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ARTICILES OF INCORFORATION

The undersigned incarporatorfs), for the purpose of forming a corporation uncer the
Florida Business Corporation Act, hereby adoplt(s] the fcllowing Articles of Incorpuration,

ABTICLEL  NAME

The name of the corporation shail be:

N

3
‘ D
ELUE WATER ANESTHESIA SERVICES, INC,

ABTICLE |l PRINCIPAL OFFICE <
The principal place of business and mailing address of this corporztion shall be:
Pusiness acddressl233 445tk Street Suite A6
_ West I"alm Reach,Fl 33407
Bailing Address: 13617

Mcgregor Rlwvd
Fort HMyers, Fl 331919
s

ABRTICLE Wl  SHARES

Suite #3

The number of shares of stock that this corporation is authorized tu have outstanding at
any one time is:

1000 SHares

ABTICLELY INITIAL REGISTERCD AGENT AND STBEET ADDRESS
The name and address of the initia! registered agent is:

Mcgregor Blwvad

Socuthwest Professional Services of Fort Myers, Inc.
13611
Myers, F1i

Fort 33949
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ABTICLEY INCORPORATOR(S)

The narmeis) and street address(es) of the NCorporator(s) to these Artcies of Incorpora-
licivis(are;.

RCbert Robe Darlene Huodason
7730 Beta Circle tu o Uhard tay
West Palm Beach,Fl 33406 West Falm Beach, Fl1 33407

Richard Chup:ack
137 Tortoire Cove
Royal Palm 3ecach, F1 33411

JUlie Rosenbera
1923 EStratford way
West Palm Beach, Fl 33409

Juan Medina
1120 Royal Palm Beach Blvd
Royal Palm Beach, Fl 33411

The undersigned has(have) execuled these Articles of incorporation this

10th AUgust 95
day of __ ° w——, 18
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LATHICATE OF DLSIGRATICN
BLOISTERLD ACINTELCISIERLD CF 1 O

PUrsuant 1o the or ovisions of sechon GOT OO0t Fidnga Staluios the unuorsigned corpora
bun, Qfganised under the lzas of the Siate of Flonda, sulirmils the lolivwing stalemen: iIn
designaing the regisiered oficen egisiered agert mthe state of Fionda

1 The namy of the CopOration s Plwt Walter Anesthesia Services ¢ Inc

2. The name ang address of the registel ed agert and office is

Southwest pProfessional Services of Fort Fyers, Inc.

B I T (NAML)
1361 Megreoor Rlvd
' (PO BOX NOY ACCLEPTABLL Y
Fort Myers, F1 iigto
(CITY/STATE/ZIP)
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TITLE Tresadent

DATE B/1njas

HAVING BEEN NAMED AS REGISTLRED AGENT AND 10 AGCLPT SERVICE Of
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HERELY ACCEPT THE APPOINTMENT AS REGISTLERED AGENT
I PURTHER AGREE 7O COMPLY WITH THE

h AND AGREE TO ACT IN THIS CAPAGITY
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER
FORMANCE OF MY DUTILS, AND | AM FANMILIAR WITH AND ACCLPT THE QBLIGA.
, TIONS OF MY ©0OSITION AS REGISTERLED AGLENT .
Southwest Professiconal Servi ceg ‘ol
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