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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
Febrnary 12, 1998

EMPIRE -

r

SUBJECT: ABSOLUTE ANESTHESIA CORPORATION
REF: W920000031923

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

Tou must list at leagt one incorporator with a complete businesz street
address.

Please return the eriginal and one copy of your document, along with z
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 (850) 487-6067.

Neysa Culligan FAX Aud. #: ES8000002954
Docuntent  Specialist Letfar Number: 838R00008268
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ARTICLES OF INCORPORATION

FILED

JBFEB 16 AMII:36

of SECRETARY OF STATE
TALLAHASSEE, FLORIDA

'%d.ral.wz_z_-: 4«(:-"‘.{7‘/:4&';.‘/4- (j ; a7l

(Name of Corporation)

The undersigned subscriber(s} {o these Articles of Incorporation, natural

" person(s) competent to contract, hereby form a corporation under the laws

of the State of Florida.

ARTICLE | - CORPORATE NAME/ADDRESS

The name of the Corporation and address of the Corporation is:

Principal: -ﬁBSGLVT‘E" A.N(E'S hesy aﬁpéﬂéi“-bh/
Address; 9se & Sor f=b Kodd /H:A-mj: Froe nd 2356

ARTICLE Il - DURATION

" “This Corporation shall exist perpetually unless dissolved according to

Florida Law,

ARTICLE Hll - PURPOSE .

The Corporation is organized for the purpose of engaging in any activities or
business pemitted under the laws of the United States and the State of
Florida. :

ARTICLE IV - CAPITAL STOCK

The Corporation is authorized {o issue F:'F ry ( § ) Shares
of _T&H Doltar(s) ($_se.2° } par value
Common Stock, which shail be designated “Common Shares”.

Prepared By:;_Dev /. &
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H98000002954

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of this
- Corporation is:

Name: .DQ;(; LAS A é)é:f 7ERLE P
Address,_ L6 ..o st SooTh Eed LoD
City_ . o State: Zip:___

AmM, Lo bF 3TI§6 -

ARTICLE Vi- INITIAL BOARD OF DIRECTO‘RS -

This Corporation shall have O {_@ Y directors initially. The
number of directors may be either inereased or diminished from time to time
by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the Corporation are as follows:

Name: }]]E%%(“?a, g"%cc.f@——gtt@o; ores demt”
Address: 01 AMinombrp— Cidle,

City: Cmrn! Gables State: FL. Zip:_3313%~
Name:

Address:

City.___ State Zip _

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed
these Articles of Incorporation this _ 8™ day of 199%.""

(Seal)

(Seal)
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CERTIFICATE TO ACKNOWLEDGE REGISTERED AGENQ‘g FEB 16 oy |
- Hi: 56
Certificate of Registered Agent SECRETARY OF STATE

TALLAHASSEE, FLORIDA
of:

ABsolvre Adesthesid é. oR po RAT0N

Pursuant to Florida Statutes, Section 48.091 and §07.034,
the following is submitted: The above Corporation, desiring
to organize under the laws of the State of Florida with its
registered office ag indicated in the Articleg of Incorporation
at___9506 Sa. L Ab

PAME Tead 33156
has hamed: s bAs . (OESTERLE.
located at the aforesaid address, as its Registered Agent to
accept service of process within this state.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above
stated Corporation at this place designated in this certificate, |
hereby accept to act in this capacity, and agree to comply with
the provisions of Florida Law in keeping open said office.

M

Registered Agenit
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