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COVER LETTER

Department of State
New Filing Section

~ Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Pediatric Emergency Standards Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

& $70.00 & $78.75 0 $78.75 MS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Peter M. Antevy

Name (Printed or typed)

5318 SW 33rd Way

Address

Ft. Lauderdale, FL 33312

City, State & Zip

954-707-2529

Daytime Telephone number

peterantevy @belisouth.net
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Pediatric Emergency Standards
5318 SW 33rd Way, Fort Lauderdale, FL 33312
(954) 707-2529

December 7, 2009

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

To Whom it May Concern:

Enclosed please find the Articles of Organization for Pediatric Emergency Standards Inc. and the
appropriate filing fees. The original online filing was denied due to name unavailability.

Document Number: W09000052404

Entity Name: PEDIATRIC EMERGENCY STANDARDS INC.
Tracking Number: 500163182685

Pin Number: 2685

However, the principals are the same in both entities. The PEDIATRIC EMERGENCY
STANDARDS LLC Articles of Incorporation; document number LOS000104929, is enclosed so
that the Corporation filing may be completed.

Please contact me with any questions at 954-707-2529. Thank you for your assistance.

Respectfully,

Peter M. Antevy
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME o
The name of the corporation shall be: Pediatric Emer cjeﬂC\/ Standavds IV\C ’

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 5 3K Sw 23rd \A}a\/

Fort Lauderdale | £ 33312

ARTICLE Il _ PURPOSE
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The purpose for which the corporation is organized is: H—ea[_Hqca\f € Educat 10N ]—:‘:? g _
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ARTICLE IV SHARES | OOO, 000 ;-2; e m
The number of shares of stock is: : B
Fren
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS = 8
List name(s), address(es) and specific title(s):
Peter M. Avfedy | Presidert - Sawme addvess as above
Mllison t. Pmtevy, Vice President - Same Qddiess as Qbov€

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

Allison H, Anted - 5318 SW 33 Way
Same address as above oo+ Lauderdale FL 13312

ARTICLEVII INCORPORATOR o
The name and address of the Incorporator is: 5 218 Sw 33l WIS /

Perey M. Antey e EC 33312
some addvess ag\{abavc Fort Lauderdale |
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to ackyn this capacity
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Signature/Incorporator Date



