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ARTICLES OF INCORPORATION CETRRY OF STATE
OF SHUiRassEE, FLORDA

DR. YOU CHANG HU, P.A.

The undersigned, acting as incorporator of a corporation under the Florida
Business Corporation Act, adopts the following Articles of Incorporation for such
corporation:

1. The name of the corporation is Dr. You Chang Hu, P.A.

2. The period of its duration is perpetual.

3. The purpose is to engage in any activities or businesses permitted
under the laws of the United States and Florida including without limitation,
acupuncture, traditional Chinese medicine, herbology, pain management, tui-na
massage, qi gong, and tai chi.

4, The corporation shall have the authority to issue 10,000 shares of
common stock, all of one class, $1.00 par value each.

5. The address of its initial registered office is 900 Fox Valley Drive,
Suite 106, Longwood, FL 32779, and the name of its initial Registered Agent at said
address is Dr. You Chang Hu.

6. The address of the principal business office is 900 Fox Valley Drive,
Suite 106, Longwood, FL 32779, and the mailing address in the State of Florida is
900 Fox Valley Drive, Suite 106, Longwood, FL. 32779.

7. The number of Directors constituting its initial Board of Directors is
one (1) whose name and address is as follows:

Dr. You Chang Hu 900 Fox Valley Drive, Suite 106
Longwood, FL 32779
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8. The name and address of the incorporator is: g3 DEC 29 PH i 40
Dr. Chang Hu 900 Fox Valley Drive, Suite 106_. .., ~~ STATE
Longwood, FL 32779  SECRE ARy OF S1A

THLLAHASSEE, FLORIDA
9. The effective date of Incorporation shall be the date of filing with the

Secretary of State. -

Date: ;;-2.:L-?8’ L ‘\'IL“DN% MY

Dr. You Chang Hu _

STATE OF FLORIDA

COUNTY OF SEMINOLE - , : D -

The foregoing instrument was acknowledged before me this & l’tﬁlay of

December, 1998, by Dr. You Chang Hu, and who is per/s:;ally known to me.

ay .\%4\«/16_ *R
S5l Janet G Houk Notary Public
e : - :
*@* y Commission GC851504 My commission expires:

-

et Expires June 7, 2601

REGISTERED AGENT ACCEPTANGE
Having been named as Registered Agent to accept service of process for the
above referenced corporation, at the place designated in the Articles of
Incorporation, 1 hereby accept the appointment as Registered Agent, and | am
familiar with and agree to comply with the provisions of the said Act relative to the
obligations of that position and keeping open said office.

WZVDA/J&Z' X

Dr."You Chang Hu




