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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F f i E
ARTICLEI _ NAME . .- - = o 090552 D
The name of the corporation shall be: | o }_-S o & p 4 2, /
Professional Temporary Anesthesia Services, Inc. £{"4Hﬁ{§§gp = ST J
: £, AT
ARTICLE II PRINCIPAL OFFICE I F:__g}?fgi
The principal place of bﬁsihé;s/fnéiling addressis: - » o .
L-{L.' e ) ! a&erc\‘__c\e‘ m’Q’{-”\’(D ﬂDD‘ZiSS
Beynten Beadh FL 33420 PO Box 399
ARTICLE Il __PURPOSE Nitvo v 2543

The purpose for which the corporatioﬁ is orgaﬁiied is:
[0 Proving fasthesia Servies

ARTICLE IV SHARES o
The number of shares of stock is: \ C’) OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional} .

The name(s) and address(es): LUADDH @ Sm i"'H’\ ) ﬁoward Sm I"' h
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Roynten Feach FL 234200 14 mbecy OV
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ARTICLE VI REGISTERED AGENT B .
The name and Florida street address of the registered agent is: () @op fy 1> Smith

Uy Beatosse Cacele
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ARTICLE Vil INCORPORATOR L i '
The name and address of the Incorporator is: C Wy sTeP Wee \5 ASSTLO
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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