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TRANSMITTAL LETTER

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

AARDONA  PAIN Xe ANESTESHIA  PRYFESSIONALS, | IO,
(PROPFOSED CORPORATE NAME “MUST INCLUDE SUFFIY

SUBJECT:

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

Qs7000 $78.75 U$78.75 § $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL: COPY REQUIRED

FROM: Koberh  Durdn

Name {Printed or typed)

2504 sW  Nutemaker }(/aq

Address

oy Aoty , £ 34990

City, State & Zip

(o1) WHug- 364

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:

OHRDONA  PAIN E( AN ES TESHIA PéoFe:S.SfoNA(ﬁ,/N(’J

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

fjtmﬁt SW. Auttracker Way
am Ay, ErL 84990
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Provide dnaﬁf‘ajhfa Services and Ghronead %awé /)m
mwxf Mwm
ARTICLE

The number of shares of" stock 15- 80,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title{s):

Loherto Deran Ghria Cavobna

2504 sW Muferacker Ay Y20504 gov;i’ N ]c; iamgfft;qgﬂfaq
falm Gidy, L 34490 adm Cofy,
Presioent General Marazf@

ARTICLE VI REGISTERED AGENT 3 ::-

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: : : = T
Roberfo Dervin - -
2504 =SwW /Vu'fafddzéﬂr‘ Mﬁ{f - T
falm Oy Fr 34990 L = ™

ARTICLE VII INCORPORATOR . o s

The name and address of the ]ncorporator is: = D

beyfo Durdn
/@%ajf/sw &/t\/f'/amc&y Weaes

alm Crfyy FL  3¢990
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Having been ngmed as registered agent to accept service of process for the above stated corporafion at the place designated in this
certificate, I anlifir .r!mr wlith und accept the appointiment as registered agent and agree to act in this capacity

meu 035 [oes™

gnature/Re istered Agent Date
i&a 08)95 [ocos

natu re/ lncorporator Date




