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: {214)317-4754

Fax Number

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address: fm214b@aonl.com
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter G21. F.S. (Profit)

ARTICLET _ NAME ) Benjamin Anesthesia Tne
The name of the comporatien shall be:

Mailing address. if different is:

ARTICLEII  PRINCIPAL OFFICE
Principal street address
12703 Geneva Glade Drive 12703 Geneva Glade Drive
Riverview, [ UIS, 33578 Riverview, FL, WS, 33574
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4 _ . . Any Lawful Purpose
The purpose for which the corperation is organized is: >
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The nunbxr of shares of stock is._

INITIAL QFFICERS ANDAMW DIRECTORS

ARTICLE V
Name and Title-

Bessy Benjamin- Directer

Name and Title

12703 Geneva Glade Drive |
Address:

Address
Riverview, FEL, US. 33578

Name and Title:

Name and Titlc.
Address.

Address

Name and Title:

ame and Title.

Address:

Address
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Nume and Title. Name and Title:

Address Address:

ARTICLE1IT  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LEGALINC CORPORATE SERVICES INC.

Namne:

5237 SUMMERLIN COMMONS BLVD, SUITE 400
Address:

FORT MYERS, FL. US. 33507

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nancy Luna

Name:
Address: i0eN Clatence Dr, Ste. 230
Frisco, TN, 75033
ARTICLE ¥, ECT L ,
Effcctive date, if other than the date of filing: (OPTIONAL)

(IF an efTective date is listed, the dute must be specific and cannet be more than five days prier or 90 days after the
filing.)

Note: Tf the date inscrted in this block does not meet the applicable statutory fiting requitements. this date will not be listed as
the document's etfective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am fami;isxr with and accept the appoiniment as registered agent and agree to act in this capacity

[ flﬂﬁ}, LA 0822112019

Required Signatwe/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. | am aware that the fulse information submiticd in a
document to the Deparimeni of State rlmsn'mles a third degree felony as prinided for in s 817155, F.S.

( an l_t,u :}/[Ln(}\u 05:21:2019

Requured Slgnmu_rc{ljcorpor ator Datc
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