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COVER LETTER
z

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: llona Aronov P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00 (] §78.75 [1$78.75 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certitied Copy Centitied Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: llona Aronoy

Name (Printed or typed)

8525 Boca River Cir

Address

Boca Raton 33434

City, State & Zip

561-884-5954

Dayvtime Telephone number

:E
> n
rr: ro
ilonaaronova@gmail.com i
E-mail address: (10 be used for future annual report notification) '
S
' : )
!
NOTE: Please provide the original and one copy of the articles (<"
g
=™

oy

STCTIHA RN

(ENIE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NAME

The name of the comoration shal] be:
ARTICLE I

ARTICLE I

llona Arcnov P A,
PRINCIPAL OF FICE

Principal street address
9525 Baca River Cir

Maling address. if different is:
Boca Raton 33434

ARTICLE Il PURFPOSE

The purpase for which the corporation is organized is: to provide all nursing services including home health care services

within the scope of nursing practice.As a Registered Nurse services will include. but are not limited to wound care. IV agministration

and medication managemenl. based on physician orders and plans of care. Our focus is on developing comprehensive patient
-cenlered care.

our commitment is to ensure effective management of client's health and well being in their home environments.

ARTICLE IV SHARES
The number of shares of steck 15

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

llona Aronov President

Name and Tile:
Address

Address:
9525 Boca River Cir

Boca Raton 33434

Name and Thitle:

Name and Title:
Address Address:
— v
g [ - €
Nume and Titke: Namge and Title: t:..‘;{’, ‘-
T —“1
Sme I ; “
Address Address: et e B s
=3 =
d peos i
[ b 4 EJ ’ a
: _ T :; Y
Y ‘:
=i :

b
Eikpt
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Namw and Tile: Name and Tile;

Address Address:

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

Hona Aronov

9525 Boca River Cir

Namc:

Address;

Boca Raton 33434

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: llona Aronov

Address: 9525 Boca River Cir

Boca Raton 33434

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: _ 1/8/2024 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 9 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory {iling 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 af process for the above stated corporation af the place designated in this

certifivate, | am fauniliar with and accept the aepeingment gy reeistered agent and agree to act in this capacity
dotioop venfied
Stoma Gronse D

Required Signature/Regisiered Agent Date

I submit this document and uffirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State canstitutes a third degree felony as provided for in 5.817.133, F.5.

ﬁ dorkop weethed
5 ¢ 01107249 16 AM E53
ﬁW OARC -] GFJB-ONDI
RCL]IHE U TR T U TITC DT rOTaToT Date

ERLE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME

The name of the corporation shall be: llona Aronov P.A.
ARTICLE If

PRINCIPAL OFFICE

Principal street address

9525 Boca River Cir

Mailing address, if different is:

Boca Raton 33434

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: to provide all nursing services including home _health care services

within the scope of nursing practice.As a Registered Nurse _services will include, but are not Imiled 10 wound care, IV administration

and medication management. based on physician orders and plans of care. Our focus is on developing comprehensive patient
-centered care.

our commitment is to ensure effective management of client’s health and welt being in their home environments.,

ARTICLE 1V SHARES 100
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS

Name and Title:

llona Aronov President

MName and Title:
Address

Address:
9525 Boca River Cir

Boca Raton 33434

Name and Tule:

Name and Title:

Address Address:
—i r
T
S
Name and Title: Name and Title: O e
= =
- P2
Address Address: =
[ 3
— “Th
S iy
PN — 7
SR I
Py o
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Name and Titlc: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT aceeptable) of the registered agent is:

Name: llona Aronov

Address: 9525 Boca River Cir

Boca Raton 33434

ARTICLE VHI INCORPORATOR

The pame and address of the [ncorporatur is:

Name- ilona Aronov

Address: 9525 Boca River Cir

Boca Raton 33434

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: _ 1/9/2024 {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be morce than five days prior or 50 days after the

filing.)

Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

Having been named as regmered agmr to e ep! service of prm'en for the above stated corporation at the place designated in this

certificate, I am [

dotioop verted
%ﬁw 01107249 36 AM EST

2N 2ASE-DRES-NEBH

d agent and agree to act in this capacity

Required Signature/Registered Agent

Date

1 submit this decument and affirm that the facts stated herein are true. | am aware that the fulse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

dalioop verited
M¢W 01710424 G 36 AM FST
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