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L

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Resolute Florida Anesthesin, Inc.

SUBJECT: o
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Cls7000 [1$78.75 L1 $78.75 d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Kevin Miller, Esq.
FROM:

Name (Printed or typed)

227 W, Munroc, Suite 4400

Address

Chicago, IL 606048

City, Stale & Zip

312-984-649)

Daytime Telephone number

klmiller@mwe.com

E-mail address; (1o be used for future annual report notification)

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

in compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE! NAME

Resolute Florida Anesthesia, Inc.
The name of the corporation shall be:

ARTICLE I}

PRINCIPAL OFFICE

Principal street address
7100 West Camino Real. Suile 301

Boca Raton, Florida 33433

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

organized under the Florida Business Corporation Act.

to conduct any lawiul business for which corporations may be

(16 B SNV 9L

ARTICLE ]V SHARES
The number of shares of stock is:

1,000 shares of common stock, $0.01 par value

RTI | ICERS AND/CR DIRECTORS

Name and Titlc:Jay Martin, President

Name and Title: 12 Martin, Secretary and Treasurer
Address 7100 West Camino Real, Suite 301

Address: 7100 West Camino Real, Suitc 301
Boca Raton, Florida 33433

Boca Raton, Florida 33433

Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title: Name and Title;

Address Address:

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

Name: CT Corporation System

2 i B
Address: 1200 Scuth Pinc Island Road

Plantartion, Florida 33324

ARTICLE Vil INCORPORATOR

The name and sddress of the [ncorporator is;

Name: Kevin Miller, Esq.

27 W. . Suite 440
Address: 227 Monroe, Suite 4400

Chicago, IL 60606

ARTICLEYIII EFFECTIVE DATE:

Effective date, if other than the date of fling; . [OPTIONAL)

(IT an effective date is fisted, the dute must be specific and cannot be more than five business days prior or 90 busincss
days nfter the filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be listed as
the document’s efiective date on the Departiment of State’s records,

Having been named as registered agent fo accept service of process for the above stated corporailon ot the place deslgnated in

this cepgificate, I am familigr with and accept the appaintmgnt ay repistered agent and agree to act In this capucity
(5 4{7 ﬁ %) atmes f. HElpin 612316
. L* Assistant Secretary

Requifed Signature/Registered Agent Date

F submnlt this docvment and affirn)
doctiment to the Depariment of .

6/l

Required Sigry/re/]ncirpofatoi' " Dale




