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ARTICLES OF INCORPORATION R » SE‘C‘
It compliance with Chaptcr 607 nndforChaptarGZl F.8. (Profif) . %/ éﬂﬁf&f .
I NAME . _ g szg %
" Thename of the corporation shall be: .
VANCE WILSON, CRNA, PA
ARITCLEL, _ PRINCIPAYL OFFICE
lace of busineas/maifing ud&ms fa:
BT OACBAY DR,

OSPREY, FL 34228

ARTICLE IT¥

Thepmposcﬁ)rwhmh the corporation is organized is:
INDEPENDETLY CONTRACTED CERTIFIED REGISTERED NURSE ANESTHETIST

PROVIDING AMESTHESIA SERVICE$

ARTICLE IV SHARES
The-number of shares of stock i3
100 SHARES 1.00 F‘AR VALUE .
OF. RS AND/OR DIREC
List name{s), aqdm:(m) sl specifio fitle(s):
VANCE WILSON- PRESIDENT /DIRECTOR
587 QAK BAY DR. :

OSPREY, FL 34229
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CLEVI___REGISTERED AGENT
- The M&M (P.0. Box NOT wceptnblc) of the registeted agent is:
VANCE WILSON
587 OAK BAY DR.
.QSPREY, FL 34228

ARTICLE VD __ INCORPORATOR
The name and address of the Encorporator J5:
VANCE WILSON

587 OAK BAY DR.

OSPREY, FL 34229
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Signatore/Registeed Agent . Date ‘
. PPNV W B 031208 -~

~ Sigtatare/Incorporator. - : ' : Date
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