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Departinent of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

_ UPPER ROO
SUBJECT:

COVER LETTER

M CHURCH TO THE NATIONS, INC

[

(PROPOSED CORIFFORATE NAME -~ MUST INCLUDE SUFFIN)

EZnclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

L1 570.00

Filing Fee

FROM:

w 578,73
Filing Fee &
Certiticare of
Stawus

C1s78.73
Filing Feg

& Certified Copy

1 $87.50
Filing Fee,
Centified Copy
& Certificate

ADINTIONAL COPY REQUIRED

HILDA CARRASQUILLY

Name (Printed or typed)

34 HARLEQUIN DR

Address

SAINT CLOUD FL 34772

Citv. State & Zip

’

4071335

4

o
]

Dayuime Telephene nuniber

BMASEIMASINSURANCE.AGENCY

E-matl address: (1o be used for future annual repart notification)

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




ARTICLES OF INCORFORATION

in comptiance with Chaprer 617, F 3. (Nut ior Prob

ABIICLE T NAME UPPER ROOM CHURCH TO THE NATIONS, INC
Mhe name of the corporation shall be:

ARVICLE T, PRINCIPAL OFFICE

Principal street uddress: Mailing address, if differen is:
813 Vermom Woads L.n 30 Harleguin B

Saint Cloud FL 34772

Orlando, F1. 32824

ARVICLE N PURPOSE i 5 _—
ALL LAWFULL ACTS AS CHURCH —
rl”_'rh

The purpuse Tor which the corporation is organized is:
-
o

6102
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ARTICLE N MANNER OF EAECTION  The manner in which the directors are slected and appointed

ARTICLE ) INITTAL QEFTCERS AND/OR INRECTORS

Luis Ruiz (VP

Hilda Carrasquillo (P
Nante and Tie: [ rasquitlo (F) Name and Title:
341 Harleguin D 3441 Harlegquin Dr
Address 3 eguin Nr Address: 3 arlequ
Saint Cloud FL. 34772 Saim Cloud FL 34772

Rafuel Rodrigues (S)

) Marjanela Gactan (T . )
Name and Title: ~ame and Tile:
w13 Vermont Woods Ln 313 Vermant Woods Ln
Addiess Address:
Oriando, FILL 33824 Orlando, FL 32824

Nante and Title;

Name and Tidle:

Address:

Address




Name and Title: Nane and Title:

Address Address:
Name and Tilde: o Name and Title:
Address Address:

ARTICLE Y REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT accepiablej of the tegistered agent is:

Namies ///76{1(’ ((,?/7 '/.fﬁ g /A
Address 3441 //{/ /t’.yf(cﬁ 0’\/
'\SQCJW' Cf&'c‘f// (/’C'_"f(/7731

ARVICLE VI INCORPORATUR

The name and address of the Incorporatar is:
?
Name. /dl A (ZZ/’f;’(J;!U /A)

\ {7
Adddress: M} ,L[c’{f‘é'}\r.(—( - @’f
Sant [/Dc}:’ /7. 3772

ARTICLE VI EFFECTIVE DATE: J{//f//g

Effective date. if other than the date ot niling: AOPTIONAL,
(I an effective date is listed, the date must be speeific and cannot be mare than five days prior or 90 days after the filing.)

Note: Ifthe dite inserted in ihis block does not meet the applicable statutory Tiling requirements, this date will not be fisted as the
Jocument’s etfective dute on the Departiment ol State's records,

Having been maned ay.regivigred ugent fo uccept service of process for the above stuted corporation ar the pluce designated in this
g r{/icu_n-./ um junglior with and ac rep: the uppoinimenr us regiseered agent and ugree to act in this urpm iy

Leditln

yq{nred’{‘snymuu of Regisiered Aget / FE._~_

!
Fsubanin this document and wffirm thai the fuces stated herein are trie. am owvare that any false information submitted in a dociment
)v;;:rmwnr of State ¢ mnr.rmf)_a{nrd degree felony as provided for in 8,817,155, F.8.

Ul A 55

/o~ Required Signature ot Incorporator Date
3 — ,




EPARTMENT OF THE TRELSUR
%]RS';S: RMNAL REVENUE §E vreg |
W

i E
CINCINNATL  OH 459

Date of this notice: 04-03-2019

Employer Identificacion Wumber:

.
83-4278520

Form: 55~

Humber of this netice: C©

w
w
s
&3]

UPPER ROOM CHURCH T0O THEZ NATIONS
3441 HARLEQUIIN DR

SAINT CLOUD, FL 3477z ¥o

r assistance you may call us ac:
-800-829-4533

rln

NCTICE.

