(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ pckuwr ] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURLNIRTE A

000082258800

12718/06--01041--023 ##87,50

309p
40 Nn n
v 3313{%/”“

.'{_U AY
3

~dv]
iy

EHd 617
04400

-
.

Tivig

§¢

SHillIvag,




w

COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SURJECT: Paul H. Wand M.D.P.A.
T (FROPOSED CORFORATE NAME -MUSTINCLUDESUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[CIs7000 [[1$78.75 3147875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Paul Wand, M.D.

Name {Printed or typed)

4488 N. University Drive
Address

Lauderhill, FI. 33351

City, State & Zip

954-741-2144

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




NEUROLOGICAL PAIN MGMT Fax:354-741-2128 Dec 20 2006 9:59 P.01

ARTICLES OF INCORPORATION
In gompliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

Paul H, Wand M.D.P.A.

ARTICLED] FPRINCIPAL OFFICE
The principal place of business/mailing address is:

4488 N. University Drive

Lavdeah/l, £t 3335/
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Medical Office

ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(g), address(es) and specific title(s):

Paul Wand, M.D,

3911 St. Rd. 84, #104

Davie, Fl. 33312 -

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Paul Wand, M.D.
3911 St. Rd. 84, #104
Davie, FI. 33312

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Paul Wand, M.D.
3911 St. Rd. 84, #104
Davie, Fl, 33312
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Having been named as registered agent to aceept servive of process for the above stated corporation at the place designated by thiz

cerdficats, I am with the auppointment as registered agent and agree to act in this capadily
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