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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2016

KRIS RIDER ** 2ND CORRECTION **
4503 PARKWOOD LN. WEST
NICEVILLE, FL 32578

SUBJECT: KRIS RIDER, P.A.
Ref. Number: W16000038855

We have received your document for KRIS RIDER, P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

A copy of a license or other legal au’thprizatior) verifying the rendering of a
personal service must accompany your articles of incorporation as a professional
association.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. ‘

Thomas Chang
Regulatory Specialist | Letter Number: 616A00011159
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2016

KRIS RIDER
4503 PARKWOQOD LN. WEST

NICEVILLE, FL 32578

SUBJECT: KRIS RIDER, P.A.
Ref. Number: W16000038855

We have received your document for KRIS RIDER, P.A. and your check(s)
totaling $70.00. 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 corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Thomas Chang

Letter Number: 616A00011159

Regulatory Specialist Ii
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

)Aris ﬁ@xdwl .0,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

%0.00

Filing Fee

FROM:

0 $78.75
Filing Fee
& Certificate of Status

Y oas R,

U $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

der T Q.

Name (Printed or typed)

1202 Rarhwosd hcne ).

Address

City, State & Zip

Nieeylle | H\ 325 Y

§50-2,\-"16R9

Daytime Telephone number

AR o

der N @, omanl- om

E-mail address: (to be used for future annual report notification)

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




e ARTICLES OF INCORPORATION '
' In complmnce with Chapter 607 and/or Chapter 621, F.S, (Profit)

w2 rou

ARTICLEI _ NAME : ‘

The name of the corporation shail be: Y\T ) Q\AU’. ) Qpl .. W
' g,

ARTICLEII _ PRINCIPAL OFFICE e

Principal gireet address - Mailing address, if different js:
A28 Farcadh Hoc.
Wiesie , B 328579
ARTICLE I PURPOSE

Theperpfse forfrhich the corporation is organized is: CJNQ —?)g N ka(*" D%I 2\ \2‘0 N

(\)Qf?&tma\ SNOW (.—)r\\fcd-e.r wbP\ AN r\o:) houmehold " Lha reS

Y,
Q. QCQANLZENr oY hm&alﬂ—blc! Hems- Q.C..,re%\dbr‘

ARTICLENV SHARES
The mmnber of shares of stock is: (OO

v OF D D
Name and Tite: s o Rider Pr 687/_?/19 Name and Title:
Address 2% farval c. Address:
icednle, . El
32519

. N " 2
Name gnd Title: £\ ¢ ‘L' LA il T( Name and Title:

Address Address:

3% Tayreh Bue
Oiceoe, B398

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabte) of the registered agent is:

Name: %f\b{'l NG Rades =

Address: : L\SO3 ?Q.rv\rdbbé “aine W,
Niceville Pl 3SR

i3

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is: L‘
. i 'w
Name: KWisHne Ader
Address: HS0D Q&(wa‘u o lr@tﬂﬂ, Y

ODiceote [ EL 32908

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

Kjf—j& Noel PRI

Required Signature/Registered Agent Datk.)

I submit this document and affigm shat the facts stated hercin are true. I am aware that the false information submitted in a
document to the Departmept of Sthte constitutes a third degree felony as provided for in 5.817.155, F.S.

Required $igdature/Incorporator DateJ

—
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H t‘aar.tsave_r . ﬁmeric'::ar!
First Aid T S

CpE )

ol

This card certifies that the above individual has successfully completed
the obsjectives and skills evaluations in accordance with the curmiculum of
the AMA Heartsaver First Aid Program.

Optional Module complated if NOT marked out: Wiritten test

MEALYHCARE PROYILE

ealthcare o American
Provider ” a0

Associations
Kristine Rider

This card certifias that the above individual has successfully
completad tha cognitive and skills evaluations in accordance with
the curriculum of the Amarican Heart Association BLS for Healthcare

Providers JCP } Program. .
oihale e (17757531 AR 10/23/2017
lssue Date Recommended Ranawal Date fssus Date Recommended Renewal Date
STATE OF FLORIDA- ACH
DEPARTMENT OF HEALTH 7 8 6 2 4 2 O
DIVISION OF MED!CAL QUALITY ASSURANCE
. " DATE™ -, LICJCERT: NO. EXPIRATION DATE
:. 041'21!201&“ . CNA 331766 05131!2017 N
R A 7 -
 THE CERTIFIED NURSING ASSISTANTS. 3
Named below hag met all requrements of the laws and rutes for
Nursmg Asslstanl Cemﬁcat:on and is llslod on the Cemﬁed LY .
Nursmg Ass:stant Regisuy n the State of Florida
‘ i, :'I iﬁ'
) KRISTINE A DER
W
" LICENSEE SIGNATURE -
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