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ARTICLES OF INCORPORATION
The undersigned incorporator(s), for the purpese of forming
a corporation under Chapter 621 of the laws of the State of

Florida, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

Juan Medina, P.A.

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

1120 Royal Palm Beach Blvd
Apt 210
Royal Palm Beach, Fl 33411

ARTICLE II NATURE OF BUSINESS

This corporation may engage in every aspect of the business
of rendering the same professional services that a Nurse
Anesthesist,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
authorized to have outstanding at one one time is:

100 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Southwest Professional Services Inc
13611 Mcgregor Blvd Suite §#3
Fort Myers, Fl1 33919




Juan Medina, P.A.

ABTICLEY INCORPQRATQR(S)

The name(s) and street address(es) of the incorporator(s) 1o these Articles of Incorpora-
lion is(are):

Juan Medina
1120 Royal Palm Beach Blvd {#210)
ROyal Palm Beach, F1 33411

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

/

day of -&i—;}f r L1992

\%ﬂuw Qﬂ uw-a.{u.\_ , President

~_/ Signature/Title

Signature/Title

Stgnature/Title




Juan Medina,P-A-

CERTIEICATE OF DESIGNATION
EGISTECED AGENT/REGISTERED OFFICE -

Pursuant to the provisions of section 607.0501 . Florida Statutes, the undersigned corpora-
tion, organized under the laws of the Stale of Florida, submils the lollowing stalement in
designaling tho registered office/registered agent, in the slate of Florida.

1. The name of the corporation is;__ Juan Medina, P.A,

2. The name and address of the registered agent and oflice is: \
Southwest Professional Services of Fort Myers, Inc.
(NAME}
13611 Mcgregor Blvd Suite #3
(P.O. BOX NOT ACCEPTABLE) o

Fort Myers, Fl 33919 _"* o .
(CITY/STATE/ZIP) S @

.
SIGNATURE__ & v G Loneclion
(corpdrate officer)

T.TLE President

= .
DATE 1 v '

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT St VICE OF af
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN -
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT g
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO 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 Service of i
SIGNATURE Fo‘rt Myers, INC,

-
7/,'/75_"

REGISTERED AGENT FILING FEE: $35.00




