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March 22, 1995

SECRETARY OF STATE e s o3 It A
Division of Corporations SO 109501055017
Corporate Records Bureau XTI EER TN TE LS PR
Florida Depariment of State "

Post Office Box 6327

Tallchassee, Florida 32314
Re: NATIONAL BOARD OF ANESTHESIOLOGY AND PAIN MANAGEMENT, INC.

Dear Sir:

Enclosed herewith please find the proposed Certificate of Incorporation for a
Florida Corporation and the Registered Agent for fling, together with a check
to cover In the sum of § 122,50 as follows:

Fing Fee $ 35,00
Reglstered Agent 35.00
Certified Copy of Aricles 82.60
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

April 17, 1995

AMPARO R DIAZ
3400 CORAL WAY
SUITE 600

MIAMI, FL 33145

SUBJECT: NATIONAL BOARD OF ANESTHESIOLOGY AND PAIN

MANAGEMENT, INC.
Ref. Number: W35000008179

We have recelved your document for NATIONAL BOARD OF
ANESTHESIOLOGY AND PAIN MANAGEMENT, INC. and your check(s) totaling
9250, However, the document has not been filed and is being retalned in this

Wt for the following:
The designation of the registered agent must be at a Florida straet address.
A post office box is not an acceptable address for the registered agent.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

" gou have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 195A00017819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION TACLATASSES FEghi

OF
NATIONAL BOARD OF ANESTHESIOLOGY AND PAIN MANAGEMENT, INC.

WE, the undersigned, do hereby assoclate ourselves together and

subscribe this Certificate of Incorporation for the purpose of forming a
corporation under the laws of the State of Florida, and subject to the following

provisions:

ARTICLE |
THE NAME of the Corporation shall be:

NATIONAL BOARD Of ANESTHESIOLOGY AND PAIN MANAGEMENT, INC.

ARTICLE Il

THE CORPORATION may engage In any activity or business permitted
under the laws of the United States of America and of the State of Florida.

ARTICLE [l
THE MAXIMUM number of shares of stock which the Corporation shall have
outstanding at any time, shall be ONE HUNDRED ( 100 ) shares of stock which
shall be common stock of a par value of FIFTY DOLLARS ( $ 50.00 ) per share.
All or any part of the capital stock may be pald for elther in lawful monles of
the United States of America, or In services, at a true valuation thereof,
ARTICLE IV
THIS CORPORATION shall begin business with a minimum capital in the
amount of FIVE HUNDRED DOLLARS ( §500.00 ).
ARTICLE V

THIS CORPORATION shall have perpetual existence.




ARTICLE VI
THE PRINCIPAL office of the Corporation shall be located at:

1510 Venera Avenue
Coral Gables, Florida 33143

OTHER OFFICES for the transaction of business may be located wherever the
Directors may deem necessary or expedient,

ARTICLE VII

THE BUSINESS of tha Corporation shall be managed by the Board of Directors,
who need not be stockholders of the corporation, The number of the Directors,
not less than one, shall be fixe by resolution of the stockholders at any reguiar
or speclal meeting, subject to the manner of holding such meetings prescribed

by the by- laws.
ARTICLE VilI
THE NAMES and malling addresses of the members of the First Board of
Directors and officers who shall hold office for the first year of exlstence of the

corporation or until thelr successors are elected or appolnted and have qualifled,
are as follows:

BOARD OF DIRECTORS

ENRIQUE MURCIANO, M.D. Post Office Box 145058
Coral Gables, Florida 33114

TIMOTHY WILSON, M.D. Post Office Box 145058
Coral Gables, Florido 33114

FEICER

ENRIQUE MURCIANO, M.D. President / Treasure
TIMOTHY WILSON, M.D. Vice President / Secretary




ARTICLE IX

THE NAMES and mallng addresses of each of the subscribers to this
Certiflcate of Incorporation are as follows:

ENRIQUE MURCIANO, M.D, TIMOTHY WILSON, M.D.

Post Office Box 143058 Post Office Box 145058

Coral Gables, Fl. 33114 Coral Gables, Fl. 33114
ARTICLE X

THIS CORPORATION shali have full power to carry on and transact each
or all of the business enumerated In Article |l of this Certlificate. and shall have
all the general and additional powers now and hereafter conferred upon It by

law,

ARTICLE Xi

THIS CORPORATION shall have the power to Issue the whole or any part.
as cetermined by the Board of Directors, of the shares of the capital stock as
partly said, subject to calls thereon until the whole thereof shall have been

paid.

ARTICLE Xil

UPON ELECTION of the Board of Directors by the stockholders, such Board
of Directors shall manage the business affairs of this corporation without the
necessity of further authority from the stockholders, except 0s by-laws of the
Board of Directors. All holders of common stock of this corporation shall be
entitied to vote the same In the manner provided by law, whether sald stock
shall be fully or pcrtially paid, unless otherwise determined by th2 Board of
Directors at or before the time of Issuance thereof.




ARTICLE Xill

THIS CORPORATION shall designate ENRIQUE MURCIANO, M.D, with offices
located at as s duly authotlzed

Registered Agent to be In charge of the Cortporate Reglstered Office asrequired
by State Law.

IN WITNESS WHEREQF, the undersigned Incorporators have executed these
articles of Incorporation this 22nd day of March . 1998

ENRIQUE MURCIANO, M.D.

TIMOTHY %ILSON. MD.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

In pursuance of Chapter 49.091, Florida Statutes, the following s submitted, In
compllance with sald Acti

FIRST, That NATIONAL B X . : ‘
INC. desling to organize under the Iows of the Sfcte of Florldc: with its prlnclpcl
office, as Indicated In the Articles of Incorporation, In the Clty of CORAL GABLES.
County of DADE, State of Florlda has named:

ENRIQUE MURCIANC, M.D., 1510 Venera Avenue, Coral Gables, Florida 33143,

as its Agent to accept service of process within this State,

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated
Corporation, at place designated in this Certificate, [ hereby accept to actinthis
capacity, and agree to comply with the provision of said Act reiative to keeping
open said office,
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ENRIQUE'MURCIANO, M.D. s




