OGO GO32 T

THANSMITTAL LETT

Department of State , 1
TOONDE2S803s 7
TN ) %—l-ﬂ?ﬂu

Division of Corporations N e T
PO Box 6327 . o wR 20,50 K122, 50

Tallahasses, FI. 22314

SUBJECT' M.L. Rochester CRNA __P.A. _
(proposad corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ 122.50 .
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Note: Additional copy of articles is neaded only when certified copy is requested.
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ARTICLES OF INCORPORATION
OF

M.L. Rochester CRNA P.A.

The undersigned incorporator(s}), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion. -

ERNE

61 LKV 9~ 07 86
Q=714

!

ARTICLE | NAME

o
s
The name of the corporation shail ha- fhe

L S

VIVTIV L
IS

]
&
T

M.},. Rochester CRMA, P.A. T parg

Va0
31vl

ARTICLE Il _PRINCIPAL OFFICE

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

925 S.E. 20th Place
Cape Coral , rl., 33990-1854

ARTICLE 1Yl CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

500 shares @ $1.00 per share

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

M.L. Rochester
925 S.E. 20th Place

Cape Coral Fl., 33990-1854



ABRTICLE Y _ INCOBPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of incorpora-
tionis{are): M.L. ROchester

925 S.E. 20th Tlace

Cape Coral, | 1., 33990-1854

ARTICLE VI NATURE OF BUSINESS

The nature of business of the P. A. Shall be provider of Anesthesia
services.

This Filing is in accordance with Florida Statute S Chapter 621.

The undersigned has{bave) exscuted thase Articles of Incorporation this

o 23rd  dayof . June : _,19 28
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CERTILICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OEFICE

pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized undor the taws of the tate of Florida, submits the following staternent in
designating the registered foice_/registered agent, in the state of Florida.

 Ihe niame of the corporation is. ¥.L. Rochester CRNA P.D.

2 The name and address of the registered agent and office is:
M. L. Rochester _
- T ' (NAME)

--.{
9725 S.E. 20th Place = @
-
(.0, BOX NOL ACCEPTABLE) g
| = =
Cape Coral, Fl., 33990-1854 [EEET N ;":{
— - an — :h""‘b "i"
(CITY/STATE/ZIP) o BT
ot o
S5 T
M 3
SIGNMUREXMMEZ =

(corporate officer)
TITLE President

DATE 7 )95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
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 CF MY POSITION AS REGISTERED AGENT.

SIGNATURE K%M 2 &
DATEY 72— /—7 &

REGISTERED AGENT FILING FEE: $35.00



