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_ARTICLES OF INCORPORATION ”" ’° N OF CorpOR W%NS
I conpliance with Chapter 617, F.8., (Not for Profit) 1 2 FEB
ARTICLE NaME -6 AMID:
ARDICLES  NaME  SOCIETY OF ACUTE CARE CLINICIANS, T NC 16
ARTICLEN  PRINCIPAL OFFICE .
Principal ftreet address Maitiog address, if different is;
3525 GQCOPLUM CIRCLE

LOCONUT CREFK. FI. 33083

ARTICLE OX FPURPOSE
The purpase for which the corporation is organized is:

Society of Acute Care Clinicians is a non profit organization representing South Florida Advanced
Registerad Nurse Practictioners, Cerlified Regisiered Nurse Anesthetists and Physician Assistants
working within acute care setting organized for continuing educational purposes.

TICLE JV ME-QEELECI{QN The manner in which the directors are elected and zppointed:

4
Address: 3525 CDCOPLUM Q(RG_E Address:

COCONUT CREEK. FL 33063

Name and Title:SHELLY TAHAL  ARNP VICE PRES[DENT! elamc and Titls:

Address: A3TOOAKI AWNPIACE _  Address:
DAVIE, FL 33325
Name and Title; CARYL KIPP. PA SECRETARY/TREASURER! Rame and Tite:
Address: ONEWFST SAMPLE RD. STE 208 . Address:
P AN F nE4
ARTICLE Y] _ REGISTERED AGENT
The nawe and Fleride stvest adiress (P.0. Box NOT acoeptable} of the registercd ggent is:
Name: DENISE L BAKER ESQ. =
Address: A10 EAST BROWARD BLVD STE 1700

EFORTIAURERDAIE FE 33301

The name and gadress of the In
Name: CHRISTINE DORMAN, ARNP PRESIDENT
Address:

CEQQQMQBEE&.EL&S.Q&___

ﬂam:g been pamcd &8 registered agent lv scoept service of process foe the abova stated corporotion w the pluce deglpnated in this
with the appolalinay asregisicred agent and agres v act in this cqpaciy
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Prate

1 submis rhis document and affirm tha the facts stated Tiereln ave rrue, { am iowvove teor aity false nformarlon subrited (i o &owmeur
i the Departinent of State corsdtutes a third degree felany av provided for in £.817.155, F.5.
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