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PLORIDA DEPARTMENT OF STATI
Sandrea B Mortham
Secretary of Stafe

August 23, 1995

SOUTHWEST PROFESSIONAL SERVICES OF FORT MYERS, INC. ., |, ., Lot
13611 MCGREGOR BLVD. N
FT. MYERS, FL 33919 \ P

LR L XX LTI
SUBJECT: DARLENE HUDSON, PA
Raof, Numbor: W95000016988

-

We have received your document for DARLENE HUDSON, PA and check(s)

. tolaling $78.75. However, your check(s) @nd document are being returned for the
following:

The corporate name must ba identical throughout the document.

The spacific nature of business of the professional association must be stated in -+ *
the document.

SAME NOTE APPLIES AS THE REJECT FOR JULIE ROSENBERG, PA.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godiray
Corporate Specialist

Letler Number: 695A00039360 .o
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




TRANSMITTAL LETTER

Department o State
Division ol Corporations
0. Box G32
Tallahasseo, FL32314

DARLENE NHUDSON, DPA.
SUBJECT: ! “ e

{Proposned cotpuran nama - mustincludna sulfix)

Enclosed Is an original and ooa (1) copy ol thy articles of incorporation and a check

fur ;
| |s70.00 | ¥ $78.75 | ]$122.50 [ {8131.25

filing Fan Filing Fon Filing Moo Filing Fan,
& Caruficaln & Cuartifiod Copy Contifind Copy
& Crortificain

FROM: Southwest Professivnal Services of Fort Myers, INc.
Hamao Ipriinted or typad)

13611 Mcgregor Blvd

Addross

Fort Myers, F1 33919
City, State & Zip

B13-481-4444 )
Daytimo Telephone number o “)k
FEEN

7 ~ ( g '

1

NOTE: Please provide the origihnl and one copy of the articles.




ARTICLES OF INCORPORATION

Tho undersigned incorporator(as), for the purpose of forming
a corporation under Chapter 621 of the laws of the State of
Florida, hercby adopt(s) the following Articles of NR ,ff\
Incorporation. A YL o
M Tn e
S N "3) E .I'.\
ARTICLE I NAME W
ll ' ,:t- “ - 3
Tho name of the corporation shall be: e 29 o
DO

DARLENE LIUDSON, P.A. Ry

The principal place of business and mailing address of this
corporation shall be:

315 THIRD WAY
' WEST PALM BEACH, FL 33407

ARTICLE II NATURE OF BUSINESS

This corporation may engage in every aspect of the business
of rendering the same professional services that a Nurse
Anesthetist,duly licensed or otherwise legally authorized
to render; and, engage in any and every other activity
permitted, from time to time, for a corporation so formed
to engage in.

ARTICLE III SHARES
The number of shares of stock that this corporation is
anthorized to have ocutstanding at one one time is:
100 SHARES
ARTICLE IV INITIAIL REGISTERED AGENT AND STREET ADDRESS
SOUTHWEST PROFESSIONAL SERVICES OF FORT MYERS, INC.

13611 MCGREGOR BLVD
FORT MYERS, FL 33919




barlenc Hudson, P.A.

ARTICLEY  INCORPORATOR(S)

The name(s) and streat addross{es) of thao incorporator(s) to those Articles of Incorpora-
tion is(aro):

Darlene Hudson
315 Third Way
Wost Palm Beach, F1 33407

The undersigned has{have} executed these Articles of Incorporation this

‘ 3 . V-
S 7 day of /ﬁ‘j w57 , 19 G .

. L T )
S{ggé;i fi.faégw/——’, PRESIDENT
/ / <" Signature/Tille

Signature/Title

Signature/Titie




Darlene MHudson, PVA.

| - - FRE. T

CLRAIICICATE OF DESIGNATION g5 MIn 79 it 2 50
BRGISTERED AGENT/REGISTERED QFFICHE ‘ O
ML e e LOREDA
Pursuant to thoe provisions of soction GO7.0501, Florida Slatutos, tho undoertd u‘{,'n[ma ¢brpora-
tion, organizod undor tho laws ol tho Stale of rlorida subrnits tho lollowing statomont in
doaignnung tho registered olfico/ragistorad agent, in tho state of Florida.

1. The namo of tho corporation is; _ Parlenc Hudson, P.A.

2. The name and address of the rogistered agent and olfice is:

Soutlwcst Professional Servicos of Fort Myers, INC.
(NAME)

13611 Mcgregor Blvd
(F.O. BOX NOQT ACCEPTABLE)

Fort Myers, Fl 33919
(CITY/STATE/ZIF)

=
SIGNATURE S%V%&%{

/ [eGrporate officer)
TITLE President

DATE é’//a/ 2

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.
Southwest Professional Services of

SIGNATURE STt Myers, INC.
/

DATE ((/) /0 /?.{

REGISTERED AGENT FILING FEE: $35.00




