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FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secrotary of State

September 22, 1899

FAS-T
r

SUBJECT: SMALL ANESTBESIR ASSOCIATES INC.
REF: W98000021792

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronlc filing cover sheet,
The name of the entity must be identical throughout the document.

1f you have any further quecstions concarning your docunent, please call
{850) 487-6931.

Becky MeKnight Fax Aud. #: H99000023595
Deocument Specialist Letter Number: 299A00046339

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

TQ: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA

The undersigned incorporator(s), 'for_ the purpose of forming a corporation
under the Flarida General Corporation Act, hereby adopt{s) the [ollowing
Articles of Incotporation.
I.,F 1

‘Ihe name of the Corporation shail bé:

SMALL ANESTRESIA ASSOCIATES INC.
The principal place of business of this corporation shall be:

6441 Olde Moat Way

Davie, FL 33331

ICLE Il NATURF, OF BUSINES .
This corporation may engage in any business permitted under the laws of
the United State, the State of Florida, or any other State, Country,
Territory, 6r Nation. { .
CLE Uit 1 Qc
The aggregate number of shares of stock and its value that this

corporation is authorized to have outstanding at any one time {s: 1000,
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ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTIGLE Y QFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer(s) and director(s),
if any, who shall hald office the first year of the corporation’s existence or
until their successor(s) is (are):Dorrell Small whom resides at 6441 Qlde
Moat Way, Davie, FL 33331, |

ARTICLE VI INCORPORATOR(S)

The names|s) and street address{es) of the incorporator(s) to these
articles of incorporation is {are):Dorrell Sméll wham resides at 6441 Olde

Moat Way, Davie, FL, 33331,

IN WITNESS WHEREQF, the undersigned incm:?‘orator(s} has (have)
executed these articles Of Incorporation this day of
ooy’ ; 1999,

Signature(s) of Incorporator(s)
_Z:ZM/

orrell Small Incorporator/Director
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CERTIFICATE OF DESIGNATICON
REGISTERED AGENT/REGISTERED QOFFICE

Pursuant to the provigions of Section 607.325, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of

Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida

1. The name of the corporation: i smarntr ANES'I‘E'P;I- a _z;_s"socx'a"ms INC » N
2, The name and address of the registered agent and office is:

Dorrell Small

6441 Olde Moat Way
Davie, Fl 33331

SIGNATURE: M

TITLE: Incorperator/Registered Agent

Date: @’?/ 49"

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT TH{E PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT [N THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.

SIGNATURE: %M Z0
Date: ?/ / (7a :"“"
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