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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

MARIA RUIZ
7750 SW 117 AVE SUITE 203
MIAMI, FL. 33183

SUBJECT: CERTIFIED ARNP NURSING PROVIDER INC
Ref. Number: W21000158440

We have received your document for CERTIFIED ARNP NURSING PROVIDER =
INC 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days‘id'r
your filing will be considered abandoned.

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

Tammi Cline
Reguiatory Specialist || Supervisor Letter Number: 421A00030088
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December 6, 2021

Department of State

New Filing Section
Division of Corpaorations
P.0O. Box 6327
Tallahassee, Florida 32314
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Re: CERTIFIED ARNP NURSING PROVIDER INC vt 5
. o
To whom it may concern: ? ~

By means of this letter | am advising that | have no intentions of re-instating the above mentione@?_
dissolved corporation. I

-]
Should you have any guestions or concerns please do not hesitate to contact me. s

JUAN CA FERNANDEZ
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, I'.5. (Protit)
ARTICLE ]

NAME
The name of the corperation shall be:

ARTICLE I

PRINCIPAL OFFICE

CERITETEN ARNP NuRsvs PRov OEL Tac

Principal street address

/¥FSo s ) /53 Jerr

Mailing address. if different is:
D730 S & 49 A Sl 2823
ity b, Hormds 23797 Pt sim. FHorsde FE3
ARTICLE TH  PURPOSE
The purpose for which the corporation is org

anized is: 0y il /—':)1’4./ f_""fﬁ“ﬂaﬁv)
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ARTICLE IV SHARES
The number of shares of siock is:
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ARTICLE I INTTIAL OFFICERS AND/OR DIRECTORS

—
Name and Title: \/M/«n &b—/.u érrm‘q;/a!- f"‘”?\’umc and Title;

Address /4450 5 . /53 je,r

Address:
YN ams Wﬁ A 33/ 777
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Tite:
Address

Address:




Name and Title:

Name and Title:

Address '

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (1.0, Box NO'T acceptable) of the registered agent is:

Name: 7(3;{0 dé?r-/oi Arhdn.JP»?'

Address:

[HESe S w. (SF Teir
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[loride 23129
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The name and address of the Incorporator is: P - -
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Name: ~JLitn Ct'-f‘/c.! fﬁ_"ﬂfr’n Je_z . \ r}_
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Address: /4450 5 & 1S2 Terr £ -
. . g =
/fzﬂtm,/ /C/D,fc[“ FI/9 X (;'-3
ARTICLE VI FFVIECTIVE DATE:
Effective date, 1f other than the date of filing: of A’Z /204-4 AOPTIONAL)

. - : 7 .
(1T an effective date is listed. the date must be specnﬁ(’{md cannot be more than five days prioe or 90 days after the
filing.}

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.
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Having been named as registered agedt to accggt service of pracess for the above stated carporation af the place designated in this
. ™ . / . . . . .

certificate. I am fumiliar with and gecept the'ubpointment as registered agent and agree (o act in this capacity
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4 2/”%’0 2/
RCMSigl!;nilu‘c."chislcrcd Agent afe
I submit this document and

irm ym." the fucts stated herein are true. I am aware that the fulse information submitted in a
document to the Department of State gpniitictes a third degree felony as provided for in s.817.135, F.S.
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Date
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