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;- October 7, 2003 ’
- Division of Corporations

P.O.Box 6127
Tallahassee, F1 32314

Dear Sirs:

Please record the Articles of Organization of LAURA A. CALIGIURL, P.A.
as attached and retum the verification of the recorded articles to:

Glenn R. Luisi Accountant, P.A.
104 Prestwood Lane
Mooresvilie, NC 28117

Attached is my check # 1641 for $70.00 for the filing fees.

Very truly yours,

R -~

Glenn R. Luisi

GLENN R. LLUISI ACCOUNTANT P.A.,
104 PRESTWOOD LLANE, MOCORESVILLE, NC 281 17, PHONEFAX (704) 895-06285, TOLL FREE (800) 854-1099
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F« [2 s G
"'ARTICLEI __NAME | .

The name of the corporation shall be: 030CT -9 AH I L7
"+ LAURA A. CALIGIURI, P.A. i SIAT E

TALL,»J muLL FLORIDA

ARTICLE NN  PRINCIPAL OFFICE
The principal place of business/mailing address is:
1330 SE 15th STREET OCALA, FL 34471

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

THE CORPORATION MAY TRANSACT ANY AND ALL LAWFUL BUSINESS FOR WHICH CORPORATIONS
MAY BE INCORPORATED UNDER THE LAWS OF THE STATE OF FLORIDA. THIS CORPORATION'S
PRIMARY ACTIVITY 1S THAT OF AN ANESTHETIST.

ARTICLE IV SHARES

The number of shares of stock is:

1,000 SHARES, ALL WHICH SHALL BE COMMON SHARES WITH A $1.00 PAR VALUE
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

LAURA A. CALIGIURI 1330 SE 15th STREET OCALA, FL 34471 PRESIDENT

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LAURA A. CALIGIURI 1330 SE 15th STREET OCALA, FL 34471

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

LAURA A. CALIGIURI 1330 SE 15th STREET OCALA, FL 34471
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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 foffiiliar with and accept the appointment as registered agent and agree fo act in this capacity
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