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ARTICLES OF INCORPORATION
In enmpliance with Chapter 607 andrur Chapter 821, £.5. {Profit}

BOODHWAR] ANESTHESA PA

ARTICLE { N ME
‘The namg of the corporetion shall be:
Mailing addresy, it ditferent is:

ARTICLE [} PRINCIPAL OFFICE
Principal street adireas
2025 15LA DE PALMA CIRCLE 2035 1SLA DE PALMA CIRCLE
NAPLES F1. 34119

NAPLES FL 3411y

to provide Anesthesia Services

ARTICLE {1l PURPOSE
The puryose Tor which the corporalion i3 orgznized i
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ARTICLEIV__SHARES 1 -z x
The namher of shares of stack is: = = r-J
=0
ARTICLE ¥ INITIAL OFFICERS AND/UR DIRECTURS o
TAR IDHWANI- rdeat .
Nume and Title: NIZAR BOGDHEWAN!-Presicen Mame aad Trie:
1025 15 DE PALMA CIRCLE
Address 2045 ISLA M RCLE Addiess:
NAPLES FL 34119
Naunc and Title: . Nameanc Fitler e
Aduress Address:
Nerme and Thlle; o Nare and Trle; _
Addrass s - o Addeess: - A
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Name and File: : Name and Thile;
Aldress . Addies: -

ARNICLE VI REGISTERED AGENT
The pame pod Florida streel agdreess (F.O. Box NO'T aceeprable) of the reinslered agent is;

NiZAR BOOLHWANI
Name:

2625 ISLA DY fALMA CIRCLE

Address:

NAPLES FL. 34318

ARTICLE M1 INCORI'OKATOR

The pame and 3ddiess of the Ixcurposator iy

NIZAR BOHGDHHWANI
Name:

2025 15LA DE PaLMA CRCLE

Address:

NAPLES FL 34118

ARTICLE VI EFFECTIVE PATE:

Fffrotive daie, If other than the date of filing. ___ AOPITONAL)

(IF an effective dale is listed, the date must be specific and cunnot be more than five business days prier or 40 businaess
days after the filing.)

Note: 1[the date insermed in gus olock does cot mest the applicabie staturary fliing requiements, this dare will not e hisled a5
the document's effeclive dare on (i Depanment of State's records.

Having been named ay registered agent (e oorept Sevvice af procen Jor the above stated corporatiun al the place designated in
this certificate, | ars famifiar with emd accept the appoiniment as reglstered agent and agree o act in thD capacity

WA S/ 06/28/2023

JE.

Reguired SignatureRegistered Agem Date

f submit this dacrment ond affirm thar the foces stmed Aecein are truc. [ am oware that the false informatfon submitted in a
ducament fo the Department of State constitstes & third degree felonp us provided for in LA17158, F5.

(> S 08282023

Required Signature/Incurporaior Daie

From: \V'eronica Gon



