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By my signature below and.as the ‘sole: Shareholder, Director and Ofﬁoer*of ﬁr ;_l;
NURSE LAWYER, IN€., Document #P12000064146, I hereby consent on behggf;éf TME ™
MNURSE LAWYER, INC. to allow-thie incorjiordtion’ of THE NURSE LAWYELR PiA. %d

use of that narhe,.(said P.A, being riow incorporated by me).

Mg

MARYANN MASELLX FURMAN

Dated: __ 47 4

PALACLLENT R TI00A 1995 THF7.10 Tha' - Nurse Lisvpet - Coeps  Use ol Mamad
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ORATION
OF

AHENURSE LAWYER, P.A,

‘The undersipned Incorporator, being & person competent to contract, subscribes to
thege Articles of Incorporation to form a professional service corporation under Chapter

621 of the Florida Statutes and applicable laws. 3
' e
ARTICLET o ¥
NAME 2R E
Tl = ’
TS . S
The nams of this Corporation is THE NURSE LAWYER, P.A. L
ARTICLEL =~ B
NATURE OF BUSINESS § 4 = O

[}
The nature of the business to be transacted by this Corporation is to practice 13\:1&1
the State of Florida, pursuant to Chapter 454 of the Florida Statutes and applicable laws,
through its officers, employees and agents, who are duly licensed and legally authotized

to render such professional services within this state.

ARTICLE IIT
CAPITAL STOCK

‘The authorized capital stock of this Corporation and the maximum aumber of
shares of stock that this Corporation i3 authorized to issue and have outstanding at any

one time is 100 shares of common stock having no stated par value. Such common stock
shall not be alienated nor redeemed by the Corporation except as specifically provided by

the By-Laws of the Corporation,

ARTICLEIYV
TERM OF EXISTENCE

The effective date upon which this Corporation shall come into existence shall be
the date these Articles are flled with the Secretary of State and it shall exist perpetually

thereafter unless dissolved according to law.
| ARTICLE V.
INITIAL REGISTERED OFFICE AND AGENT; INITIAL CORPORATE OFFICE
The street address and mailing address of the initial corporate office of this

Corporation is 6623 U.S. Highway 19, New Port Richey, Florlda 34652, The street
address of the initlal registered office is 6623 U.S. Highway 19, New Part Richey,

1

H14000154039 3




06/26/2014 1429 (FAX)727 442 8631 P.003/005

H1400015403% 3

Florida 34652 and the name of the initial registered agent of this Corporation at that
address is MARYANN MASELLA FURMAN.

ARIICLE V]
DIRECTORS

The initial number of Directors of the Corporation shall be one (1) and that initial
Director shall be MARYANN MASELLA FURMAN,

A. ‘The number of Directors may be ejther inoreased or diminished fiom time
to time by the Board of Directors or the Shareholdets in sccordance with the By-ans of
this Cotporation,

B.  Nothing in this Article ahall be ¢onstrued to preciude the Directors from
serving the Corporation In any other capacity and recelving compensation therefor.

C.  Any Director may be ramoved from office by the holders of a majority of
the stock entitled to vote thereon at any annual or special meeting of the Shareholders of
this Corporation, for any ceuse deemed sufiicient by such Sharcholders.

D. In case one or more vacancies shall occur in the Board of Directors by
reason of death, resignation or otherwise. The vacancies shall be filled by the
Shareholders of this Corporation at their next annual meeting or at a special meeting
called for tho purpose of filling such vacancies; provided, however, any vecancy may be
filled by the remaining Directors uatil the Shareholders have acted to fil] the vacancy,

ARTICLE VL
INCORPORATOR
The name and street address of the Incorporator signing these Artlcles is:

Name Addresg

Maryesnn Masella Furman 6623 U.8. Highway 19
New Port Richey, Florida 34652

ARTICLE VIII
AMENDMENT

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors proposed by them to the
Shareholders and approved at a Shareholders' meeting by a majarity of the stock issued
and entitled to vote, unless all the directors and all the Shareholders sign a written
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statement manifesting their intpntiﬁili- thet a certain. amendment to these Afticles of
Incorporation bé made,

COMPLIANCE WITH:PROFESSIONAL SERVICE CORPORATION
These. Articles: of Incorporation, shalk be constiued 50-28-to.comply in all 1 ?ccts

with the provisions of the Florida Profassional Service Corporation and’ Corporatmmts
as the same now exists.or may from time ta time be amended.

s g 7
IN WITNESS ‘WHEREOF, the: Incorporator has executed these Amale?;%f -
Incorporation this . et day of qll.“ ,2014. == -
-1t J——

~ ¢ .

0Z WY 92 Nar Yl

Having been named as: registered agent fo-accept.service of process for the above
‘steted corporation: at: the pldace desxgnntad In these Articles; T am familiar with end accept
sthe appointment as registered agent and agree to act in. tl:us capacity.

MAXYARNMASELLA FURMAN

P oot LAINTE L O0ASATIIY 10 Tho Mibrrs Liwyw - Cparnelomtiol o Lneapbind i dein
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