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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 andfor Chapier 621, F.5. {Protit}

ARTICLE] _ NAME Jacqueline Clarke APRN, FNP-BC, P.A.
The nume of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal gtrect address Mailing address. il dilferent is:
950 Central Avenuc Apl¥ 224 930 Ceniral Avenue Aptd 224
Saint Petersburg, FLL 33705 Saint Petcesburg, FL 33705
ARTICLE NI PURPOSE Advanee Practice Nurse, Family Nurse Practitionar

The purpose Tor which the cerparation is organiszed is:

.
iz )
~3
-

ARTICLE IV __SHARES 1.000 "1"

The aumber ol shares ol stock is;_ o
=

ARTICLE ¥ _INITIAL OFFICERS AND/OR DIRECTORS -

: ine Clrke/DIRECY . =
Name and Ti”c:hcquclnu Clarke/DIRECTOR Name and Tille: .
D

930 Central Avenue Apt# 224
Address 30 Central Avenue Apt Address:

Saint Pctersburg, FL 33705

Name and Trle: Name snd Thie:
Address Address:
Noame and Title: Name and ‘Title;

Address Address:
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MName and Tile: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT .
The name and Flovida strget address (P.0. Box MO acceptable) of the registered agent is:

Jacqueline Clarke

Name:

Address: 930 Central Avenuc Apl¥ 224

Sainl Petersburg. FL 33703

ARTICLE VII_INCORPORATOR

"The name and address of the Incorporator is:

Name: Jacqueline Clarke

Address: 930 Centrul Avenue Apw¥ 224

Saint Petersburg, FL 53703

ARTICLE VIIl _EFFECTIVE DATE:
Eflective date, if ather thun the dale of filing: AOPTIONAL)
(If an effcetive date is Nsted, the date must be specific and cannol be mou¢ than five busincss days prior or 9¢ business

days after the Bling.)

Note: If the date inserted in this biock dos not meet the applicable statwiory filing requircnenls, Lhis date will not be fisted 23
the dogument’s effcctive date on the Departiment of State’s records.

Having been naned as registered agent 10 accept service of process for the above stated corporation at the place desiynaied in
this certificate, [ an famitfar with and eceept the uppoinsment as registered ogent and agree (o act i this capacity
Rat A

s
- il
Ny £l 2
{ /V, }M' TRequircd Signature/Registered Agent Date

I subinit this document and wffirin thut the facts stated herein are true. I ant aware that the faise Informution subminted in a

1t to the Departnend of State constitutes o third iegree felony as provided for in 5.817.135, F.5. /
L - '
Al Clishe /1[5 /8O

Yequired Signalure/inctrporalor [/ Datc




