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form 1

TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327 T ' - - T
Tallahassee, FL 32314

susiect: _ Kpook=-pud Duyse.  Ine.

{Proposed corporate name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check for:

as$7000 Q37875 X($78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

rrOM: _Maraasef Gei=ss nncr
Name {Printed of typbc‘l]

100 Lrom wont DF #7//

Address

fnte ledve e, E1 32082

City, State & Zip ©

A0 Ylale - Olle L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FILED
iﬁ;RTICLES OF INCORPORATION 02 OCT 27 MIF 23
comphance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt}

YR AT G STAIL

41
ARTICLET __NAME ALLE Hma_mrmm!}h

The name of the corporation shail be:

Knock-Oud Nurse Inc

ARTICLE I PRINCIPAL OFFICE . -
The principal place of business/mailing address is:

100 Yeomwood O #*41)
Qreledyo. Beh zapg20

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

{rofesstonat Survedc

ARTICLE IV SHARES [
The number of shares of stock is:
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ARTICLE V INITIAL QFFR S/DIRECTORS foptiona
The name(s), address{es) and title(s):

Maraaret érr'ssmagr‘ es.
oo Tronuwicod B 7

totc Vedrm, &h 91 23085~

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered dﬂent 15

r%gcwez‘&gssm ex
20 mmwoo nr 37”) ’?iélos*& _
ICL%[L If{' INCFZ'J.{ZPORATOR _ o . -
The pame and address of the Incorporator is:
Wuﬁf aret 677"580!0@&’
fmwoad r #17/)

m*;#ﬁ**a***********v **izz******&*****************ﬁ**fk******************************

Having beest named as registered agent to accept service of process for the above stated corporation at the pluce designated in s
certificate, F am fumitiar with and accept the appointment as registered agent and agree to act in this capacity
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