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ARTICLE OF INCORPORATION OF

Z M P ANESTHESIA.CRNA, ARNP, MS. INC.

The undersigned acknowledaes and Iles in the office of the Stale of Flurida, [or the
purpose of forming « corporstion for profik. in uccordance with the Smre of Flarida, these
articles of incorporntion as by law provided,

ARTICLE 1
NAME:

ey

The name of the corporation shall he:
Z M P ANESTHESIA,CRNA,ARNP, MS, Inc.

ARTICLE 11

PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS:

The principal place of business and the malllng address ol this Corporation shall be:

80 CLAUTOGHTON ISLAN DR, STE# 1601
MIAMLI, FL. 33131
ARTICLE [1I

PURPOSE:

The general nature of the business Lo be tmnsacted by this corporation shall be:

Ta wansact any and al! lewful business for which corporations may be incorporated uncer
the Luws of the Sate ol Florida,

Without imiting any of the objeets end powers ot the Corparation. it is expressly
declured and provided that the Corporation, curry on its business. or {or the purpose of
accomplishing any of the chjucts hereinobove mentioned, shall have power to make and
perforns contracls of any kind and description. 10 do any and a4l other sets and things and
o exercise any and wl] other powers, either as principal agent or broker. conlierred by the
laws ol Florida upon corporation formed under the luws of the State, end which nasw or
hercafter moy be suthorized by Tnw,
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ARTICLE 1V
SHARES:

The authorized cupitil stock of this Corporation shall consist af one hundred ( 100 ) ghere
of common stock with no par value, Any consideration to be paid for ench shase shall be
fixcd by the Board of Directors.

ARTICLE V
MANNER OF ELECTION OF DIRECTORS

The number of direstors may be aliered from time to time by By-Laws adopted by the
Shatcholders, However. the Corporntion shall have no loss than one (1) Direelor at any
tirme,

ARTICLE V1
FIRST BOARD OF DIRECTORS

The number ol Directars consisting ol he Board of Ditectars ol the Corporation ane (1)
s follows:

PRESIDENT

ZAMARIT MONTES

80D CLAUGHTON ISLAN DR,
STEX 1601

MIAM 131
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ARTICLE VII
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and street address of the incorpocator of the Corporation is

ZAMARIT MONTES
800 CLAUGHTON ISLAN DR.
STE# 1601
MIAML, L., 33131

ARTICLE VIII
INCORPORATOR

The name and strect address of the incorporator of the Corporation is:
ZAMARIT MONTES
800 CLAUGHTON ISLAN DR.
STE# 1601
MIAMIFL. 33131
ARTICLEIX
EXISTENCE

I'he Corporation shall have perpelual existence,
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ARTICLE X

GENERAL PROVISION
(a} ‘T'he private proparty of any sharzholder shall not be subject 1o the puyments of

(b)

(e)

The undersigned incorporuor has executed s

any corporate debls to any extenl whitisogver,

A directar of the corporation may wanseel business . barrow, lend , finance or
athemvise deal or contlract with the Corporatlon to the full extent and subject only
to the limitations and provisions of the laws of State of Flovidu mind the law af (he
United States. :

‘I'he Corporation shall indemnlfy each director and officer ol the Corporution
apainst all or sy ol'all expenses roasonably incurred by him in cannection with
or wising out of apy action . suit . or proceeding . in which he may be invoived ,
by reuson of hie Being or haviny an aMcer or direcior of ihe corporation ( whether
or nothe eontinues w ba an olficer or dircctor at the time of incurring such
expanses) . to the full exrent peemitted by and subject only (o the limitstions and
provisions ol the lnws ol the Siate of Florida und laws of the United Stated. This
provisions shall be in addition to any other rights to which those indemuified may
be entilled under any By-l.aws , agreemenls . vole ol shureholders or otherwise .
disinterosted directars or otherwlse, both as to action in his official capacity end is
to continue s to any person who hos ceased to be a director or officer . and shal)
inun 1o the Benafit of the heirs . exgculors und ndminisieniors ol suelh, a person,

of Incorporation this

BY:

ZAMARIT MONTES
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STATE OF FLORIDA

CERTIFICATE DESIGNATING PLACE OF RUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THE STATE , NAMING THE AGENT
UPON WHOM PROCESS MAY BY SERVED.

Pursuam 10 the provisions of section G07.0501 or 612.05035 | Florida Stotutes, the
indersigned corporation . organized under the juws of Lhe States of Florida submits the
tollowing statemenl in designoting the registered office and registered ugent in the State
of Floridn.

{ The pume ol the Corporation is : Z M P ANESTHESIA CRNA,ARNPE, MS, Inc,
i} The name and uddress of the repisigred agont and office js;

ZAMARIT MONTES
800 CLAUCIHTON ISLAN DR.
STES 1601
MIAMILFL. 33131

Having been named as registersd agent ind to accept service of process for the above
stated cotporation &t the place designated in this  certifiene . 1 hereby accept the
appointment as registered spent and agree to act in such capacity . T further agree to
comply with the provisions of #ll sweltes relating.to the proper and complele
petformaree of my duties. and [ am  [amiliar willys cept the ohligations of my

position as repistered agent.
BY: L/lp l .
ZAMARIT MONTES
DATED: Gasnsa2on
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