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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI _ NAME _
The name of the corporation shall be; _Women in Healthcare - Florida Chapter, Inc.

ARTICLEH PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
12271 Towne Lake Lvive, Fon Myers, FL 33913

ARTICLE ITI  PURPOSE

The purpase for which the corporation is organized is:
The purposc of Women in Healthcare is 1o promote the professional development of women in the healthcare industry through

networking, education, and mentorship. Through this community we empower one another, support growth and mentorship,

provide education and support business through sharing successful techniques, leads, contacts, products and services.

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

by its (voting) members

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Heather Hethenngton, President Name and Title: Vanessa Tyler, Treasurer
ST Studi
Address Kimley-Hom A s tudio+
1920 Wekiva Way, Suite 200, 12271 Towne Lake Drive
=
T
West Palm Beach, FL 33411 Fort Myers, FL 33913 s
£
Name and Title: Vanesa Moreno, Secretary Name and Title: ;'ET
Address Kimley-Horn Address: {‘"‘1 =
1920 Wekiva Way, Suite 200, T
West Palm Beach, FI, 33411 =
Name and Title: Name and Title;
Adklress:

Address
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Name and Title: Name and Title:
Address Address:
Name and Tite: Name and Tite:
Address Address;
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
T ti t
Name: C T Corporation System
1200 South Pine Island Road Plantation, P N
Address: Tmm
Florida 33324 »o E T
Sl
" - ~a
@ = e
ARTICLE VII _ INCORPORATOR "::_ _ -~ | !I
The name and sddress of the Incorporator is: LR o= "
A, X
Name: Vanessa Tyler 2 T :."
12271°T Dri T E
Addrss: 71 Towne Lake Dnive :?

Fort Myers, FL. 33913

ARTICLE VIII EFFECTIVE DAYE:
Effcctive date, if other than the date of filing:

. (OPTIONAL)
(Pl 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: If the date inserted in this block does not meet the applicabie statptory filing requirements, this date will ot be listed as the
docurent’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in thes
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

C T Corporation System :
By: PO y .O--VLM-Q 5&&

Required Signature of Registered Agent

21172022

Date

I submit this document and affirm that the facts stated Aerein are true. { am aware that any false information submitted in a document to
the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.

l/,. L L 7"&| 02.02.2022
Required Signature ofIncorporator Date
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