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ARTICLES OF INCORPORATION
ARTICLE {

I carnplianee wii Chapler 607 mud/or Chapuer 8321, F.5. ('rofit)
N ME
The veme of the cormentton shall be:

RERADLIEY ANESTHESLA SERVICUS, Poa,
ARTICILE ] PRINCIPAL OFFICE

9028 COLBY DRIVE

Principal street address

TT. MYLERS, FL 33919

Wil np address, O differen &
943 COLBY DRIVE

FIOMYHRS, FL 3399
ARVICLE LI

PURPONE

The patposc oy which the corporation is organized i

to provide AMESTHESIA SERVICES,
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The number of shares ep'stocy iz . rr“:'! \‘ —
ARTICLE ¥ AN (QFFICERS ANIVOR DIRECTORY v m o
(ELLY Bi =Y -Prestdent ..
Narre and Tilic:}f‘"L ¢ HRADLEY-Prosides Muzire wnd Tile! e e
03 COLBY DRIVE . )
Addiess _ e Addresa:
I'F. MY ERS, FL 33519

Namz snd Tite:_

Adidiess

o Mame end Titde:,

Address:

Name and Title:,

Name and Tule:
Address

_ Adihess:

- Varorica Gorzalez



Ta:

Page; 4 of ¢ 2023-03-03 10:06-06 CST Lexitas

Name ynd Tiler Nuwne and Tide:

Address Address:

ARTICLE V] REGISTERED AGENT
The name_ang Florida stroct addrss (9.0, Box NOT accepiable) of the registered agent i
KELLY BRARLEY

Name;

25 COLRY DRIVE
Adcese. 9023 COLRY DRIV

FILMYERS, FL 33919

ARTICLE VI INCORFPORATOR

‘e pame aogd address of (e incorporuar is: -—
KELLY BRADILEY
Namc:
9025 COLRBY NRIVE
Address:

Be ™
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Ft. MYERS, FL. 32919
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ARTICLE Vil EFFECTIVE DATE:
I Hective date, il ather than the date of filing: AOPTEONAL)Y

(f an effective date is Bdled, the date must be specific and canaut be more than five husiness days prior ur 90 businesy
days after the Ofing.)

Nogg: [Mthe dace inscrted in this block docs nat mewt Ui applicable slatutory filing teguircments, this date will nai be listed as
the docurnent’s effeciive daiz on the Depaament af State’s regords.,

Hiving been named us registered agent fo accepl service of procesy for the above stated corpuration ul fle place designared in
this certificate, [ am familiar with and cecept the appoiniment o8 registered agent and agree (o oot in this capacity

-*"‘?ii/nﬂu Q/'a,f’ Can, "?l

S  £2 1= N P
L (7 Required Sigature/Refeistered Agent ¥t

{ submil this dvcument and affirm thot the facts stated heremn are true. [ am aware that the folse information submitted in a
document v the Departmant of State constitutes a third degree felony as pro vided far in ©.817.155, F.5.
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From: Veronica Gonzalez
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