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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the origin 1’ and one copy of the articles.




OF

PRAVINCHANDRA ZALA MD PA

The undersigned incorporator(s), for the purpese of forming @ carperation under the

Florida Corporation Act 621, herehy adopts the following Articlés
©f Incorporation.

ARTICLE! NAME
The name of the corporation shal be:

PRAVINCHANDRA ZALA MD PA

1 { 1PA F AND NATURE OF BUSINESS

The principal place of business and-mailing address ov this carporation shall be:
339 East Robertson St, Brandon, Fl- 33511

NATURE OF BUSINESS: Medical Practitioner

ARTICLEW _ SHARES

Tre number of shares of stock that this corporation Is suthorized to have cutstanding at
any ore time is:
One Hundred

ARTICLENY _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the inital registered agent is:
Pravinchandra Zala 339 E.Robertscn St, Brandon, F1-33511




The namelsj and street address(es) of the !nt:orpdratbf(sl to these Articles of Incorpora-
tion is(are): |

Pravinchandra Zala 339 E.Robertson St, Brandon F1-33511

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

}(’)ﬁ’) dayof ___ A" ,1985" .
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1. The name of the carporation Is:_PRAVINCHANDRA ZALA MD PA

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

Pravinchandra Zala
{Namae)

339 E.Robertson St

{P.O. Box pgt acceptable}

Brandon, F1-33511
{City/State/Zip)

Havin amed as registered agent and to accept service of process for the
abovegsgetgg' Corporation at the place designated in this certificate, | hereby accept
te appointmentas registered agentand agree w actin 0is capacity, | Mirmer agree
fo comply with the provisians of all statutes refating to the proper.and compiete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as rejistered agent.
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