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Department of State %_a
Division of Corporations 2 (5
P. O. Box 6327 _
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SUBJECT: PRILIPPINE MNURSES ASSOCIATION DTF GULFCoAST Floriba |, INC.
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

{1 $70.00 & $78.75 1$78.75 02 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: MIERLY M - SANTOS — PRESIDENT e
Name (Printed or typed)

4530 W22LE Wil ) N o e
* Address
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AUTHORIZATION BY PHONE TQ City, State & Zip i
CORRECT A~ L - S _ o :
DATE 3f24 (7a7) 847-3093. o e
e ; " Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

N
o 7S A
The undersigned incorporator, for the purpose of forming a corporation under the Florida 1.’35/(14;;.4 _ CP )
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation: fd:p’fsz. ‘5’,} "
e R
ARTICLEI __ NAME o - _ _ "*;;_5 s
The name of the corporation shall be: *f’g/{l\
4;.'

PHILLPPINE  NURSES ASKOCIATION OF &ULECDAST FlLoripa (NG,

ARTICLE I _ PRINCIPAL OFFICE B o _
The principal place of business and mailing address of this corporation shall be:

g8 AD BELMEADDLY WAy , NEW PORT Ricw€lY FLoRIOA F4es52

ARTICLE Il PURPOSE(S) e
The specific purpose(s) for which the corporation is organized is(are): )
-~ Te pRomoTE CommuniTiy SERVILE THAOGUGLH PUPLIL HERLTH SERWCE AND PART(CION T4 AL

IN HEALTHW CArle PRCGRAMS .
_ O PRemDTE ProfESsiDNAL. ERRETR  AOVANCE MmNy AND WEADER ST 1?7 OF Fibapinlo NURLES

THWULE  EDUCATIONAL PlogRAMS .

ARTICLE IV __MANNER OF ELECTION OF DIRECTORS - L

The manner in which the directors are elected or appointed is:
- BLECTION BY GENEViaL. memgeks 0 stated i +he by laws .

ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS o .
The name and Florida street address of the initial registered agent are:

HEID1 STEIN
lagd SwWAN LANE . PALM BARBDR (FlLoruoa 34683

ARTICLE VI INCORPORATOR ) o

The name and address of the Incorporator‘ to these Articles of Incorporation are:

YhERLY M. SANTDS  ~ PRESIDENT
536 WzZ2.LE WAY \NER) PoRT KicHEY ,FLoRiba 34L53

w S Acdre o maonets [ 2o00
Sigﬁature/lncorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

X ’M’Lévﬁfw L 3// /9_@?__‘?__ __

Signature/Registered Agent T




Philippine Nurses Association of Gulfcoast Florida Officers 2000-2002
President : Merly M. Santos
Vice President: Janua Coeli Florentin-Navarro

Secretary: Corresponding: Aura Casabar
Recording:  Ma. Bella Ballesteros-Cabrera

Treasurer: Cora Luz Timoteo
Auditor:  Stanley Orozco

PRO: Lolita Pollack
Evangeline Pagulayan

Advisor: Riqueza Cua. RN. MLD.

Board of Directors
Tita Ravi
Rose Dy
Cecile M. Santos-Medenilla
Carmelita Molino
Agnes M. Santos
Adelwisa Baker
County Chairpersons
Pasco Chairman:; Janua Coeli Florentin- Navarro
Pinellas Chairman: Heidi Stein
Hernando: Carmelita Molino



