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Departmant of State
Divislon ol Co7pormlom
P.O. Box 6

Tallahus.mo, FL 32314
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suJEcT: DAFETY ANESHIE 6ia of SoutH Floriw

{Proposed corporate nome - must lnclude sutfix}

Enclosed Is an original and ona (1) copy of the articles of incorporation and # choeck

for:
|7} $70.00 | | $78.75 4 $122.50

FROM: NOEL D& Beito

| 1$131.25

ae/ 58-*010?4--009

':E'}L:'/ U0 1300740
f
IA4%122.50  +¥¥4122,50

fame {printed or typed)

1201 SwW 86 Ave.

WAk~ 418

AddrGss

“Petmbrgke Pines  FL

50b
33025 wq |

City, Stato’& Zip

(959) 430-¢714

Daytime Telephone number

NOTE: Please provide the original and one capy of the articles.




FLORIDA DEPARIMENT O1* STATE
Sundra B, Mortham
Seerotnry of State

July 23, 1996

NOEL DE BRITO
1201 S.W. 86 AVENUE
PEMBROKE PINES, FL 33025

SUBJECT: SAFETY ANESTHESIA OF SOUTH FLORIDA
Ref. Numbser: W96000015418

We have received xour document for SAFETY ANESTHESIA OF SOUTH
FLORIDA and your ¢ eck(s? tolaling $122.50. However, the enclosed document
has not bean fifed and Is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly Indicate that it is a
corporation. Such suffixes include: CORPORATION, COF¥P.. COMPANY, CO.,
INC., and INCORPORATED.,

The document must state the number of shares of authorized stock.

Please retum your document, 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) 487-6927.

Kathy Hyman '
Document Specialist Letter Number: 996A0003551 1

Divisien of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314
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The undarsigned incomoratorts), for the purpose of forming o corporation ;Jda’rt'c '3"
Florida Business Comoration Act, hereby adopt(s) the follo wing Articles of Incorpora rfcw."J

ARTICLE| _ NAVE
The namo of tha corporation shall be; Sa feTy ANesHHESIA oF st F!Dﬂlbﬁ/-
Corp,

ABTICLE (N _PRINCIPAL OFEICE

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

1201 SW g6 AvE. Pomdorore Vpes L 3302

ARTICLE Il  SHARES

Gk that this corporation is authorized to have outstanding at

! Com)

The number of shares of sto
any one time is:

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

120} SW 86 AVE. " Rprekedines TL 33025
NoEL D82, +0




, ADTICLE Y INCOREORATOR(S!

Tho namals) ond stroot ad

drass{os) of the Incorparator(s) (o these Articles of Incorporas
tion (s{aro);

NoeL DE BeHg

V201 Sw g6 Ave
Ve Orpie ines  FL NO2S

The undersigned incorporatori(s) hasthave} executed these Articles of Incorporation this

—Ff{'-_lgb«l;l /q dayof —J’J//y ’19 qé

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: SAFE’I\’ ANCSJFHE iA OF SOMCZ!?*F; H’

2. Tha name and addross of () registered pogent and ollice is:

NOEL DE Reido

(Name)

v20) S Ave. .

{P.C. Box uot m.éemnlnlul

ewdorgke Anes  FL I3RS

{City/Staeszin)

Having been named as registered agent and 1o aceept service of process for the
abave stated comoration at the place designated in this certificate, 1 hereby accept
the appointmentas registered agent and dgree o actin this capacity, | further agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and ! arn farniliar with and aceept the obligations of my position
as registered agont.

?/M,m&@f 7;/4,/%

{Signaire)

DIVISION OF CORPORATIONS, P.O. BOX G327, TALLAHASSEE, FL.
75




