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TRANSMITTAL LETTER

Department of State
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

sussecT: WOUGHTER SURGIcAL ASS|s¥ . INC.
(PROPOSED CORPORATE NAME —MUST INCLUDESUFRIG

L

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

Qs7000 Q87875 OIS ¥ $87.50
Filing Fec Filing Fee Filing Fee Filing Fce,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: STEVEN D. wWioUeHTER
Name (Printed or typed)

0 DERBYWOODN TDRINVE

Address

BRANDON | FLORIDA 33510

7 Cily, State & Zip

(%13) Y5t -9796 .

, Daytime Telephone number

NOTE: Please provide fhe original and —one copy of the articles.
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ARTICLES OF INCORPORATION - | FILED
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit T8 H
pli i apter and/or Chapter ( fo i) A JAN 23 py b s
ARTICLEI _ NAME o N .
The name of the corporation shall be: F}l* CEiE AR UF STAIE

A , “LAHASSEE. 7L ORIt
WoughTeR sSuRsICAL ASSIST, TTNC.

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

jqro DerS Vwc:o}) He .
Beardons, Froeidn 335 10
ARTICLE III = PURPOSE 7
The purpose for which the corporauou is or g,amzcd is: Serve PiS SUREYCA I
CIRST ASSISTAOT ) SURGicAL CASeS™

ARTICLE IV SHARES
The number of shares of stock is:

lyo00 O

ARTICLE V INITIAL QFFICERS/DIRECTORS foptional]
The name(s), address(es) and title(s): ‘
STEVe) D. WaUeHTIR. CsT/eFA  PRESIDEN T
190> Oerbywosd Drine
Rlandon , Floripa 33510

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
STEVEN D WoubHTER
1910 DeRBYwoon PRIVE
BRAVDDN, FloR:DA 33550

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
STEeved D, WoucH TER
\qi0 DeRRYWoon DRIVE
RRANDIN, FLowr isa 3350
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Having been named as registered agent to accept service af pracess fov the above stated corporation at the place desigrated in
certificate, [ am familiar witit and accept the appeintient as registered agent and agree to act in this capacity

/@%@\% | [~ 130t
- _

ignature/ Rc;,islcred Agdhi Date

Hosor ) fObiioften s

Signature/Incorpordfor Date




