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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, 7.5, {Profit)

The name of the corporation shall be:

FNP STANDARD OF CARE, TNC.

The principal place of business/mailing address is:

3121 W HALLANDALE BEACH BLVD, STE 102
PEMBROKE PARK, FLORIDA 33009

The purpose for which the corporation is organized is tc engage In any activity
or business permitted under the laws of the State of Florida,

The number of shares of stock Is:
1,500 COMMON SHARES PAR VALUE $0.01

The name(s), address{es), and title(s) of the directors and officers is/are:

DIRECTOR, PRESIDENT

MARISOL RIVERA-ALMONTE

3121 W HALLANDALE BEACH BLVYD, STE 102
PEMBROKE PARK, FLORIDA 33009

DIRECTOR, VICE PRESIDENT

CARLOS ALMONTE

3121 W HALLANDALE BEACH BLVD, STE 102
PEMBROKE PARK, FLORIDA 33009
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i
The name and Florida street address of the registered agent Is; % égz
=
SUPERBIZ REGISTERED AGENT, INC. ?’;‘5 %‘3_
2761 VISTA PARKWAY, STE E4 on 5%-{'—:
WEST PALM BEACH, FLORIDA 33411 = r:;:ir:
- IE
ARTICLE VII INCORPORATOR R F
The name and Florida streel address of the incorporator is: @

MARISOL RIVERA-ALMONTE

3121 W HALLANDALE BEACH BLVD, STE 102
PEMBROKE PARK, FLORIDA 33009

Having been ramed 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,

P&w\ <Mt'“’\ \).k E.l_i.[_‘_L
12 REGISTERED AGENT, INC. / Registered Agent Date
U }[ ri\{ w‘k 3 / / 10

MARISOL RIVERA-ALMONTE /Inc Date/
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