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ARTICLES OI' INCORFORATION

The tndersigned incorporator(s), for the purpose of forming a corporation under he Flortda Business
Curpuration Act, hereby adupify) the Sollowing Articles of Incorporation,

ARTICLEL  NAME
‘Tlie name of the curporation shiall be:

HERNANDD ANESTHESIA ASSOCIATES PA

ARTICLELL  PRINCIPAL OFFICE
The principal place of busliess st mailing address of this corporation shall be: .

14361 HUNTS CLUB LN
BROOKSVILLE FL 34609

ARTICLELL - SHARES
'Fhie number of shares of stock that this corporationt is authoized to

linve outsianding at any one time

500 SHARES OF COMMON STOCK HAVING $1 PAR VALUE PER SHARE

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
‘Ilie name and address of the iuitial registered agent In; _
A, HUSSAM ARMASHI

14361 HUNTS CLUB LN
- BRODKSVILLE, FL 34609




ARTICLEY  INCORPORATOR(S)
Sea lnstructlons for officers/ihivectore
'Uie nome(s) st slieet nddiean(es) of the Incosprorator(s) 1o theso Aitlcles of

A, RUSSAM ARMASNI 14361 HUNTS CLUB LN
PRESIDENT BROOKSVILLE, FL 34609

Incorporatiun is(are):

ARTICLE VI TERM OF EXISTENCE

This Corporation is to oxist perpetunlly.

ARTICLE VII NATURE OF DUSINESS

This Corporation may engage or tranmact in any or all Tawful activities
or business permitted under the laws of the UNITED STATES, and the
STATE OF FLORIDA or any other state, and more specfically to provide
anesthesia services at Hospltals and Doctors.

The undersigned iuumpuuatm(a) has(have) execuied tliese Astlclen of fucorporstion this
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. CEIRFIFICATE OF DESIGNATION OF
REGISTENED AGENT/REGISTERED OFFICE

PURSUANT 'TO THIZ PRUVISIONS OI SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNLED CORPORATION, ORGANIZED UNDUR ‘THE LAWS OF THE STATE Ol
IMLORIDA, SUDMITS 1113 FOLLOWING STATEMENT IN DUESIGNATING THE REGISTERID

 OFPICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.,

1, The name of the corpuration ls: HE

2. The nn;ne and address of the reglsteted agent and oflice is:

A. HUSSAM ARMASHI, M.D.
(NAME)

14361 HUNT '
‘_ 0. Boxor Mill Diop Box Iib:ﬁ AL‘(:I!PMBLR;

BROOKSVILLE _ FL 34609
({ChVIBTATEZIN)

Having been named as registered agent and fo accept service of prucc.ﬁ for the above stated '
corporation at the place des!gmlrcd in this certificate, I hereby accept the appoiniment as registered '
agent and agree (v act n this capaciiy. 1 further agree (o comply with the provisions of all statutes

 relating tv the proper and complete performanice of my dutles, and I am familiar with aid accept the
vbligations of my posiiion as registered agant. o SO

ﬁ. fI g~ m#/,m’/) o 06/0.6./95' .
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