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June 17, 2020 -
FLORIDA DEPARTMENT OF STATE

Division of Co t
BLUMBERG s rpoTahions

L

SUBJECT: AMBNDA LACRRYE, CRNR, P.C. INC.
REF: wW20000061441

We have received your document for AMANDA LACKAYE, CRNA, P.C. INC.
Howevar, the enclosed document Las not been flled and is being returned to
- you for the following reason(s):

Dua to transmission problema, your faxed document or covershect is
illegible or incompleta. Please refax tha documant and cover sheet to
this office for precessing.

Plenge return your document, along with a copy of this latter, within &0
days or yeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6052.

Carlos E Rico FAX Rud. #: 320000155826
Regulatory Specialist II Latter Number: 72Z0A00011983

P.C BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

NAME AMANDA LACKAYE, CRNA, P.C. INC.

ARTICLE !
The name of the corporation shall be:,

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
440 N.E. 4TH AVENUE APT 312

440 N.E. 4TH AVENUE APT 312
FT. LAUDERDALE,FL 33301 FT. LAUDERDALE FL 33301

ARTICLE I PU,RPOSE . . Cenified Registered Nurse Anesthetist
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 1.000
The number of shares of stock is:_ '

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Mame and Tile: "V ANDA LACKAVE/DIRECTOR Name and Title:
440 N.E. 4TH AVENLUE APT 312
Address l ? Address:

FT. LAUDERDALE, FL 33301

Name and Title:

Name and Title:

Address:

Address

Name and Trle:

Name and Tilde:

Address:

Address
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Name and Title: Name and Title:

Address Address: .

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ecceptable} of the registered agent is:

AMANDA LACKAYE -

Name:
-t ~
340 NLE. 4TH AVENUE 312 v =
Address: . AVENUE APT 5 E-‘:‘T S
FT. LAUDERDALE, FL 33301 z22 &= 7T
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ARTICLE VIl _INCORPORATOR Mes o PT
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The name and address of the Incorperator is: =Y = -
AMANDA LACKAYE I
Name: grw o)
440 N.E. 4TH AVENUE APT 312
- Address:

FT. LAUDERDALE, FL 333C1

ARTICLE VIl EVFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific aud cannot be more than five business days prior or 90 business

days after the filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Depariment of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporution at the place dexignured in
this certificate, [ am familiar with and accept the appointment as registered agent and agree 10 act i this capucity
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Henmred Sigman &Tadom porator 5
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