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ARTICLES OF INCORPORATION
OF

WESTON ANESTHESEA AND PAIN MANAGEMENT, P.A.

1, the undersigned, for the purpose of forming a eorporation for profit, pursuant to the laws
of the State of Florida, do bexeby adopt the following Articles of Incorporation:
ARTICLE1
NAME

The name of this corporation is Weston Anesthiesia and Pain Management, P.A,
ARTICLE I

BUSINFSS ADDRESS

The business address of this corperation is: 4000 Hollywood Boulevard, Suits 350 North,
Hollywood, Fiorida 33021.

ARTICLE IIT

This corporation shall have perpetual existence commencing on the date of filing of the
Articles of Incorporation by the Departitient of Staie,
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ARTICLE IV
EURPOSE
This corporation iz organized for the putpese of engaging in the practice of medicine,
ARTICLE Y
CABITAL STOCK

This corporation js authorized to issue ten theysand (10,000) shares of Ons Cent (80.01) par

value comnmon stock.

ARTICLE V]

The street address of the initial registerad office of this corporation is Presidential Circle,
4000 Hollywoad Boulevard, Suite 350 North, Hollyweod, Flotida 33021, and the hums of the initis)
registered agent of this corporation at that address is MARK A, COEL, Esquire.
ARTICLEVE
BOARD OF DIRECTORS
This corporation shall have that number of directors os st forth iz tha corporation's bylaws.
ARTICLE Vil
INCORPORATOR
The name and address of the Incorporator is;
Mark A. Cocl, Psq.
Presidential Circle
4000 Hollywood Bawlevard

Suite 350 North
Hallywood, FL 33021
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IN WITNESS WHEREOQT, the wdersigned has execnted these Articles of Incorporation on

this W _day of Wazaanlsy 1900, -

— =

Mark A. Coel, Tncorporator
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CERTIFICATE DESIGGNATING PLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE OF PROCESS

WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

I compliance with Sectiops 48.091 and 607.0501, Florida Statutes, Weston Anesthesia and
Pain Management, P.A., desiring to organize or qualify bndar the laws of the State of Florida, with
its principsl place of business at 4000 Hollywood Bonlevard, Ste, 350 North, Hollywood, State of

Florida, has named MARK A. COEL, BSQUIRBE, located at Presidential Circle, 4000 Hollywood

Boulevaxd, Suite 350 Noxth, City of Hollywood, State of Florida, as its agent to ascopt service of
process within the State of Florida,

SIGNATUREL

 Mark A, Coel, Bsq,, Icorporator

DATE: December 20, 1599

Haviug heen named to accept setvice of process for the above-stated corporation, at the place
designated in this Certificate, I horeby acknowledge that T am familiar with the obligations of such

position and agree to act in thie capacity, and I fyrther agree o comply with the provisions of afll

stabutes relative to the proper and complete performance of my Jaies,
——.--.—7 ———r
SIGNATURE:

Mark A_ Cocl B~
Repistered Agent T o
zroo T
DATE: December 20, 1599 ~ .
=T g T
A3,
k.;;':""l [ p]
0308 s



