

~ {Jincoxporator
Ray Stormont/President

Sigming for
Empire Corporate Kit of America, Inc.

: H99000026262
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

pursuant to the provisions of section (eZ77 Fonda Statutes, the
undersigned corparation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the stafe of Florida.

- MARIA D LL&ﬂENTE,M-D-,ﬁQ-

First tha

desiring to arganize under the laws of the State of Florids

with its principal office, as indicated in the articles of incorporation has
named._(ALLOS /. LLERITE E58 VIl
lecated at égg Sé- 34! M -'1'#' #"‘F __.

City offémﬁé%ﬁnw of @_@Qﬁ— State of i“;lcﬁda,

4 its agent to accept gervica of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED [N THIS CERTIFICATE, | HEREBY ACCEPT THE
AFPFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACTIN THIS
CAPACITY. | FURTHER AGREE TO GOMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROFER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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Registered Agent
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