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From: Verorica Gonzalez

. ARTICLES UF INCORPORATION
in commpiiance with Chaper 607 and'or Chaptee 624, F.S. {Profit)
ARTICLE [ NAME

ARJ ANESTHESIA SERVICES PA
The narue ot the corporation shall be: >

C NCIPAL QFFICE

Principal atreet address
12908 GREEN GUAVA AVENUE

Maiting address, if different is:
129049 GRIEN GUAVA AVENUE
BOYNTON BEACH. FL 33473

BOYWNTON BEACH, FL 3347)

ARTICLE 1l PURPOASE
The purpose far which the corperstion is organized is:

w0 provige ANESTHESTA SERVICES,

ARTICLIZIV  SHANES 200
‘The nurober of shares of stoch is:
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ARTJCLE V' INJTLAL QFFICERS AND/R DIRECTORS SR A rﬂ
SINE NEPEL . s
Narme and Titge: <EFNETH ROSENFELDPreq iame and Tide: 7 > %X E
IREEN GU. NUE Mo -
Addieas 17509 GREEN GLAVA AVENUE Address: o
= ,.T‘. 3
HOYNTON BEACH. TL 33473 ~ s en
Mame and Titie: Name md Title:
Address __ Address:

Namc and Title:

_ Name ang Title:
Adidress

Addresy.
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Name and Title; - . Name and Title:
Address Adidress:

‘Fae parog aud Florida street address (7.0, Box WO acceprable) of the registered agemt is:
KENNETH ROSENFELD

Naine:
2909 GREEN G AVENU
Address: 12509 GREEN GUAVA AVENUE
BOYNTON HEACH, FL 33473
ARTICLE V1T INCORPORATOR
The nume and agdresy of the Incorparator is:
, KENNETH ROSENFELE -
Name; 3
. ==
12909 GREEN GUAVA AVENUE == &3
Address: rj—;— - = "'»‘1
. - - 1 I §
BOYNTON REACH, FL 33473 ferd B em
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ARTICLE VII _EFFECTIVE DATE: 7 !
Effective date, if other than te date of filing: _ A(OFTIONAL) h = D

{17 an effective date is disied, the date amost be s]u-clfk' and cannot be more thap five business days prioror 39 busim;s
days after the filing ) AN
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¥ote: 1 the date inseried in this block does not meet ihe applicable stanwony 1iling raquireinenis, this daze will not be tisled ay

the docurmneni’s elective date an the Deparmment of State's records,

Huving been pamed 23 regzs!emf agens o acccp rn-aczﬂ:f process for the above stated corporation ut the pluce designated in

this certifipate, 1 am famill d :r:ep.r thy'a ent as regisiered agens and agres to act in thix cupacily
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Regdired bipv}&furé/chﬁn:ﬁmpcr! Date
f submit this document and gffirm the faas r' Liﬂ‘ hercin are irye, { am gwane that the false mfomman suhmitred in a
document \d the Deparrmo{: Seare Ghnstitu k?ﬂl’d egree fefony os provided for in s.817.155, F.S. o
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