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+ ARTICLES OF INCORPORATION

¥ p In Compliance with Chapter 617, F.S., (Not for Profit)

' ARTICLE I NAME , , . F géi
The name of the corporation shall be: o I " . E

: : o c

Medical FosTer ParenT Assoctalion, UIOCT/9 O
ARTICLE II _ PRINCIPAL OFFICE , . EQ‘EE CRe T " lo: S0
The principal place of business and mailing address of this corporaticn shall be: LAH 3‘; Y ar S,
HTFH-8 RenTree V. Ilage Blvd, “EE",FLO%E

Temple Tetrace , FL 334/

ARTICLE Il PURPOSE ,
The purpose for which the corporation is organized is:
The educiTion and puTual Sq/b/)a/ff @76

Medical )to 5]er pﬁken75

ARTICLE IV___MANNER OF ELECTION = .
The manner in which the directors are elected or appointed:

DirecTors will be elected by The membershyp.

ARTICLE V INITIAL DIRECTORS JOFFICERS , e Villige Bl d
. . i n .
Bettasty o vvine , Presideal, DivecTor (1711 Runlved B0 5 5a 0/
e } e 2 . I = -
Aﬂj/ealj Rachel , Treasurar, Diveclon, 2305w Sen Micolas ST

ST bl L g3 6L .
vo20 M Wi llse Ave
Tempe FL F360¢

ARTICLE VI INITIAL REGISTERED AGENT AND STREET DRESS

The name and Florida street address of the registered agent is:

Chanles Leigh
7813 M. /[/gévZasKa' Ave
Tempa, FL 23604
ARTICLE VII __INCORPORATOR
The name and addFess o:f thz Incorporator is:
C harles  [erg
7213 V. MebrssKa Ave

***l*f*mﬁf*é - FL 2 366 v
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with a accepi the appointment as registered agent and agree to act in this capacity.

C N/ J G I /b/ff/é’(

Datd

Signature/Registered Agent 4 -
O Lertss /{/%% o5 oy

Signature/Incorporator Date”




