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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:

dec CRNTE ANESTHESA & Pain MAVNAGCEMENT, ~A.

/{ PRI FFICE
The principal place of business/mailing address is:

/(397 CORTEZ ReweEvaep LLooksSVILLE, FL. F%t3

ARTICLEIN __PURPOSE
The purpose for which the corporation is organized is:
T e PRoNDE LAV MALAGEMEVT £ ANELTH 504 ferics

ARTICLEIV _ SHARES

The mumber of shares of stock is: n
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ARTICLE ¥ REGISTERED AGEN] == 2
The and Florida ddress of the registered agent is:

Aet SAAm0TS rec CGEALY cenvreEl, 1N,
[t 20 JLoltT&Z AL-vh,

LlooxTreiee &, €

Twsep
ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is:
Ace FAarnvrs Se G- Ely CEATEL, VT,
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as registered agent io accept service of process for the aboye stated corporation of the place designated in this
illar with and accept the appoiniment as registered sgent and agree 10 act in this capucity

, Llr<le3
gistered Agent Date

e L ST
ignativerTcorporator Date




