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. 2627 N.E. 203rd Sireel
Sulle 115
North Miami Beach, Florida 33180

Junae 13, 1996

Dopartment of State

Division of Corporations
P.0. Box 6327

Tallahzeaee, Florida 32314
RE: ARNOLD C. LANG, M.D. AND GUILLERMO PASARIN, M.D., P.A.

Enclosed please find the original Articles of Incorporation fer
ARNOLL €. LANG, M.D. AND GUILLERMO PASARIN, M.D., P.A. to be
certified and filed. Attached is a check payable to the Florida
Department of State, in the amount of $122.50 for this mervice.

Please send a certified copy of the Articles of Incorpovation to:

Austin A, Frye, Esg. .
2627 N.E. 203rd Street
Suite 115
N. Miami Beach, FL 33130
(305) 931-3200

Thank you for your cooperation with this matter.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretary of State

June 18, 1996

AUSTIN A. FRYE, ESQ,

2627 NE 203RD STREET

SUITE 115

NORTH MIAMI BEACH, FL 33180

SUBJECT: ARNOLD C. LANG, M.D. AND GUILLERMO PASARIN, M.D., P.A.
Ref. Number: W96000013039

Wo have received your document for ARNOLD C. LANG, M.D. AND
GUILLERMO PASARIN, MD,, P.A. and your check(s) totaling $122.50.
However, the enclosed document has not been filed and is belng retured for the

following corraction(s):

The specific nature of business of the professional association must be stated in
the document. - g

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

it gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuffle
Corporate Specialist Supervisor Letter Number: 396A00030429

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




Law Offices

Austin A. Frye
< 2027 NLE, 200rd Street
Sufte 115
North Miami Beach, Florlda 33180

June 25, 1998

Diviaion of Corporations
P.Q, Bax 6327
Tallahagsaa, FL 32314

RE: AFNOLD Q. LANY, M.D. sand GUILLERMC PASARIN, M.D., R.A.
REFERENCE ff¢t W94000013039

Aa per the attached letter number 395A00030429, I am enclosing
ancther copy of the Arxticles of Incorporation for the above
corporation that reflects the modification you requested.

Again, if you have further questions or comments please do not
hesitate to contact me.

Sin

AAF/rd

Enclosure

(305) 931-3200 @ Toll Free 1 (800) 535-0187 o Telefax (305) 931-9383
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The undersigned Incorporator to these Articles of

Incorporation hereby forms a corporatien under the laws of the
State of Florida In accordance with the Florida Busineas

Corporation Act.
ARTICLE I
CORPORATE. NAME
The name of thise Professional Assoclation shall be:

ARNOLD C. LANG, M.D., and GUILLERMO PASARIN, M.D., F.A.

ARTICLE II
TERM OF EXISTENCE

This Professional Association shall have perpetual existence,

ARTICLE III
NATURE _OF BUSINESS AND POWERS
The general nature of the business to be transacted by this
Professional Association is to engage in the practice of medicine
and all business related thereto as permitted under the laws of the

State of Florida.

ARTICLE IV
CAPITAL STOCK
The maximum number of shares of stock that this Professional

Association is authorized to issue and have outstanding at any one




time ip ‘len Thousand (10,000) shares of common ntock having a par

value of Ono Dollar (5§1,00) per share.

ARTICLE V'

The Registered Agent and the street address of the initial

registered office of this Professional Association in the State of

Florlida shall be:

ARNOLD C, LANG, M.D.
4900 West Qakland Pk. Blvd., Suite 105
Ft. Lauderdale, FL 33313

The principal address is the same.

The Board of Directors may, from time to time, move the registered
office to any other address in the State of Florida.

ARTICLE VI
BOARD _OF DIRECTORS

This Professional Association shall have two Directors
initially. The number of Directors may be increased from time to
time by By-Laws adopted by the Board of Directors, but shall never
be leas than one (1).

ARTICLE VII

INITIATL, DIRECTOR

The names of the Initial Director(s) of this Professional
Association and their street address is:

ARNCLD C. LANG, M.D.
49300 West Oakland Pk. Blvd., Suite 105
Ft. Lauderdale, FL 33313

GUILLERMO PASARIN, M.D.
49300 West OQOakland Pk. Blvd,., Suite 105
Ft. Lauderdale, FL 33313

The Initial Directors shall hold office for the first
year of existence of this Professional Asscciation their successors







ARTICLE VIII
INCORPORATOR
The name and addresp of the Incorporator is:
ARNOLD C. LANG,:'M.D.

4900 West Oakland Pk, Blvd,, Sulte 105
Ft. Lauderdale, FL 323313

IN WITNESS WHEREOF, the undersignedp as Incoxporatpr, has
executed the foregoing Articles Incorpgtation this day of
19

UJ N\ D |

AH@I‘& C.'.\ Lang, M\JDT,/ Incorporator

Serne ,




STATE OF FLORIDA

COUNTY OF DADE

BEFORE ME, a Notary Public, personally appeared ARNOLD C,
LANG, M.D., to me known to be the person described as Incorporator
and who executed the foregoing Articles of Incorporation, and
acknowledged before me that they subscribed to these Articles of

Incorporation,

WITNESS my hand anqufficial seal at North Miami Beach, Dade
County, Florida this day of __ "Su~c , 19 76,

/)
NOTARY PUB V-

State of Florida at Large

My Commission Expires:

AUSTIN A FRYGC

My Cammissien CC3 108
" Engiees Nev. 17, 1007

Sevaled iy HAI

004581008




CERTIFICATE 'DESIGNATING PLACE OF BUSINESS [“ﬁﬂ"[E[)
OR DOMICILE FOR THE SERVICE OF DPROCESS WITHIN THE 8$§¥E,
NAMING AGENT UPON WHOM PROCESS MAY BE sErvapUl 28 PN IZ: o)

] i \ni {F. .)f‘{\r
Pursuant to Sections 48.091 and 607 0501, rlJﬁleIStaﬂutéﬂmDA

the following is submitted in complianca with paid Sectiona:

That ARNCLD C. LANG, M.D., and GUILLERMO PASARIN, M.D., P.A.,
degiring to organize under the laws of the State of Plorida, has
named ARNOLD C. LANG, M.D., located at 4900 West Oakland Park llvd,,
Suite 105, Fort Lauderdale, Florlda 33313, County ofBroward State
of Florida, as its agents to accept pservice of proceas within the

state,

ACKNOWLEDGEMENT

Having been named as registered agent to accept service of
process for the above stated Professional Association, at the place
degignated in this Certificate, I hureby agree to cct in this
capacity, and agree to comply with the ovisiong of saild Act

relative to keeping open said office.




