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COVER LETTER

Department of State
New Filing Section
Davision of Corporations
P. O. Box 6327
Tallshassee, FL. 32314

SUBJECT: Yelverton Medical Services, Inc.

(PROPOSED CORPORATE NAME —

MUST INCLUDE
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Filing Fee Filng Fee
& Certificate of Status

FROM: Robin J. Yelverton, RN, MSN, ARNP-C
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Filing Fee

& Certified Copy
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Filing Fee,
Certified Copy
& Caetificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

679 Merioneth Drive N.E.

Fort Walton Beach, FL 32547

Address

City, State & Zip

Daytime Telephone nomber

robinyelverton. ampo@yahoo. com

E-mail address: (tobeusedforfmmeanmnlrepmtnalﬁcatm)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Al
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
o .
ARTICLEI NAME I0AUG <4 py 25,
The name of the corporation shall be: Yt
Yelverton Madical Services, Inc. SECAETAG: SiATE B
ALLAHASSER FAL.ORIDA

ARTICLEII  PRINCIPAL OFFICE

The principal street address and mailng address, if different is-
679 Merioneth Drive N E.

Fort Walton Beach, FL 32547

ARTICLEIIIT PURPOSE
The purpose for which the corporation is organized is:
To provide contract madical services to other entities.

ARTICLEIV  SHARES

The number of shares of stock is:
100
ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Robi J. Yelverton, ARNP-C Robert F. Yelwrtn, 3.

President Vice-Prosident

879 Merineth Drive NE. 679 Merionoth Drive NE.

Fort Walton Beach, AL Fort Wallon Bsach, AL

I547 0547

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Robin J. Yelverton, ARNP-C
Yelverton Medical Services, Inc.

679 Merioneth Drive N.E.

Fort Walton Beach, FL 32547

ARTICLE VI  INCORPORATOR

The pame and address of the Incorporator is:
Robin J. Yelverton, ARNP-C
Yelverion Medical Services, Inc.

679 Merioneth Drive N.E.

Fort Walton Beach, FL 32547

Having been named as regisiered apent to accept service of process for the above sialed corporation af the
Place designated in this certificate, I am _familiar with and accept the appointment as registered agent and
gpree jo act in this capacity




