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. >
COVER LETTER

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

PAGAN ANESTHESIA CARE INC

SUBJECT: _ _ _
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

Encloted arw an ongiral tnd one (1) capy of (e mtickes of incorperation and & check fox:

X$7000 ([O$78.75 0 §78.75 {1 $87.50
- Filing Fec Filing Fee Filing Fee Filing Fee,
;‘ & Certificate of Status & Certified Copy Certified Copy
2 & Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

TAX S PRO CORP
Name (Printed or typed)

$030 PINES BLVD
Address

FROM:

PEMBROKE PINES , FLORIDA 33024
City, State & Zip

786-3072733
Daytime Telephone number

& INFO@TAXSPRO.COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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From: 119544207118 (TAX S PRO)

©  May09, 2022 12:06 (UTC-04)
ARTICLES OF INCORPORATION

lu compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
PAGAN ANESTHESIA CARE INC

The name of the corporation shal] be:
Mailing address, if different is:

(RTICLE Il __PRINCIPAL QFFICE
Principal gireet address
11097 W 33rd CT 11097 W 33rd CT
HIALEAH, FL 33018

HIALEAH, FL 33018

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

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of siack is: 100

1AL OFFICERS ANDVOR DIRECTORS

ARTICLE V.
Name and Titte:_ PRESIDENT Name and Title:
PAGAN RIOS, MIGUEL DAMIAN
Address Address;
11097 W 33rd CT
HIALEAH, FL 33018
Name and Thle; Name and Title:
Address Address:
fo =n Bl
by ™o
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Name and Title; Name and Title: -’ -
& -
Address Address: ) H{J
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Name and Tutle; Nome and Title;,
Address Addrcss:.

O

=3

wampgr

ARTICLE VI REGISTERED AGENT

The pame and Florida strect address (P.O. Box NOT acceptable) of the regisiered agent is:

Nae: PAX § PRO CORP——————
Address: 8030 PINES BLYD

PEMBROKE PINES , F1. 33024
ARTICLEVII INCOEPORATOR
The pame nnd address of the Iicorporator is:
Nome ANWAR I PUELLO
8030 PINES BLVD

Address: PEMBROKE-PINES FI-33024-

ARTICLE Vill EFFECTIVE DATE; 05/09/2022

Effective date, if uther than the dale of filing: {OFTIONAL)
(M an effective dace is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inseried in this block does not meet the applicabie statutory Hling Tequirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered
certificate, I am familiar with and

{10 accept service of process for the above stated corporagon af the place designated in this
puintment as regisiered agent and agree to act in this capacity

05/09/2022
Requircd SignafureRegistered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am awere that the Salse information submitted in a
document to the Degartment of State constitutes a third degree felony as provided for in £.817.153, F.S,

74 05/09/2022
Required Signa or Datc
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