Diviaion of tions Page [ of |
I ‘) L‘.?"i :)

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit rumber (shown
below) on the top and bottom of all pages of the document,

{((H17000144074 3)))

000 OO0 OO

H170001440743ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporationa
Fax Number : (850)617-638B1
From:
Account Name r FASTXIT COAR
Account Numbar : 120100000008
Fhone : (305)599~-0B3%
Fax Number + (3053)592-559],

*+*Bnter the email address for this business antity to be used for future
annual zepor: mallings. Enter only one emall address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
RAQUEL AMOLDONI, C.R.N.A,, P.A.

[Certiﬁcate of Status { 0 | sl

ICcrtiﬁcd Copy 1 * =

[Page Count 03 i —
[Bstimated Charge 87875 vooR

e oF

Electronic Filing Menu  Corporate Filing Meou Help
D OKEEFE
MAY 30 20V
hups://efile.sunbiz.org/scripts/efilcovr.exe

5/26/2017




# Artictes of Incorporation
of
RAQUEL AMOLDON], C.R.N.A., P.A,

cle

The nama of this Florida corperation is:
RAQUEL AMOLDON!, C.RN.A, P.A.

Article I}, Address
The mziling and physical address of the Carporstion 1a.

RAQUEL AMOLDONJ, C.R.NA,, P.A,
6901 EDGEWATER DR. #320
. CORAL GABLES, F1. 33133

Adticln ill. Capital Steek

The Corporation shalt hava the autharity o iasue 100 shares of
common stnck, par value $1,00 per share.

Aticls IV, Registered Agent

The nams and sddress of the registared agant of ihe Corporation is:

RAQUEL AMOLDONI,C.R.N.A, P.A.
6901 EDGEWATER DR, #320
CORAL GABLES, FL 33133

Adlcle V. Board of Diractors

The affalrs of the Carporation shall be managed by a Board of
Directors consisiing of no ia2a than ons dirscter. The number of directors may
be increased or decraased from time to Hme In socardancs with the Bylaws of
the Corporation. The eleciion of directors ahsil be dons It aceordanes with the
Bylaws, The directors shall be protected from liabilty to the fullest extant
permittad by law, The name of eacn inittal member of the Ccrpnmtfcn 3 Board of
Diraclora are: -, - -+« =50,
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Presldent - RAQUEL AMOLDON - 6801 EDGEWATER DR. #320 GORAL GABLES, FL 33133

Prepared ty:

Lestar Barreras, C.P.A, P.A. - 1887 N.W. 88 Ct., Ste. 201, Daral, FL 33172
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The corporation shall have perpetual existence and may engage In any and all

businass pesrnitted under the {aws of the State of Florida and the United States

Articla VI, Incormarator

The name and address of the Incorporaiqr_ls:

RAQUEL AMOLDONI
' 8801 EDGEWATER DR. #320

CORAL GABLES, Fl. 33133

Aticie VIIl. Comarate Existencs

The corporate axdstencs of the Corpurattoo: shail be effactive upon fillng,
, Aﬂjglt; m‘ ‘, Eu_rpe;e- ;)1‘C.:orggraﬂun
Tha purpose of tha earparation 1s to exist as a nurse anesthesis.
e af the inzorporater exacuted tha Articles of

The authorized raprs .
Incarmoration on the | day af -J‘J\ﬂ;l,.- of20 \1
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By; t/[,'r,?"'-"ff {// _{2;}&— "’%’t.‘.
RAQUEL AMOLEON!, C.R.IN.A, P.A.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
RAQUEL AMOLDONI, CRINA, PA,

REGISTERED AGENT:

RAQUEL AMOLOONI, C.R.NA, P.A,
5501 EDGEWATER DR. #320
CORAL GABLES, FL 33133

| apree to act as registered agent to accept service of prcess for the
corporation named above at the place designaled In this Certificate, | agree to comply
viith the provisiona of all statutes retating to tha proper and complete parformanca
of the registersd agent duties, | am familiar with and sccept the obligations of the

reglstered agent pasition.

] j //;.d/f{/[ﬂ“‘/‘;/’t

RAQUEL AMOLDONI, C.R.N.A, P.A.
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Registered Agent
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