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COVER LETTER

A g

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ASSOCIATION OF NURSE PRACTITIONERS IN BUSINESS, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(]$70.00 [/]$78.75 [1$78.75 [[]$87.50

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

ADDITIONAL COPY REQUIRED

b)
FROM: GAIL SADLER, Ph[S(,lARN P-BC
Name (Printed or typed)

11018 N. DALE MABRY HWY, SUITE 401
Address

TAMPA, FLORIDA 33618
City, State & Zip

813-961-9393

Daytime Telephone number

SADLERGM@AOL.COM

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2010

GAIL SADLER, PHD

11018 N. DALE MABRY HWY
SUITE 401

TAMPA, FL 33618

SUBJECT: ASSOCIATION OF NURSE PRACTITIONERS IN BUSINESS, INC.
Ref. Number: W10000022373

We have received your document for ASSOCIATION OF NURSE
PRACTITIONERS IN BUSINESS, INC. and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to refiect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 210A00011591
New Filing Section

www.sunbiz.org
Thvicinn of Cornoratinme - PO ROY £297 _MTallab acaca Flarida 29914




ARTICLES OF INCORPORATION 'APiJHi'].)\;"t:b
In Compliance with Chapter 617, F.S., (Not for Profit) ‘__/?\E\,E{_é

ARTICLE I NAME

The name of the corporation shall be: * 10 HAY 17 PHI2: LG
Association of Nurse Practitioners in Business, Inc.

SECRETAY U+ STATE
ARTICLE II _PRINCIPAL OFFICE TALLAHASSEE. FLORIDA
The principal street address and mailing address, if different is:

11018 N. Dale Mabry Hwy, Suite 401
Tampa, Florida 33618

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

To stimulate, support, and promote the professional and business development of advanced nurse practitioners, defined as a nurse
practitioner, certified nurse midwife, certified registered nurse anesthetist or clinical nurse specialist in business; to provide and
facilitate better access and education con the latest health care options to improve the health care needs for multi cultural groups.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are etected or appointed:
The CEQ appoints the initial board. The board members will vote on the officers for the board via
Nominating Committee.

ARTICLE V__INITIAIL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Gail M. Sadler, PhD(c), ARNP-BC, President/CEQ/Founder 9756 62nd Avenue N., St. Petersburg, Florida 33708

Jeanne Meritt, ARNP-BC, Vice President 4902 Oakshire Drive, Tampa, Florida 33625
Jean Aertker, ARNP-BC, Secretary 646 Riviera Drive, Tampa, Florida 33606
Adrienne Dolinky, ARNP-BC Treasurer 19 Old Kings Road N., Suite C,Palm Coast, Florida 32137

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Gail M. Sadler, PhD{c), ARNP-BC
9756 62nd Avenue N
St. Petersburg, Florida 33708

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Gail M. Sadler, PhD(c), ARNP-BC
9756 62nd Avenue N
St. Petersburg, Florida 33708
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this ggriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Sig’nature/Reéistered Agent Date’

Yo 2 Made) s/3//0
Sighature/Incorporator Dafe 7




