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ARTICLES OF INCORPORATION

OF

Attica Chang, M.D., P,A.

The undnmmdmmmmﬁs),ﬁrmmmmofﬁmngammmm&moﬂm Business Corpozation Act,
hereby adopt(s) the fellowing Articles of Incorposation.

ARTICLE ] NAME

The name of the corporation shalt be:
Attica Chang, M.D., P.A.
ARTICTF 3 _PRINCIPAL OFFICE - =
PO =
o Il
= o2
The principal place of tusiness and mailing sddress of this corporation shali be; "': =i
Erinieal Place of Businors: Mailing Address: = TZ
w 2ol
101 SE Mizuer Blvd,, Ste. 10 101 SE MImer Blvil,, Sto. 10 = -_3%
Boca Eaton, 1, 33432 Boce Raton, FL, 33432 w £Z
s 27
Phons Nnmber:  561-355-9500
The nember of shares of stock thas this coqpatation is suthorized to have outstanding at any onc UME 15:
Ome Thousand Shrres (1000.) 4t One Doliar ($1.00) par value per share.
1 ek Bened v, i 200 :
Prweration, Fl. T2244728 ' a0
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The nasse sad addness of the infdal registered agent is:

Dr, Attics Chaag
101 95 Mizeer Blvd,, Ste. 10
Boer Raton, FL 33432

E CO

The narae(s) and siveer addresa(es) mmmmmmmﬂmmﬁmmpmﬁmmmm ezch shall hold
is(zre):

Prosldent

D, Attica Chang

101 SE Mirmer Eivd,, Ste. 10

Bacs Bxton, FL 33432 .

The undersigned incomorator(s) has{have) sxecnted theze Arti¢les of Jncorporation thiz day of
June, 2002,
(J[’ ¢, o
Dawvid Torchin, GFA., PLA
8211 wmimmamnm .
Phoni, (I54) A72-3124 Halooo IH7694%

Fax: (088) ATZDOST . T Al Number:
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Pursuant to the provisions of ssctions 607.0501 or 617.0581, Florida Statutes, the undemigned corperxtion, arganized
undse the Lws of the Stam of Florida, submits the following staremant in designaring the registered office/mgistered
ageat, in the State of Florids.

1. The name of the corporation is:

Aftica Chang, DLD,, P.A.

2. The neme and address of the registered ageat and offics is:

Dr, Attica Chang
101 S¥, Mizner Blvd,, Ste. 1D
Boca Raton, FL 33432

nr 2o
0 HOISIAI

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE -
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERES¥ ACCERT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. IFURTHER 5=
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND =

COM®T ETE PRRFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE %

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. S

AN
S )

D6/04/82
Date

Deid Torchie, CPA, PA
2211 Vet Broward Bivd., Sule 200

T o o 0141674




