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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profin}
dRTICLEL NAME NAZARIO ANESTHESIA SERVICES PA
he name of the corporation shall he:

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
3610 16th Ave BE 361G 16th Ave SE

Naples FL 34117

Naples FL 34117

ARTICLE N FURPOSE .- to provide ANESTHESIA SERVICES.
The purpose for whivh the corporation is organized is:
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ARTICLE IV SHARES 200 N - .
‘The number of shares of siock is: o~ 3
("‘V‘.

ARTICLE V7 INTTIAL QFFICERS AND/OR DIRECTORS

, 1 g Peter Nazario-Montabvo-President
Namz and Title;

Name and Title:

3610 16th Ave SE
Address ' Address:

Naples FL 34117

Name and Tirle;

wame and [itle:

Address Address:

Name and Title; Name and Tiile:

Address Address:
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Name and Titie: Name and Titje:
Address Address:
ARTICLE V] REGISTERED AGENT
The mane avd Florida street addegss (P.O. Box NOT acceptable) of the repistered agent is:
. Peter Nazario-Mamtalvoe
Name:
3610 16th Ave SE
Address: ’ ves
Naples VL 34i (7
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ARTICLE VIE  INCORPORATOR R g
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The name und address of the Incorportor is: n3 r~o r
Peter Nazario-Montalvo £ < 3
Narme: _ |
5 3610 16th Ave SE, T x
Address: oo a
Naples FL 341§7 = s
3 o

I 7o VE DATE:
Effective dute. if other than the date of filing:

AOPTIONAL)
(f an cffective date is fisted, the date must he specific and eannot be more than five business days prior or 90 business
days after the filing.)

Note: Fihe date inserted in this block docs not meet the applicable statutory filing reguiremens. his date will not be listed av
the document’s effective date on the Departnent of State’s records.

Having been nasmed as registered ugent to accept service of procexs for the cbove stuted carporation ar the place designoted in

this certificate. I am familiar with and uecept the appoinment as registered agent and agree to act in this capacity
Wﬁfww Y113)1093
L-«Kgquircd Signature/Regiswered Agent

Date
{ submit this decument and affirm that the facis stated herein are true. T am aware that the false information submitted in a
doctimeni to the Department of Stute constitutes a third degree felony os provided for in .81 7.155, F.A.
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