WP OABSIGHED YOU AN EMPLOYER IDENTTFICSTION NUMBER

Thank you fcr applving for an Emplover ! ification Xumber (EIN}. e assigned
il > b3

9]

RN

T EIN 33-4276520. This IIN will identify vou, your business accouncs, rax rerurns,
~d documents, evern if vou have no employe=s. Please keep this notice in your
sErmanent regords.

payments, and rzlaved correspendence, it is very
and complece name and address exazily as shown above.
in precessing, result in incorrect information in YUY

= if the informat:on
as shown above IREY > avrection using the attaghed tpar-off

L8 QL Ccorr

-
L

T

51

COULL, O even cause you U
rac:

sLub and re

When you submitced yvour aprlicaticn for an i, you cheexed the box indicating

you arc a non-prefif organization. Assigning an EIN does not grant tax-eMempt status
-profiv organizaticns. Publicaricn 557, Tax-Exempt Status for Yeur

Crganizalion, huas details on the applicatiocn process, as well as informatics on
raturns you may nead vo £ile.  To apply for recognition of tax-2xempt scazus under
internal Revenue Code Section 301(c) (1), organizavions must compiet2 a Form
1t23-series application fcr recognicion, All other entitvies should file Form 1024 i
Lhey want tc request recognini under Section 50ilaj

tearly all organizaticons claiming tax-exemg: status must file a Form $30-series
arnnual information return {Form 9%0, 39G-EZ, or 390-PF) or rocice ‘Form 950-N}
peginning with the year they legally form, aven :if they have not vetr applied Zor or
reczeived recognition of tax-exempy szarus.

I:ling exception {soarch www. ire.gov for Annual Exemps

Crgant Return:  Who Must lose vour tax-exempt srtavus 1 you kil
Lz file a required return or notice vl consemucive vears. We start calcularing
Lhis three-year period from che tax Year wWe assigned the EIN to you. If thaz Tirst
Lax year isn't a full twelve months, you're seill responsibie for submitting a return
fcr that year. If vou didn't legally Torm ir che same rawx vear in which you chrained
Your EIN, contact us al the phone number or address listed an the top of thisg lerter.

For the most current information on our fFiling requirements and other imporvant
mformation, visit www.irs.gov/charic:es.
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**Enter the email address for this business entity to be used for future
. annual report mailings. Enter only one email address please.**

Email Address: vtvson77{@vahoo. com

FLORIDA LIMITED LIABILITY CO.
Yvonne Tyson, ARNP, FNP-BC, LLC
iCcrtiﬁcatc ot Status
|Ccrtiﬁcd Copy
[Puge Count
iEstimated Charge

https:/lehlec.sunbiz orglscriptsfefilcave.exe

1
N CULLIGAN
APR 106 110



. - Al
From: Fax Admin Fax: -~

To: 8506176331 0rctax.com Fax; (850)617-6381

Page: Jat d 03/18J2019 12:00 PM

(((H19000127845 3)))

ARTICLES OF ORGANIZATION
OF
YVONNE TYSON, ARNP, FNP-BC, LLC

The undersigned organizer, who is the authorized representative of Yvonne

Tyson,
ARNP, FNP-BC, LLC (the “Company™) under the Florida Revised Limited Liability Company
Act, hereby adopts the following Articles of Organization.

v 3
—c
=7 %
=L P
ARTICLE I - NAME = 0 1
Gioe ¢
The name of the Company is Yvonne Tyson, ARNP, FNP-BC, LLC. T E g
= #
ARTICLE I - PRINCIPAL OFFICE 5 =

The strect address and the mailing address of the principal office of the Company is 1137
Sandlake Road, St. Augustine, Florida 32092,

ARTICLE Ii] - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are Smith Hulsey & Busey,
Professional Association and 1 Independent Drive, Suite 3300, Jacksonville, Flonda 32202.

ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed company.

IN WITNESS WHEREOQF, the undersigned authorized representative has executed the
foregoing Articles of Organization on the 18th day of April, 2019,

Arman Moeini
Authorized Representative

(((H19000127845 3)))
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
YVONNE TYSON, ARNP, FNP-BC, LLC, A FLORIDA LIMITED LIABILITY COMPANY,

SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA.

). The name of the Limited Liability Company is Yvonne Tyson, ARNP,
FNP-BC, LLC.

The name and the Florida street address of the registered agent and office

are Smith Hulsey & Busey, Professional Association and | Independent
Drive, Suite 3300, Jacksonville, Florida 32202.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, Smith Hulsey & Busey,
Professional Association hereby accepts the appointment as registered agent and agrees to act in
this capacity. Smith Huisey & Busey, Professional Association further agrees 1o comply with the
provisions of all statutes relating to the proper and complete performance of its duties, and is

familiar with and accepts the obligations of its position as registered agent as provided for in
Chapter 605, F.S.

Smith Hulsey & Busey, Professional Association

Name: Stephén D. Moore, Ir. B
Its:  Vice President — <

Date: April 18, 2019

D
)6 i9 81 udv 6l
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