TRANSMITTAL LETTER ™

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject A .M. Habick CRNA_, P. A.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for

$78.75 [ 1$122.50 [ 1$131.25
Filing Fee Filing Fee Filing Fee,
& Certified Copy & Certified Copy Certified Copy
& Cettificate
(ADDT'L COPY REQ'D)  (ADDT’L COPY REQ'D)

FROM: [ Alan M Habick - j

2206 NE 15th Ave
Wilton Manors, Florida 33305
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NOTE: Please provide the original and one copy of the articles. Provide TWO copies if
you have requested a certified copy as designated in the boxes above.
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ARTICLES OF INCORPORATION 01 BAY -7 AMI0: 31
OF _
. CRETARY OF STATE
A M. Habick CRNA., P. A, R e FLoRIDA

The undersigned incorporator, for the purpose of forming a corporation under the Florida Professional Service
Corporation and Limited Liability Company Act, 621 F.S. hereby adopts the following articles of incorporation.

ARTICLET NAME _ : :
The name of the Corporation shall be: A M. Habick CRNA, P. A,

ARTICLEIT  PRINCIPAL QFFICE =

The principal place of business and mailing address of this E;orporation shall be:

2206 NE 15th Ave
Wilton Manors, Florida 33305

ARTICLEIIl _PURPOSE . o
The specific purpose for which the corporation is being formed is: self-contracting Certified Registered
Nurse Anesthetist

ARTICLE IV SHARES
The number of shares of stock is: 1,500

ARTICLEYV __  REGISTERED AGENT

'The name and Florida street address registered agent is:

Michael Webb
2206 NE 15th Ave.
Wilton Manors, Florida 33305

ARTICLE VT INCORPQORATOR

The narme and address of the ingfPorator to these Articles of Incorporation is:

Alan abj
/2% 5th Ave
/il Manors, Flexida 5
iy | 54200
\&#IM éﬁ,\‘ﬁi’corporator Date

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

performance of my duties, and I amgfamiliar with and accept the obligations of my position as registered agent.

4 , S 200/
Michael Webb, Registered Agent Date




