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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/16/2021
»WALK IN*™
ENTITY NAME USAP OF FLORIDA, INC.
DOCUMENT NUMBER
“PUEASE FILE THE ATTACHED AND PETHRN **
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VPLLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certjfed 3%? of Arte & Awendwents
Certifivate of Good Standing

YAPOSTIULE / NOTACAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072
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Floase cal? Tina at the above rumber faﬁ any /ssues or concerns, Thank §9& 50 mach!




COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
. 0. Box 6327
Tallahassce, FIL 32314

LSAP of Florida. Inc.
SUBJECT:

(PROFOSED CORPORATE NAME - MUST INCLUDE SHUEFIX)

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

[1$7000 0)$78.75 [ $78.75 N $87.50
Filing Fee Filing Fee Filing IFee Filing Fee.
& Certificate of Status & Centificd Copy Centitied Copy
& Certificac of | (8
Status gg
ADDITIONAL COPY REQUIRED P13
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; Amy Sanford - )
FROM: Y o £

Name (Printed or typed)
U.S. Ancsthesia Partners, Inc. @2
12222 Merit Drive, Suite 700

Address

DNallas. Texas 75251

City, State & Zip

972-716-3123

Daytime Telephone number

amy sanford@@usap.com

F-mail address: (ta be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profity
ARTICLE T  NAME .
The name of the corporation shall be: USAP of Florida, Inc.

ARTICLE AL PRINCIPAL OFFICE

Principal street addvess
851 Trafalgar Ct, Suite 200E

Maitland. FL. 32751 -

Mailing address, it different is:

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

A. To conduct and transact any business lawfully authorized and

not prohibited by Chapter 607, Florida Statutes, as the same may be from tine to time amended.

B. To do anything necessary and proper for the accomplishment or tutherance of any of the purposcs or objccts

of this corporation cnumerated in these Atticle of Ingorporation, or any amendment thercof necessary or

incidental to the protection and benefit of this corporation; and in gencral, either alone or in associalion with mlzg

r
corporations, firms or individuals. 1o carry on any lawful pursuit necessary or incidental 10 the accomplishment o
N

- [
futherance of such purposes or objects of this corporation. '_3 .
- : by
ARTICLE IV SHARES ) - _— ) & !\::fl
The number of shares of stock is: 100 shares. par value S0.001 per sharc . P
%
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ARTICLE ) INITIAL QFIICERS AND/OR DIRECTORS

ppet i y * i M Froside o
Name and Title: Len Wright, Sole Director amt President Nanie and Title:

c/o L).S. Anesthesia Partners, Inc.
Address

Address:

12222 Merit Drive. Soite 700

[2allas. Texas 75251

Name and Title: Tvler McBee. CFO and Treasurer Name and Title:
c/o LJ.S, Anesthesia Partners, Inc.
Address

) Address:
12222 Merit Drive, Suite 700

Dallas, Texas 75251

Name and Title: Amy Sanford, Secretary

Name and Title:

Address c/o U.S. Anesthesia Parinars, Inc.

Address:
13222 Memt Drive, Suite 700

Dallas, Texas 75251




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Corporation Service Company

Name:
1201 Hays Sticet
Address:
Tallahassce, Florida 32301 .
~a
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ARTICLE VI INCORPORATOR '::
The name and address of the Incorporator is: :'J\
Anmy Sanford e N
Name: i \
L.S. Anesthesia Panners. Ince.. 12222 Merit Dr.. Suite 700 ) 0 '
Address: €,
P ™~
[Dallas. Texas 75251 i &

ARTICLE VIl EFFECTIVE DATE:
Effective date, it ather than the date of filing:

(OPTIONALY)Y
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

fling.}

Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records,

Having been named o registered agent to uccepi xervice of process for the ubove stated corporation af the place designated in this
certificate, I am fumilior with and accept the appaintment as registered agent wid agree (o act in this capacity
- ~ y . Ny
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1211312021

Required Signature/Registered Apent Date

I snbit this docament and affirm that the fuees stated herein are tene, I am aware that the fulse information submitted in o
dactiment t the Departingiinf State constitutes a thivd degree felony as provided for in s 817155, F.8.

[2]]
INOWEL xl.u’v5 L2021
Required Signature/Incorporaror Date o




