Divisi;n of C it efile sunbiz org/seripis

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Naote: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((HD4000151231 3)))

Note: DO NOT hit the REFRESH/RELOAD button ot your browser from this
page. Doing so will generate another cover sheet.

TG . 5;’

bivision of Corporations - =

Fax Number 5 {B50)205~0381 e =
Freom: :m--};_-; — ‘—
Account Name : FAS-T CORP. AGENTS, INC. S-,’:-a Y ;-....

Account Wumber @ 071003002335 = Y
Prone . : {305)549~-0839 - T T

Far Rumber : {305} 7L6-D348 ;ﬂ__‘:’“ |
52 »

S =

L o

FLORIDA PROFIT CORPORATION OR P.A,
BASILIO GARCIA ANESTILESIA SERVICES, P.A.

Certificate of Status
Certified Copy 1
Page Count a3
Estimated Charge $78.75
Electronic Filing, Menu, Corporate. Filing, Publie Agcess Help.

ool

Ioft T22H04 10:15 AM



-

HO4000151231 3

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, horeby adopt(s) the following Articleg of

mcorporation,
ICLE | ME
g&h
i e =
The name of the corporation shali be: g ¥
Basilio Garcia Ancsthesia Services, P.A. S o= )
L
23~ B Y T —
The principal place of busincss of this corporation shall be; & =~  J
10083 SW 26™ §t, Miami, FL 33165 I T §17
85 »
:3.—‘
o=
o

ARTICLE 11 NATURE OF BUSINESS

To provide medical {anesthesia) and consulting services.

ARTICLE 1] CAPITAL STOCK

The agpregate number of shares of slock and ifs value that this corporation is

authorized to have outstanding at any ong time 15:

1000 shares, common stock, $1.00 par value
CLEJV TE Gl ¥ THENCE

This corporation is to oxist pezpctﬁaiiy.
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ARTICLE Y OFFICERS DIRECTORS

The name(s) and street address(es) of the mitial officer(s) and director(s), if’ any,
who shall hold office the first year of the corporation’s oxistence or until thoir

successor(sy is(are) eleoted, is(are):
NAME T ADDRESS
Basilio Garcin Prevident/Direcior 10985 SW 26° St .
Miami, FL 33165
{arie Cancia Viee Pres/Diretior 10585 SW 26 5t
. Miami, FL 33165
TL i Vil RPORATORS

'The nama(s) and strect address(s) ol the mcorpora;ter(s} to this articles of
incorporation is {arg)

NAME . ADPRESS
Hasillo Garcia - | ' 10985 SW 28" St
Miami, F1,33165

IN WITNESS WHERE OF, the undersigned incorporaton(s) bas(have) executed
‘fhase Articles of Incorporation this 20% day of July, 2004.

o5} of Incorporator{s)

.
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Pursuant 10 the provisions of section 6070501, Florida Statules, the vndersigned

corporation, vrganizes under the laws of the State of Flonda, submits the
following statement  designating the vepistered oflice/registered agent, in the

State of Florida,

1. The name of the corporation is: Bastlic Garcig Anesthesia Scrvices, P.A
2. The name and address of the registered agent and office is;

. Sergie do Yarona. CPA, 304 Palermo Avenue Cﬁr?(;ables, FL. 33134
Signamré" s i

At s e AT
?}/@ﬂ/dsf

llaving been named as registered agont and to accepl service of process for the

above stated covporation at the place designated . this certifieate, [ hereby

accept the appointment as registered agent and agree to act in this capacity, T

further agree o comply with the provisions of ali the siatules relating 10 the

proper and complete performance of my duties, and 1 am fa;mhar with and
’“‘m

aceept the obligation of my position as registercd agent. o
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