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FLORIDA DEPARTMENT OIF STATE
Sundra B, Mortham
Sccretary of Stnto

August 11, 1995

RAPHAEL NG
16370 NW. 8TH DR.
PEMBROKE PINES, FL 33028

SUBJECT: RAPHAEL NG, M.D., P.A.
Rel. Number: W95000016169

Wo have received your document for RAPHAEL NG, M.D., P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The speclfic nature of business of the professional association must be stated in
the document.

YOU SHOULD REFERENCE CHAPTER 621 F.S. FOR FILING A
PROFESSIONAL ASSOCIATION,

Please return your document, along wilh a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(304) 487-6931.

Steven Godirey
Corporate Specialist Letter Number: 395A00037681

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

(Rafesmioma
The undersigned incorporaior(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be:
? Rapnace N&, 2.0, 7.4,

T
ARTICLE Il  PRINCIPAL OFFICE LN e
The principal place of business and mailing address of this corporation shall be: S o
" [ had

(6270 MNw. Em  Daive RERE
Pecnproke Pines, FLorina 3303 ¥ IR
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ARTICLEIII SHARES
The number of sharcs of stock that this corporation is authorized to have outstanding at any one time

1§:
] 00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

QAPHF\EL Ne, N1.0.




ARTICLEYV  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(cs) of the incorporator{ , to these Articles of Incorporation is{are):

fZﬂpHF\EL NG, M. 8.
16370 NW, % ™ D;‘.wa
Peme)zom: pwes/ Flolial 23058
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Pernver  fVlenere Secuices.

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

B dayof __ AveusT 19 95

B aztenlyg m-

U Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: ﬂnﬂuAE L Né, b, PA

2. The name and address of the registercd agent and office is:

/ZHF’HAE L N L i D.

{NAME)

/D70 AN Sy D.fz. vE
(P.0. Box or Mul Drop Box NOT ACCEPTABLE)

/)é‘mi&ﬁo:ce f%us <, Feocio A 330)§
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

/;%_Maww wfilar T B
(SIGNATURE) (DATE) R <§ .

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314
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RE: ARTICLES OF DISSOLUTION OF RAPHAEL NG, M.ID., P.A.
Corporate Charier No, P55 0000 b4 301

Denr Sir/Madam,

Enclosed please find an original and one copy of the Articles of Dissolution for Raphacl Ng, M.D. P A
Also, enclosed is a clieck in the nmount of $35.00, the statwtory fee for filing these Articles of Dissalution.
Afler they have been filed with your office, please return a stamped copy of the Anticles to e with the

Cenificale of Dissolution.

L you huve any questions, pleise do not hesitate to contact me.

Raphacl Ng, M.D. '{4’-« ", ’é
341 Monika Place W=
St. Augustine, Fi 12086 (U.a} 5‘
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FLORIDA ARTICLES OF DISSOLUTION FOR RAPHALL NG, M.D., PA. ‘97/'/44; [‘ 50

2/
r“Q&"d 4”//:
Pussuant to Section 6071403 of the Florida Business Corporition Act of Florida, (e 4//45,’! } 5
undersipgned Corporntion adopts these Anicles of Lissolution f‘{c{ R) ;4,,
/r’/g_‘,g‘

ARTICLE ONE
NAMIL
The name of the Carporation is Raplacl NG, M.D P.A
ARTICLE T'WO
DISSOLUTION AUTHORIZED
Dissolution of the Corporation wias authorized on February 20, 1997
ARTICLL THREE
SHAREHOLDER APPROVAL

The aumber of votes cast by the sharcholders for dissolution was sufficicnt for approval in that
00 percent of the issued and vutstanding stock was voted in favor of the said dissolution.

Dated this 11__day of March, 1197,

RAPHAEL NG, M.D., P.A.

R.lplmclﬁb Presiden

STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledped before me the /7 day of Masch, 1997, by
faphacl Ng. President of Raphiac! Ng. M.D., P.A. on behalf of the Corporation.

SEAL g TONYA 5-DIDBLE—
Nmﬁ =Y COMMRSSION # CCA9581 EXMRES
’-.,3: el ‘gf, February 16, 1999
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