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COVER LETTER

Depariment of Stue
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, Fi, 32314

Chult Coast Ancsthesia Providers, P,

SUBIECT:

(PROPOSED CORPORATE NAME <« MUSTINCLUDE SUFFINY

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

57000 = 87873 1 $78.73 L $87.30
Filing Fee IFiling Fee Filing FFee Fiting Fee.
& Curtificate of Status & Centitied Copy Certificd Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

] Margarel M OWhite
FROM:

Niame (Printed or tvped)

8T8 Blake Evan Chele

Address

Peasacola, Fiorida 32326

Citv. Staie & Zip

G 1-3:20-81 39

Davtime Telephone nuinber

mmwhite321E gmail.com

E-matl address: (1o be used tor fvivre annual seport noufication)

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



ARTICLES OF INCORPORATION
in comipiiance with Chapter 607 andéar Chapter 821, 7.5, (Pronin

Gulf Coast Anesthesia Providers, AL

ARTICLE L NAME
ihe name 07 the corporation shall be:
ARTICLE N PRINCIPAL OFFICE
Principal street address Matling address, indhiTerent is:

5709 Blake Lvan Cirele

Pensacola, Florids 32326

The purpose of Gull Couast Anesthests Providers, PLALIs o

ARTICLE T PURPOSE

The purpose tor which the corporation is organized is:
meet the aceds of medical tustitations in the Mississippr Gull Coast, Mobile Bay and Flozida lanhandle oreas
by providing them with Confivd Registered Nurse Anesthetists.
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ARTICLE N SNHARES

The number o shares ol stock is:

White. Jonathan C. COG

Nuame and Tale:

INTELU, OFFICERS ANIYOR DHRECTOIRS
8709 Blake Evan Circle

ARVICEE T
White, Margaet M. CEO

Address:
Pensacala, Flarda 323260

Same and Tile:
o 8709 Blake Evan Circle
Aditdress
Pensacola, Florida 32326
Nuaime and Title: poame and Tl
Address Address: e ~a -
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Address:

Mame and Tile:

Adidress




Moame and Tite:

Name and Title:

Address Addruess:

ARTICLE VI REGINTERED AGENT
The naune and Florida sireet address (1°.0, Box NOT accepiable) of the registered ageni is:

. Jenmathan C. White
Name: -

_ 8709 Biake Evan Circle T ax -
Address: __ T [¥a) T

Pensacola. Florida 32326

ARTICLE VI ANCORPORATOR

The nanw and address of the [ncorporaor is:

Muaroaret ML White
N -

8709 Blake BEvan Cirele

Address:

Pensacola. Flonida 32326

ARTICLE VN EFFECHIVE DATE:
Erfecty o duses ivother than the date o filing: OPTIONALY
(Van etfective date is listed, the date must be specific and caitnot be more than five davs prior ve 20 davs afier the

filing.)

Note: [¥the daie inseried in this block does nat mect the applicable simutory filing requirements. this date wiil not ae listed as
the document’s elfective duie on the Depariment of Siate's records.

¢ agent to wecept service of process for e abeve stared corporation af the pluee designaied in

Having heenpamed av regisic
thic cerificafed ! o ifi ﬁr anid qecept

aindimrent as regisicred ayent and agree o act in this capacine
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Reqguired Signature/Regisiered Agent

doctient and affirm thae the faces stated hecein are trie, Fam aware das the false fnformation submisted in o

he Department of State constitutes o third degree folony as provided forin s.817.155. F.5.
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:d Sighadfure/Incorporator Tt




