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FAX NO. @ Jun.
’
" COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: NIGHTINGALE VIRTUAL HEALTH INC.
- MUST INCLUDE SUFFIX]

18 2012 B4:55PM P4

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

$70.00 78 75 78.75 87.50
Filing Fee lling Fee iling Fee iling Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Yvonne Sue Stutzke
Name (Printed or typed)

8130 SE Federal Highway
Address

9

Hobe Sound, E 5 .
lt)”State 1p

772-245-8390
Daytime Telephone number

sbiemann@bellsout
-mal ress: (to be used for annual report nofification)

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

FAX NO. : Jun. 18 2012 B5:80FM PS

NS
e LB EE STAT
" ARTICLES OF INCORPORATION L SELE S 1{6}?3 [‘%bf,-:‘ Ti :En s
In compliance with Chapter 607 and/or Chapter 621, F_8, (Profit) o L R e R
The e i ghtingale Vi JN 29 PH 3 00
"The name of the corporation shall ,Nightingale Virtual Health Inc. 12 Ju!
ARTICLE Pi AL OFFICE
Principal stregt address Mailing address, if different is:

§130 SE Federal Highway ...

Hobe Sound, FL 334566085

P,

The purpose for whith the corporation is organized is:

Ta engage in any activities or business permitted under the laws of the United States
and Florida.

ARTICLE IV
The number of shates of stock is: 100 shares
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte:Yyonne Sue Stutzke, PSTD ~ Name and Tile:
Address: £. 0O Box 643237 Address:
VaroaBeach FL 32084 =
Name and Title: E_Michaal Shitzke, VPD Name and Title:
Address: P. O Box 643237 Address:
VeroBeach FL 32064
Name apd Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Yvonne Sue Stutzke

N s -t i T TR

ARTICLE vII INCORPORATOR
The nane 2od address of the [ncorporator is:

Name: Yvonne Sue Stutzke

Addss: 8130 S e e —

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointrment as registered agent and agree to act in this capaciy

Required Signature/Registered Agent

subhmit this document and affirm that the facts stated herein are true. I am qware that the false information submitted In a
docn fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.&

(/270>




