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Enclosed Is an original and one (1) copy of the articles of incorporation and a check
for:
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FROM: RALPH ALMODOVAR

ﬁame (printed or typed}
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NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming o corporation undor the
Florida Business Comoration Act, horeby adopt(s) the following Articlos of Incarporation,

ARTICLEI NAME
j =]
The name of the corporation shall be; :-ﬁ ;‘i;ﬁ
& 23
ANESTHESIA SPECIALIST OF DADE & BROWARD CO. S
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The principal place of business and mailing address of this corporation shall be:

3131 JASPER WAY, MIRAMAR, FL 33025-4242

ARTICLEI  SHARES

The number of shares of stock tha. .'s corporation is authorized to have outstanding at
any one time is:

(1,000.00) ONE THOUSAND SHARES OF COMMON STOCK. SUCH SHARES
SHALL BE AS SINGLE CLASS AND SHALL HAVE A PAR VALUE OF
($1.00) PER SHARES.

TICLE IV INITI ERED AGENT AND DDR

| The name and address of the initial registered agent is:

RALPH ALMODOVAR
3131 JASPER WAY
MIRAMAR, FL 33025-4242




ABTICLEY __INCORPORATORI(S)

Tlhe rlm(mut)s) ond streot oddross{os) . 10 Incorporator(s) to these Articlos of Incorpora-
tion Is{aro):

RALPH ALMODOVAR
NANCY ALMODOYVAR
3131 JASPER WAY
MIRAMAR, FL 33025-4242

The undersigned incorporator(s} has{have) executed these Articles of Incorporatlon this

26TH day of ___FEBRUARY
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Articles of Incorporation
riling Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ANESTHESIA SPECIALIST O
1. The name of the corporaton s

DADE & BROWARD CO,

. ©2
2. The name and address ol tha reqalstared agont ind ollico is: w2,
A
(] 4n
RALPH ALMODOVAR N R3im
(‘J_{T-
(Nama) = %g‘é’
3131 JASPER WAY o 2N
i - !-'i?.."'.
” |
(P.O. Box not acteptabie) ?\ gm
w

MIRAMAR, FL 33025-4242
%ityiSmlelZipl

iHaving been named as registered agent and to azceplt service of process for the
above stated corporation at the place designated it this certificate, | hereby accept
the appointment as registered agent and agree lo actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

n;afr?gg,o %duﬁes, and ! am familiar with and accept the obligations of my position
a /

_REGISTERED AGENT

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
75




