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COVER LETTER

Department ol State
Division of Corpurations
P.O. Box 6327

Tallahassee. FI. ;

'

RRIE

(DY Aspiring Minds. Ine,

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

nclosed s an origimal and one (1) copy ot the Articles of Incorporation and a check for

[1578.75 1 $87.50
Filing Fee Filing Fee.
Certiticate of & Centified Copy Certtied Copy
Status & Cerntiticate

= 57875

= S70.00
Filing Fee &

Filing Fee

ADDITIONAL COPY REQUIRED

o Kimberly Houston
FROM:
Name tPrinted or teped)

FOR00 d9th Street North Suite 301

Address

Clearwater, Flonda 33762

Cliy. State & Zip

1727 A70-d 164

Daviime Telephone number

E-mail address: (10 be used Tor fuiure annual report notification)

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




ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S. (Not tor Profit}

.‘.!RT-](-[,I; I_ ;\;.1.\:'!;-‘ 1D Aspiring Minds. Inc.
ke name of the corporation shall be;

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing addreess, il ditferent is:

[OR00 29th Strect North Suite W

Clearwater, Florida 33762

ARTICLE I PURPOSE

The purpose tor which the corporation is organized is;

Our uliimate purpuse is to serve the healtheare industry by providing innovative operational solutions to 1emedy seme of the biggest

challenges tacing healih svstemns.

Sctout in the Byvlaw,

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

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

1Py Kimberly Houston e IS) Virginta Sman
Name and Title:

Name and Title:

[1330KY 4uth Strees North Suoile 301 10300 b Street North Suite M
Address:

Address

Clearwater. Floridu 33762 Clearwiter, Flonda 33762

(VP Quantal Green
Name and Tiile:

Nume and Fule:

LOAO d9th Street Nonth Sarte 31
Address:

Address

Clearswater, Florda 33762

Ty Shalish MeKinnon

Name and Title: vame and Title:

103000 39th Sireet North Suite 301
Address:

Address

Clearwater, Florwda 33762




Name and Title;

Name and Title:.

Address:

Address

Name and Title;

Name and Title:

Address:

Address

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT weeeptahle) of the registered agent is:

) Buernie Thompson
Nanw:

4411 NOJRh Steet
Address:

Tampra, Flerida 33610

ARTICLE V] INCORPORATOR
The name and address of the Incorporsior is:

Tommie [ee
Nanw:

301N 38th Strect
Address:

Tampi Fionda 33610

ARFICLE VI EFFECTIE DATE:
Eftective date. if other than the date of Hiling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [ the dite inserted in this block does not meet the apphicable statutory (iling requirements. this daie will not be listed as the

document’s etlective date on the Department of State’s records.

s registered agent o aceept service of process for the ahove stated corporation at the place designated in this
isterod agent and agree to uct in s capacity

\ 0172372024

——— . .- -~ .
Required .\lgm[mu'c of Registered Agemt L Date

Having hecn

certificate, Lumyfumilidr with and accept the appointment ay'rg,

I suhait this document and affirne that the faces stated herein are teae, Fam aware trat any falve information sabmitted in a doctinent to

the Department of State constitisres o thind degree felony as provided for jn s 817055, 1.5,
~

, Zj)’hm /\’:CQ,,/ r)1/24/3nz4' =

Required Signature of Incorporator Nate




