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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2008

MICHAEL UNGER
1440 CORAL RIDGE DR.,SUITE 379

CORAL SPRINGS, FL 33071

SUBJECT: MICHAEL UNGER P.A.
Ref. Number: W08000047293

We have received your document for MICHAEL UNGER P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

retumed for the following correction(s):
The specific business purpose of the professional association must be stated in
the document.

An effective date may be added to the Articles of Incorporation if a 2009 date js
nesded, otherwise the date of receipt willi be the file date. A separate article

" must be added to the Articles of incorporation for the effective

If you have any further questions conceming your document, please call (850)
245-6062.

Eula Peterson
Regulatory Specialist iI ' Letter Number 808A00053743
New F-"lilng Section ‘
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ARTICLES OF INCORPORATION °
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:
Michael Unger P.A.

ARTICLE O

PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
1440 Coral Ridge Dr., # 379

Coral Springs, FL 33071

ARTICLE III PURPOSE
, The purpose for which the corporation is organized is:

TRRMSACTIONS
ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Michasel Unger (P)
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Coral Springs, FL 33071 PN
oo 4
r.rul--'. ]
me BOFT
oL W B
ARTICLEVI ___ REGISTERED AGENT 2F o T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2m et
Michael Unger
1440 Coral Ridge Dr., # 379
Coral Springs, FL 33071

ARTICLE VI __INCORPORATOR

The name and address of the Incorporator is:
Michael Unger (P)

1440 Coral Ridge Dr., # 379
Coral Springs, FL 33071
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I gm familiarywith and accept the appointment as registered agent and agree to act in this capacity
o~

October 8, 2008
Ispal egistered Apent Date
- October 8, 2008
Signaturé/hcorporator

Date



