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TRANSMITTAL LETTER

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

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

O s70.00 2$78.75 : 0 $78.75 - Qsgrs0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1130 Cablo -
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15777
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- r

Tallahassee FL 3230
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50 -FT7A -3 xBHN,

Daytime Telephone number o

NOTE: Please provide the original and one copy of the articles.
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03 JUN 10 At 8: 07

SeCHETARY OF STRIL
AL AHASSEE, FLORIDA

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

June 9, 2003 S

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.. We have no intention of revoking the voluntary
dissolution of the National Association of HIPAA Privacy Officers, Inc.

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

Sincerely,
Nl o™ 2B Frwer - =
Jay TerLouw Nolia Brandt

President Incorporator and Registered Agent



‘ FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CDIJUNIO AW 8: 07
E { NY UI b i M s
S S — - L fRLAmASSEE FLORD

The name of the corporation shall be:
Narion L. /455 OCrATZON Of // // /0/4/‘? ;D; v/? @/ff}cﬁ’f; , L IJC

ARTICLEII __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
1577 CGross Greek Circle R o
Toflahosses , FL 323010 - R L

ARTICLE Il ___PURPOSE | ;

The purpose for which the corporation is organized is:

The ASSOCLATION Seeves AS. A RESOUCS {Eyg PrIVACY OFF:CE!ES

+o Kesp ABREAST of HILAA rE_qu/aE—mm§ ond changes |

ARTICLE IV SHARES _

The number of shares of stock is: ) : )

i

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

Sy Toelouws S :
fDﬁ'\)T : : — ' o

7y Cross Geek Crele | | |

Jallopassas FLo3330/ :

ARTICLE VI ____ REGISTERED AGENT o ' .

The name and Florida street address of the“’gcgistered agent is:

Nolia. Peandt= . I P
Tallahossee FL 3RS0 . S
ARTICLE VIl ___INCORPORATOR ‘ ' :
The name and address of the Incorporator is: - : ' e =

Nl s Brarcl o o -
1377 Goss Gesi Grele, ] |

Tallohassee [ 3230 T =

******##*’k#*t***************’k*********#*****************#**#*********t* Al sie i ot o ke ok o e o ok ok ok o i ok

Having beeit nained 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 appointent as registered agent and agree to act in this capacity

~

2]
Signature/Registered Agent _ T T T Date T
Signature/Incorporator - e T ate -




