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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327 g -
Tallahassee, FL 32314

sussecT: Narmonac A ssociarion of H1£Al ;Demqgéﬁfﬁ@es SPA.~ Florions
(PROPOSLED CORP AME — ji) ‘ Cﬁ :‘?07‘5 2

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 IM$78.75 0 378.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ] i, (hboba

Name (Printed or typed)

/377 (oss Cré%ﬁ Clrele.

Iess

- »

Jalla hossee F L Z330/

City, State & Zip

REN-KRIT-77/5 X §l

"Daytime Telephone number

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



FILED
03 JUN 10 AW 8: 0

S CRETARY OF STATE
SRS, FLORIDA

1377 Cross Creek Circle
Tallahassee, FL. 32301
850-877-7713

June 9, 2003 -

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We wish to reincorporate as a for-profit private association: National Association of
HIPAA Privacy Officers, P.A. ~ Florida Chapter. We have no intention of revoking the
voluntary dissolution of the National Association of HIPAA Privacy Officers, Inc. -
Florida Chapter

If you have any further questions regarding this matter please contact: Tina Cobb at 877-
7713 ext. 826.

Sincerely,
61-' a Nel: ' Nolia Brandt

President Incorporator and Registered Agent



FILED

ARTICLES OF INCORPORATION 03 JUN 10 AH 8: ok
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) \
SECRETARY OF STALE

|
ARTICLEI __NAME S TALLAHA \SSEE, FLORIDA
The name of the corporation shali be:

/\/Ci.‘f'fb/\\}{i. /43500”:37'@;\} OF/-HPA/—? %} l/AC_j d:(:fCEES IMC?'FOIQIDA

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

x| (2’055” CreeK Circle. ' ' '
Tallabhoassee TL 3230 | ’

ARTICLEII _ PURPOSE
The purpose for which the corporation is orgamzcd is:

TO SERVE AS A KESOOTE fOR, 'PEIVACB OFFICERS JOTTHY CﬁfQK%PF\.W:

OF HIPAA REQOIREOENTS & ReaOLATIBDNS Lo
T 1OCAL AND Srmc SSLE5€6 AT 'TH SPECIAL QW'OM
ARTICLEIV ____SHARES L o

The number of shares of stock is: ' , .

l

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional}
The name(s), address(es) and title(s):

Linda, Nelsord N ._ ]

“PresipesT | L o
15777 Cross Greel4 Grdc, . .. o
Tollahosses FLL 35301 | o o
ARTICLE Vi REGISTERED AGENT

The name and Florida street address of the registered agent 1s _
Nolia BeanoT : ..
1377 (Goss Geers Grele, S

Tallohassese FL 3330]
ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is:

. Brandt . L
}{\EéizOoasaecKCrde/ | u

#l*g'i-!*@bgéé* #****************#********ll:***********************************#****#

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

_%’;M — . é/-?/&)’
Si i ) Date

ignature/Registered Agent

ignature/Incorporator




