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COVER LETTER

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

sugecr: Nurse Guardian, Inc.

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIX)

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

. $70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: Robert Warren Floyd
Name (Printed or typed)

1104 Monument Avenue
Address

Port St. Joe, FL 32456

City, State & Zip

850-229-6463

Daytime Telephone number

warren.floyd@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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July 27,2012

Ms. Jessica A, Fason
Regulatory Specialist 11
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Re:  Nurse Guardian, Inc.
Reference #: W12000015960

Dear Ms. Fason:

I have been over in Pensacola since the time this was mailed to you so it was returned to
my parents home and has been there until now when 1 made the changes you requested and am
returning them to you. I would like to keep the same address for the Registered Agent and
Incorporator, however, as this is still my home. Enclosed is the corrected document and another
check for $70.00 if that is needed. Please make sure this is filed for me with the date of March

9, 2012, if possible. Thank you for your help. If there are any problems or questions, please call
me at 850-899-0180 or e-mail me at warren.floyd@gmail.com.

o - Robert Warren Floyd
1104 Monument Avenue
Port St. Joe, FL 32456




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

44 1 R

ARTICLEI __ NAME - Nyrse Guardian, Inc.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1104 Monument Avenue

Bort St. Joae, Florida 32456

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:
"To provide in a non-profit vehicle the .accompariment and

care of hospitalized andincapacited persons whose families
are not-able-to be’with thHem:.during those events.

ARTICLEIV = MANNER OF ELECTION _The manner in which the directors are elected and appointed:
The method of election of directors is as stated in the bylaws.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Mame and Titlz: Robert Warren Floyd Name and Title:
Address: 1104 Monument Avenue Address:

Port St. Joe _Florida 32456

President
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Robert Warren Floyd F‘o

Address: 1104 Monument Avenue &=

Port St. Joe. Elorida 32458 e

Qd

ARTICLE VY] INCORPORATOR =

The name and address of the Incorporator is: =

Name: : ‘Robert Warren Floyd T

Address: 1104 Monument Avenue &

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, W and accgpt the appoint regystered agent and agree to act in this capacity - /
/ = 74 ’

Required Signature of Registered Agent Date

1 submit this document and affirm thar the facts stated herein are true. I am aware that any false information submitted in a document

to the Departmet of State constigutes a third degree felon y.as.provided for in 5.817.155, F.S. / l )\
é%zii{f>éZ{§ZiL_//L4;%W\b\ ‘ (35{61

Required Signature of Incorporator\ Date
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