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] ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F_S. (Profit}

ARJICLE ) _NAME Lyndscy Sutherland DNP, PA
The name of Lhe corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4442 Curry|Ford Rd PO Box 560425
Orlando, Fl[ 32812 Orlando, FL 32856-0425
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ARTICLE "{’ BURFOSE L .. Nurse Practitioner e —d
The purpose for which the corparation is organieed is: L .
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ARTICLEIV SHARES  1qq
The number of shares of stock is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Lyndsey Sutherland  Presideni

Name and Title: Name and Title:

P 5604
Arldress O Box 360425 Address:

Orfando, FL 32856-0425

Nnm}e and Title: MNeme and Title:
i

Address . Address:

Name and Title: Name and Vitle:

Add_ess Address:
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Name and Title:

Name and Title:
Address

Address:

E Vi REGISTERED AGENT

and Florida street address (P.O. Box NOT accepiable) of the registered agent is

4 -
Lyndsey Sutherland TR S
Name: yndsey Sutherlan - .‘ ‘.:_»:E
i e i
Address: 1300 Enterprise DrS1e D "u o
Port Charlotte, FL 33953 T =
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ARTICLE VII _INCORPORATOR T o
jme FEl (8
The name and aoddress of the Incorporator is: >
Name! Lyndsey Sutheiland
PO Box 560425
Address: ox
Orlando, FL 32856-0425
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Eitectivedme. ¥ ather han the dme of bling: 1 [RA [ | 10 -{OPTIONAL)
(fan cficctive date s listed, the date must be specific and cannot be morce than five days prior or %0 days afier the
filing.)
Note: If

Having b
this certif]

the datc inserted in this block docs not meet the npplicabie siatutory filing requirements, this date will not be listed as
the document's elfective date on the Depariment of State’s records,

racess for the ubove stated corparation at the place designated in
it wy registered agent and agree o act in this capacity

1212116
Requircl Signarufe/Regisiered Agent

Date

rein are triue. F am aware that the folse information submitted in @
gree felony as provided for in 817155, F.S.
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