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From; Veronica Gonzalez

Te: Phge. Jof 4- 2024-01-04 10:18:57 CST Lexitas

ARTICLES OF INCORPORATION
in comgiiance with Uhapter 607 and/or Chapter 623, F.8. {Prufit)

ARTICLE [ NYAME BLEU YAWM. PA
The name of the corporativn shali be:

ARTICLEL  PRINCIPAL OFFICE
Principul street address Maeiling address, il differentis:
30 SUNRISE AVENUE 80 SUNRISE AVENUE
N, PORT MYERS FL 33503 N.FORT MYERS FL 33503

ARTICLE POSE REGISTERED NURSE PERFORMING ANESTHESIA SERVICES
The purpese for which the corpatation is organized is: | I

ARTICLE IV _ SUHARES 2040
The number of shares of stock is:

'

SRTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

IR -y h20Z

. . KATHERINE MARX-President , . ~ .
Narne and Tide: Name and Title: _‘1 o
80 SUNRISE AVENUE .j‘_: . ,_.,
Address Address: PRSI . | v
=
N.FORT MYERS Fl. 33903 "
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Name and Tithe:

Nasne and Title:

Address:

Address
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equired SignaltféAliéarpustor.

Pdga: 4 of 4- 2024-C1-04 10:18:57 CS8T Lexitas From: Yeronica Gonzalez

Name and Title: Name and Title:
Address Address
ARTICL ‘V E( Df i VT

The name and Flarlig street address (P.O. Box NOT scceptable) of the repislered ageat e

KATHERINE MARX
MNarme:

NIRISE AVENLUE
Address: 80 SUNRISE AVENLE

N.FORT MYERS FL 33903

ARTICLE VI INCORPORATOK

The nante nnd aridress of the Inuorperator is:

KATHERINE MARX
Name:

80 SUNRISE AVENLZ
Address:

N, FORT MYFRS FL. 33903

ARTICLE V] EFEECTIVE DATE:

bflective date, il other than the date of filing: C{OPTIONAL)

(1F un effective date is listed, the dute must be specific and cannot be more thun five business days prior or o0 business
days alter the flling.)

Note: It the daie inserted in tuis biock dues not meet the appliceble siatuwory filing requiresnents, this dute will no be listed as
the dozument’s effective date on the Department of State’s records.

Having been named as registered agem fo accept service of procays for the above stated corparation at the place desigmted In
this certificate, | am famitler with and accept the uppoinnment as nog.:y._r._-d agent and ngree to act i this capactty

4 /{vfﬁung M,&K ’}J /Z()-E/N

Recquired Signanne/Regisiered Agent b DaEl] r:_:
F

1 subnit this documens and affirm that the facts stuted hereln are true. | om aware thut the fulse J'rrfammmmrmbmmcrf— o
document to the Department of State constitutes « third degree felony as provided forin s.817.155, F.8 =




