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Ta: 18506176381

COVER LETTER

Departiment of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

American Board of Nurse Anesthesiology, Incorporated

Pege: 03 91 29 L @-04-19 121713 POT ) LegalZoom.com, Inc.

SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDF, SUFFIX)

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

Qa $70.00 187875 bs78.75 () $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate ol & Certified Copy Certificd Copy
Status & Centificate

Filing Fee

ADDITIONAL COPY REQUIRED

Cheyenne Moseley, LegalZoom.com, Ine.

FROM:

Nume (Printed or typed)

101 N, Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City, Niste & Zip

323.962.8600 = 7625

Daytme Telephone numbert

onlinetilings@l.cgnlzoom.com

E-mail usdress: {to be uscd jor Julure annual report notilication)

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

HRY &1 4dY 1202

{

fl

From: Juana Sosa

3



To: 185061]"5381 o ____‘_I_F_{gg?: 04 of 29 2021-034-19 124713 PDT Legl_Z_oom_com, lne. From: Juana Sosa

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

ARTICLET NAME
The nume of te corporation shall be:

American Board of Nursc Anesthesiology, Incorporated

ARTICLEN  PRINCIPAL OFFICE

Principal street address:
6214 Iroquots Court, Odessa, F1 33556

Mailing uddress, if different is:

ARTICLE Hi __PURPOSE ] _ , o ) ‘
- . o .. To provide nationally accredited certification for Regisiered Nurse
Uhe purpose for which the corporation is organired is:

Anesthesiologists.
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ARTICLE IV MANNER OF ELECTION

- . . The méthod b
‘the manner in which the directors are elevted and appointed: ey

which the dircciors of the corportion are elzcied or appainted will be wtaied in the bylaws,

f1:limv (O

i
LB

ARTICLE V. INITIAL OFFICERN AND/OR DIRECTORS

a G Lee (P.D Louis G Stuniield (T, S, D
Name and Title: R G Leo (P, D) Name and Title: outs G Stuntield ( )
tois 5214 Iroquois Court
Address 6214 Troquois Court Address: 6 coquois Cou
Odessa, F1 33536 Odessa, F1 33556

Robert B Ratctifle (D
Name and Title; obert B Ratctiffe () Name and Title:

6214 Iroquois Court

Address Aduress:

Odesss, FI 32556

Name and Title: Name and Title:

Addrcss Address:




To: 18506176381 Page: 050f 28 ] 20210419 1211793 POT

L B _I?egaIchm.com. Inc. From: Juena Sosa
Name and Title: — Mame and Title:
Address ___ Address:
_ i
Name¢ angd Title: Name and Title:
Address Address:
N ) ’
23
ARTICLE Vi REGISTERED AGENT -
The name and Florida street address (P.O. Box NO'T aceeptable) of the registered agent is: = )
) . . -~ -
Name: Jnited States Corparation Agents, Inc. o s
Name: o n 1
) 5575 S. Semoran Blvd. Suite 36 . =
Addrass: e - : ﬂ
. X —
Orlando, FL 32822 o= D

Gi

ARTICLE VII  INCORPQRATOR
The name nnd address of the Incorporator is:

Cheyenne Moscley, Legalzoom.com, Inc.
101 N. Brand Blvd. 11th Floor
Glendale, CA 91203

WName:

Address:

ARTICLE VIII EFFECTIVE DATE:

Effeciive date, if other than the date of filing: L (OPTIONAL)

(I an effective date is kisted, the dute must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Il the date inserted i this block does not meet the applicable statulory filing requircenents, this date will not he Histed as the
document's effective dute on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above staled corporation ar the place dexignated in this
certificate, | am famifiar with and gecept the appointment as registered agent and agree & uit In this capaci

i Yoo

R:qui?td—ﬁgruﬂurc uf Registered Agent Date

! subniit this decument and affirny that the facts stated herein are true. f am aware that any false informotion submitted in o document

to the Department of State constituigs.a thivd degree felony as provided forin s.§17.153, FS.
/‘ﬁ] /(l/l//\\_’a C/ /?/;4 ).7

RW&T&MUW of Tacorporator Date




