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June 20, 2011 o W
FLORIDA DEPARTMENT OF STATE

s of .
FOWLER WHITE Division of Corporations

r

SUBJECT: ALLIED ANESTEESIA, P.A.
REF: W11000032988

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific business purpose of the professional association must be
stated in the document.

If you have any further questions concerning your document, please call
(850) 245-6901.

Pamela Smith FAX Aud. #: H1100016127%

Regulatory Specialist II Lettar Number: S311A00014859
New Filing Seotion

P.O BOX 6327 — Tallahasseze, Flondz 32314
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The undersigned, acting as incorporator of a professional service corporation undef Florida
Statutes Chapter 621 (i.¢., the Professional Service Corporation and Limited Liability Company Act)
and Florida Statutes Chapter 607 (i.¢., the Florida Business Corporation Act), adopts the following
articles of incorporation for such corporation {the "Corporation”):

ARTICLE1
Name of Corporation; Purpose of Corporation

The name of the Corporation is Allied Anesthesia, P.A. The Corporation is organized under
Florida Statutcs Chapters 607 and 621 for the purpose of engaging in the practice of medicine and
medical related professional services, and any other activities that the Corporation may undertake
which are allowed under Florida Statutes Chapters 607 and 621 and applicable laws.

ARTICLE II
Initial Principal and Mailing Address

The initial principal office and mailing address of the Corporation is 616 Clubhousc Terrace,
Pensacola, FL 32507-4604.

ARTICLE III
Shares

The Corporation shall have authority ta issue 1,000 common shares with a par value of 50.01
per share.

ARTICLE IV

Initial Repistered Apent and Office

The street address of the Corporation's initial registered office is 616 Clubhouse Terrace,
Pensacola, FL 32507-4604 and the name of the Cotporation's injtie] registered agent at that address is

David Howell,

ARTICLEV
Incorporator

The name and address of the incorporator is Marina B. Howell, M.D., 616 Clubhouse
Tetrace, Pensacola, FL 32507-4604,
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ARTICLE VI

"t

e Impey
Indemnification -

d :ﬂ
.;’, very I
No director of the Corporation shall be personally liable to the Corporation¥or its
shareholders for monetary damages to the Corporation or any other person for any statement, vote,
decision or failure to act, regarding oorporate management or policy, as a director, except to the

extent that such exemption from liability or limitation thereof 1s not permitied under the Florida
Buginess Corperation Act.

.
FAAIE

The Corporation shall indemnify to the full extent permitted by Iaw any person whois made,
or is threatened to be made, 2 paty to any action suit or procceding (whether civil, cripainal,
administrative or investigative) by reason of the fact that he or she is or was a director or officer of

the Corporation or serves or sexved any other enterprises at the request of the Comporation. If the
Florida Business Corporation Act is amended sfter the filing of these Articles of Incorporation of
which this Article VI is a patt to authorize corporate action further eliminating or limiting the
personal liebility of directors, then the liability of a director of the Corporation shall be ebinated or
Iimnited to the fullest extent permitiod by the Florida Business Corporation Act as so amended

Axny repeal or modification of the foregoing paregraphs in this Article VIby the shareholders

of the Corporation shall not adversely affect any right or pm'oecmon of a director of the Cotporation
existing at the tme of sach repeal or modification.

ARTICLE vII
Effective Date

These Articles of Incorporation of the Corporation shall be effoctive upon their filing with the
Florida Depariment of State.
¥y

IN WITNESS WHEREOF, the undesipned incorporator executed these Articles of

Ineorporation effcctive as of February 22, 2011.

Marina B. Howsll, M, Incorporator

411470201
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Allied
Anesthesin, P.A., at the place designated as the registered office, [ hereby accept the appointment as
tegistered agent and agres to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the duties and obligations of my position as registered agent.

Dated this 22nd day of February, 2011.

REGISTERED AGENT:

David Howell )
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