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TRANSMITTAL LETTER
Department of State
Division of Corporations -
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: ~ AMERICAN COLLEGE OF CARDIOVASCULAR NURSING, Tnc . 5= °

(Proposed corporate name - must include suffix)
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Enclosed is an original and one(1) ¢6py of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles. QM b 5



ARTICLES OF INCORPORATIO

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not jor Profit Corporalioii Aet, hereby adopl(s) the joliowing Articles of Incorporation
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ARTICLEI _ NAME 52 <«
The name of the corporation shall be: To = il
2% - T
AMERTICAN COLLEGE OF CARDIOVASCULAR NURSING, INC. - %g _ g
ARTICLE I PRINCIPAL OFFICE _ . 2o =
The principal place of business and mailing address of this corporation shall be %i &
7 %
1010 5TH AVENUE SOUTH, SUITE #302 B
NAPLES, FLORIDA 34102
ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the corporation is organized is(are)

THE MISSION OF THE ACCN IS TO PROVIDE EXCELLENT EDUCA’I’IONAL GUIDELINES TO EDUCATORS
AND INDIVIDUAL NURSES, TO PROMOTE NURSING RESEARCH IN CARDIOLOGY AND TO ¥OCUS ON PUBLIC
EDUCATION AND AWARENESS PROGRAMS. IN ADDITION, WE WILL PROVIDE EDUCATTONAL RESOURCES, ECG
EXAM SERVICES AND BOARDS FOR
ARTICLE IV MA

NURSES
NNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

BOARD OFFICERS ARE ELECTED BY THE MEMBERSHIP AND APPOINTED FOR ONE TO TWO YEAR TERMS
ARTICLE V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are

JONNI COOPER, RN, FACCN

1010 5TH AVENUE S., SUITE #302
NAPLES, FLORIDA 34102

ARTICLE VI INCORPORATOR

The name and address of the Incorporaior to these Art:cles of Incoxporatmn are:
JONNT COOPER, RN, FACCN B

1010 5TH AVENUE SOUTH, SULTE. #302
NAPLES, FLORIDA 34102
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(An addmonal amcle must be added ifan effectwe date is requested )

Having been named as registered agent and to accept service of process foF the above stated corporation at the place
designaled in this certificate, I hereby accept the appointment as registered agent and agree lo acl in this capacity. I

Jurther agree to comply with the provisions of all statutes relating to the proper and complete pefjformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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