Po1o0o1 1034

{Requestor's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar

[:] MAIL

{Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

—_—

Special Instructions to Filing Officer:

Office Use Only

Q30
woor-1D

M

100083584

Sl LAUT—-01028--015 ¥ 15

ily ZG
S

TN
fi:7

é??%x$ﬂ




Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: e Fvices P
{PROPOSED CORPORA - MEST INCLUDE SUYFFIX)

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

sm.00  [24$78.75 C1$78.75 [Is87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ I ) f‘

arne {Printed or type

aad S, oat Telrace.

Address

Greineaville, ~losideg 33007

¥ City, State & Zip

363-~331 19859

" Daytime Telepnone number

NOTE: Please provide the original and one copy of the articles.
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January 11, 2007

KENNETH URIBE
2124 SW 102ND TERRACE
GAINESVILLE, FL 32607

SUBJECT: SUNSTATE NURSING SERVICES, P.A.
Ref. Number: WO7000001713

We have received your document for SUNSTATE NURSING SERVICES, P.A.
and your check{s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6973.

Claretha Golden

Document Specialist Letter Number: 307A00002566
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE] __ NAME | CED
The name of the corporation shall be: , ' ' 97 Ja 2 FH 12 15
S‘-\ﬁs%q%e. Nuf‘s,i ﬂ% Se_iﬁ\fi\(_ts ; P. A; : s; w g? ey ATE
PALLANS SHRR o I'{iilgﬁA

ARTICLEIN  PRINCIPAL QFFICE

The principal place of business/mailing address is:
224 SwW. 0™ Terrcce
Greanesvilte, Flerida 33007

ARTICLEII _ PURPOSE . o
The purpose for which the corporatmn is orgamzed is: Aro (3 oAUy CLQ_

r\u\rs}ﬁg swiggg o{ ]j riUrse gorz&u’[ﬁ j ,'Oer‘o{ﬂﬂm
tRwRtling “nursing servites \@:,p hospitals 67 m:cs ,

va e e f&
ARTICLE IV SHARES Cowunselly ng wad ai® Mmanage mw heal
The number of shares of stock is: :

£00 (€ive hundred )

ARTICLE ¥ _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Kenneth Wribe Gine. Uriibe d

2iad sW. i0a™MTermce 2134 s.Ww. loa™ Terrace
Grainesville, florda 3300+ Geanesville, Mlorida 33607
Prasfémt and Treasafes U&_e«!"f:sfoim*f anct S&U“L'(‘Qr‘j

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered ageni is:
Keaneth Uiibe
2134 oW 10 TRrace
Groanesycite ‘ Foride 3xkb7?

ARTICLEVII  INCORPORATOR =
The name and address of the Incorporator s

Kunnath U be
A S, ;oa\“‘f Terrace
Greimesuilie , Rlorida 3o

e Ao s o ok e et b e e e e o e ol e ook s ol o e ks ok e sk s sk e et e e e se e e i s sk il ol S loi ok oF
Having been named as regkreh%gst to aceept service of process for the above stated corporation af the place designated in this

i fantliar with arnd dsgepe the appointment es registored agent and agree 1o act in this capacity
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Signature/Incorporator  Kennetin A ke ' " Date -
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