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TRANSMITTAL LETTER

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

SUBJECT: Ferwe_ﬁmom AY’\&‘S'f’he,‘pta., PA

ROPOSED CORPORA NAME \ﬁl&‘iiﬂ(&ﬁ‘lﬂi‘i‘)ll&!

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

m?m e 0 §78.75 01 $87.50
Fee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Cerified Copy ~ Certificd Copy
— & Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _ SFevein T. FeiNeZyvian, M, 0.
Name (Printed or typed)

290 Obispo ST, WWesT
Address :

Tampa ;) FL 25,29

Ty, Tae £ 0p

[(212) B37T~ (O (9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



]
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: T2 R

« ' oyt =0~ T
FeiNeeman. Anesthesic, e
e o= M
ARTICLEIIl  PRINCIPAL OFFICE R O o |

The principal place of business/meiling address is: <

32

o

R0l Oblspo ST WesT
TAMpa , FL- B%Zezcy

ART: I P SE
The purpose for which the corporation is organized is:

PRovde Anesthesion Selviaes (v a Nospitat
ARTICLE IV __SHARES OF Sw&geﬂ— W o<
The number of shares of stock is:

=5 0 5e/64—"v‘6}r

ARTICLE V___ INITIAL OFFICERS AND@R DIRECTORS
List name(s), address(es) and specific title(s):

StedanT . F@Lnerzmw Pﬂﬁsro@wf
390tk Obispo ST, Mes+
TampP, Ft 35&*2};

TI VI D AGENT
The name and Florida street address of the registered agent is:

Kan..akhw Fef e t™aoaau

Raple O bl&»(’@ =T, WesT
e
M p INéORPORATOR 250 29
The name and address of the Incorporator is:

Steyon J. Fein enuene, PAD
3ao0l Obispo ST, west
gk Wﬂ*f’k*%j***3@6*&‘7***********t*****************************’F****

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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