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Division of Corporations Ll A fH i f OF STATE

ASSEE FLORIDA

January 18, 2006

MALON DEVINE
185 NE 4TH AVENUE #203
DELRAY BEACH, FL 33483

SUBJECT: DEVINE ANESTHESIA, INC.,
Ref. Number: W06000002295

We have received your document for DEVINE ANESTHESIA, INC., and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated in your document is not an aclive entity
according to our records. Please reinstate this entity (call (850) 245-6059 for
information) or designate another entity that is active according to our records.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. :

Claretha Golden
Document Specialist
New Filing Section

Letter Number: 008A00003413

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORY URATION N

In.compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . P . : oy
The name of the corporation shall be: , . ! i E. L,

Devine Anesthesia, Inc.

2005 JAN 27 AM10: 34

ARTICLE II PRINCIPAL OFFICE o 7 ~enL sRY UF STATE
The principal place of business/mailing address is: {ALLAHASSF—E F LORIDA

185 N.E. 4th Avenue #203
Delray Beach, FL 33483

ARTICLE Il Z PURPOSE o L
The purpose for which the corporation is organized is: _
Anesthesia Services to various hospitals

ARTICLE IV SHARES
The number of shares of stock is:

500

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

Malon Devine, President
185 N.E. 4th Avenue, #203
Delray Beach, FL. 33483

e

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabl e) of the registered agent is:

Henry Dean, g_a. ENTITY P
Del-Ida Professional District # P33000000564

.251 N.E. Dixie Blwvd,.
Delray Beach, FL 33444

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

Malon Devine
185 N.E. 4th Avenue, #203
Delray Beach, FL 33483 .
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