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s COVER LETTER

[ 18

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

Nurse Practitioners of Lee County Ing,

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 Qs78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

Jeanne Abdou

FROM

Name (Printed or typed)

3617 SE 2nd Place

Address

Cape Coral, FLL 33904

City, State & Zip

{23)941-02500

Daytme Telephone number

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

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



ARTICLES OF INCORPORATION

<4
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEL  NAME

Nurse Practitioners of Lee County Inc

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
3617 SE 2nd Place

Mailing address, if different is:

Cape Coral, FL 33904

!
> o
[an s c‘.__
ARTICLE 1! PURPOSE o @
I o -
The purposc for which the corporation is organized is: = e 8|
- -’}i - ———
Encourage networking between members throughout southwest Florida ;;,2':3:- 8 ™"
-1
. . . . Ly
Provide educational and professional development for nurse practitioners R P -5 ; |
o fx
- o ST
Serve as a resource for nurse practitioners, their patients and other healthcare consumers ol ¥
=~y
St

Promote excellence in practice, education, policy, and research

As stated in bvlaws

ARTICLE [V MANNER QF ELECTION

The manncr in which the directors are ¢lected and appointed:

ARTICLE V'

INITIAL OFFICERS AND/OR DIRECTORS

Jeanne Abdou, President

Name and Title:
3617 SE 2nd Place

Address
Cape Coral, FL. 33904

Tanya Miller, Treasurer

Name and Title:
16091 Ticrra Plaza

Arlene Wright, Vice President

Name and Title:
11824 Newcombe Trace

Address:
Fort Myers, FI. 33913

Susan Sander, Sccretary

Name and Title:
13210 Scaside Harbour Drive

Address:

Address
Fort Myers, FIL 33908

Fort Myers, FL. 33503

Jeantfer Cittadino, Director

MName and Title:

Mame and Title:
35304 SW i7th Ave

Address:

Address
Cape Coral, FL. 33914




%

Name and Tille: 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: Jeanne Abdou
Address: 36 1 7 SE 2nd Pl
Cape Coral, FL 33904

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Jeanne Abdou
Address: 3617 SE 2nd Pl
Cape Coral, FL 33904

ARTICLE VIl _EFFECTIVE DATE: — (15/73/2()] &

Effective date, if other than the date of filing: .(OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffectve date on the Department of State’s records.

Having been named as registered agent to uccept service of process for the above stated corporation at the place de.\‘ignatc’d in this
cemfu ate, { am familigr with and accept the appointment as registered agent and agree to act in this capuacity

—//(&JLILL (/Q(lfuk U// //g

Required Signature of Registered Agent Date

I #’Hbmif this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
mh{"!)ep(mmen! of State constitutes a third degree felony as provided for in 5. 817153, F.S.

( /«f/‘(&ﬂ/l—k— (ih f//{Lc’/\ Cﬁ// //é/

/ Required Signature of [ncorporator Date




