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ALL WOMEN'S GYNECOLOGY GROUP, P.A.
The undersigned

‘ , incorporator(s) for the burpase of forming & corporation under the ¥l id
General Corporation Act, hereby adopt(s) the following articles of incoqforation: e

Y

ARTICLE ONE
The name of this corporation is ALL WOMEN'S GYNECOLOGY GROUP, P.A,

CLE TWO
The corporation is to have perpetual existence,

ARTICLE THREE
‘The coxporatiop may engage in any activity or business permitied under the Laws of the State
of Florida and shall enjoy all the rights and privileges of a corporation granted by the Laws of the
Statf: of Florida. The specific nature of the business is to provide medical gynecological and related
services.

ARTICLE FOUR ' )
4.01 The aggregate number of shares which the
is 500, alt of which shall be common shares with a par

corporation shall have the authority to issue
value of $1.00 per share.
4.02 The minimum amount of paid-in capital with which the corporation shall begin business
shall be not less than Five Hundred Dollars ($500.00).

ARTICLE FIVE

5.01 The street address of the initial corp
Dr,, #101, Plantation, Florida 33324

orate office of the corporation is 817 8, University

3.02 The name and address of the initial Repistered Agent for this corporation to accept
service of process within the State of Florida is Michael S. Singer, Esq.,
Suite 240A, North Palm Beach, FL 33408,

1201 U.S. Highway One,
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ARTICLE SIX

6.01 The name and address of the incorporator of this corporationis MICHAEL 8. SINGER,
ESQUIRE, 1201 U.S. Highway One, Suite 2404, North Palm Beach, FL. 33408,

6.02 Said incorporator is over the age of eightesn (18) years; is sui juris, and is a citizen of
the United States,

ARTICLE SEVEN

7.01 One (1) director shall congtitute the initial Board of Directors of the corporation, but the
Bylaws may provide for such increase or decrease in number thereof as is authorized by law.

7.02 The name and address of the members of the first Board of Directors are:
HMe Address

Celina Poy-Wing, M.D. 817 8, University Dr., #101
Plantation, Florida 33324

ARTICLE EIGHT

Nothing in these articles of incorporation shall be taken to limit the power of'this corporation.
ARTICLE NINE

The effictive date of this corporation shall be the filing date of these Articles of Incorporation.

N WITNESSSyIEREOF, the undersigned has made and subscribed these articles of
incorporarion this _ {=* day of Iyfey, 2000

Jne.
" %

MICHAEL S. SINGER
Incorporator
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STATE OF FLORIDA
COUNTY OF PALM BEACH

Refore me, the undersigned authority, personally appeared MICHAEL S. SIN GER, to me to
be the person described in and who subscribed the above and foregoing Articles of Incorporation; and

who acknowledged that he made and subscribed the same for the
purposes and uses set forth therein,

IN WITNESS WHEREOF, I have set my hand and affixed my official seal in the above-
nzmed Coutty and State this |3 day ofiSteg, 2000.

it -

Nofary Public

My Commission Expires:

0 . PATTIK BABKA
- T MY COMMISSIN # GG 782798
5 jef  EXMAES: Novamber3, 2002
o Bonded Ty Notsry Publs ntawrites.

Yol
.
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NAME TITLE DRESS
Celina Poy-Wing, M.D. President 817 S. University Drive, #101
Secretary Plantation, FI, 33324
Treasurer
DIRECTORS ==
. LY &=
Celina Poy-Wing, M.D. 817 8. University Drive, #1615 =
Plantation, FL 33324 %1 1
oo
w =
e —
ACCEPTANCE: 22 g
o O

I agree as Registered Agent to accept Service of Process; to keep the office open}during
preseribed hours; to post my name (and any otber officers of said corporation authorized to accept
service of process at the Florida designated address) in some conspicuous place in the office as
required by lave,

V.

MICHAEL §. SINGER,
Repistered Agent
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