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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [albohassee, [lorida 32372
(850 656-4724
DATE 11/12/2024
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee. FL. 32314

SUBJECT:

National Institute for Cardiac Emergencies USA, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L] $78.75 (1 $78.75 4 $87.30 _ 1.,
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FROM: United Corporate Services, inc.

Name (Printed or tvped)

80 State Street, Suite 1101

Address

ALBANY NY 12207

City. State & Zip

877-894-8049

Davtiime Telephone mumber

chris.byron@niceheart.com

[Z-mail address: (to be used for future annual report notihication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET  NAME

The name of the corporation shall be: National Institute for Cardiac Emergencies USA, Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street address

Mailing address. it different is:
200 Qyster Shell Terrace 200 Qyster Shell Terrace

Ponte Vedra, FL 32081

Ponte Vedra, FL 32081

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful act or activity permitted by law.
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ARTICLE IV _SHARES T
The number of shares of siock is: 200 NPV —n-i_: e
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (2.0, Box NOT acceptable) of the registered agent is:

Name: Christopher Byron

Address: 200 Oyster Shell Terrace

Ponte Vedra, FL 32081

ARTICLE VI INCORPORATOR
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The name and address of the Incorporator is: ; ; o
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Name: Christopher Byron g 3
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ARTICLE VI FEFFECTIVE DATE:
Effective date, it other than the date of filing:

AOPTIONAL)

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

Nute: If the date inserted in this block does not ineet the applicable stawtory filing requirements. this date will not be listed as
the document’s elfective date on the Depaniment of State’s records.

Having been named as registered agent to aceeplt service of process for the above stated corporation at the place designated in this
certificate. I am familiar with and accept the appointment ay registered agont and agree to act in this capucity

/st Christopher Byron 11712/24

Date

Required Signature/Registered Agent

1 submit this document and affirm that the fucts stated herein are true. | am aware that the faise information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.5.

s/ Christopher Byron

11/12/24
Required Signature/Incorporator Date




