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Michael A. Chizner, MD, PA
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FI. 32314

Michaci A. Chizner. MD ., PA
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $7000  01$78.75 U $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing IFee.
& Certificate of Status & Certifiecd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Michacl A, Chizner, MD
FROM:

Name (Prinied or typed)

12 NE 12th Avenue

Address

Fort Lauderdale. F1. 3330%

City. State & Zip

9546127335

Daytime Telephone number

drmchizner@ gmail.com

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL _ NAME

Michael A. Chizner, MD_ PA
The name of the corporation shall be:

ARTICLE II __PRINCIPAL OFFICE
Principal street address

Mailing address, it different is:

12 NE 12 Avenue

Font Lauderdate, F1. 33301

ARTICLE ]I PURPOSE Practice of medicine.
The purpose for which the corporation is organized is: __

o =< .
V- el
M- .
T X m
ARTICLEIV __SHARES 100 ;}U". - D
The number of shares of stock is: 2= -
— T W
[ 30 NNV = |
N R
ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS Lat
. Michael A. Chizner, MDD, Pres/Dir
Name and Title:

: Name and Title:
12 NE 12 Avenue
Address

Address:
Font Laudcrdale, F1. 33301

Name and Title: Name and Title:

Address

Address:

Nanwe znd Title:

Name and Title;
Address

Address:




Naone aid Title: Name and Title:

Address Address:

ARTICLE VI__REGISTERED AGENT |
The name :ind Florida street address (2.0, Box NOT aeeeptable) of the regisiered agent is:

raren Z, Rosen

Name:
AT M Inorca Avenue
Address:
Coral Crables, FI. 33134
-
— > —
; m (=)
= =
ARTICLE VIl INCORPORATOR :T:[: < ! 1
:_n:‘f_ (%)
. . (o
The paine and address ol'the Incorpormtor is: £, o [T
™M,
Kuaren Z. Raosen . ‘_:r ':1:3 i Y I
Name: ;w p D
370 Minorea Avenue :13; <
Address: . = <D
Coral Gables. FL 33134 o
Py

ARTICLE VIH FIFECHIVE DATE:

300N
Etfective date, ifother than the date of iling:

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five days prior or 94 days after the
filing.}

Note: If the date inserted in this block does ot meer the applicable statutory filing requirements, this date wiil not be listed as
the document’s ellective date on the Department of Sutte’s records.

Having been named ay regisiered agent (o accept service of pracess for the ahove stated corporation at the place designeted in

ihis certificare, | /

wpt familier witlh aned aceep, the appointment as registered agemt and agree to act in this capacity

7

/ .
. . ) ~ + - ,\3“.!1\{
(g g fr7dan f,{éfm”l’/ﬁ o ra
/ Uﬁcquircd Sz(gn:lhl@ihcgislerc(l Agenl 0

Date

submit this document and affirm that the facts stated herein are true. § am aware that the falve information submitted in o
documnent to theDepartment of State constigutes o third degree felony as provided fur in s.817 155, F .8,
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