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ARTICLES OFINCORPORATION |0 1T 1

OF CSELRETARY OF STATE
THE HERBERT KAY PARKINSON CHAPTRRINGIE. FLORIDA

The undersigred incarporarer, for the purpose of forming a corporation nnder the Flarida
Noi for Profit Corpararion Aet, hereby adoprs the following Asicles of fncorporadon:

ARTICLE 1-NAME
The name pf the corperariar shall be: The Hertert Kay Parkinson Chagpter Ine.

TICLE II - C QFFIC
The principel place of business and the mailing address of the carporation ic as follows.

19955 NE 38" Courr, #1103
Avennira, Florida 33180

1C. = SE
The specific parpeses for which this organization is arganized is as follows:

A void easied in the geographical ares for any Parkinson Disease (PD) Suppon Group o7
chapter 1o aid PD patients an & cohtinuous basis. This corparation has been organized for the
following purpases:

. To provide insmuction in activide: 3o maintain and resist decline in
neuvomusentar fuacrion for the activivies of daily living and occupation such as
speech, voice gnd swallowing, yogr and other exercises, socially structured
acrivities for and hetween members, monthly meeting and monthly aewsletrers
and musie therapy.

. Ta provide educarional and emotonal suppornt services cansistent with the bes
medice! advice for management of PD for patienms, family and care givers.

) To partcipate theeugh fund raising in the scarch for drugs and procedures that
will lead 1o disease modifying therapies or hopefully a cure for the inciuciable
pragression of this miserable disease.

. To promote gwareness of PD condition amaong healih professionals, hospiials and
commumty.
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Dizectors will be elecied by the Board every two years wha in wem will be elected by the
members of the chapier by a vote at a designated meeting 1o be held every two years or a3 set
forth in the Bylaws.
T V- 1 #) N FICE
The names, address ailﬂ vitles of the initial Dhivectors and Officers ave as follows:
William Marsa, President
19955 NE 297 Courr, #1103
Avenrura, FL 33180
Millazrd Cummins, VP
19855 NE 28% Court, #2004
Avenwra, FL 33180
Ampld Obloasky, Treasurer
2800 Island Avenus, #8807
Aventurs, FE 33160
(o] - A q =T ADDRES
The name sod Florida street address of whe infilal Registered Agens is:
William Marsa
18855 NE 29" Cownrr, #1103
Aventura, FL 33180

= ING Q2

The name angd address of the incorporaror ja:

William Marsa
19955 NE 29% Cowt, #'1103
Aventura, FL. 33180

~CHARITA G B SIOY

Notwithstanding any powers gi'anted to the Corporation by its Armicles, By Laws or by the laws
of the Stawe of Flarids, the following limiations of power shall apply;
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A The Comoration is organized exclusively for chariiable, religious, sducational and
scientific purposes, including far such parposes the making of distributions 10 organizations thar
qualily as exempr organizations under Section 501{c)(3) of the Imternal Reveaue Code of 1986,
as amended ("Code™).

b. Wo part of vhe ner earnings of the Carporatian dhall inure 1o the benefit of, or be
diswibutable 10 i#ts members, Truswees, officers, or other private persons, exqept that the
Corporation shall be awrharized and empowered o pay ceasonable compensation for the services
rendered and 10 make paymentz and disuibutions in furtherance of purpeses st forth in the
pwpose clause hereof. No subsantial pan of the activities of the Corporation shall be the
carrying on of propaganda, ar otherwise atfempring 1o influence legisiation, and the Covporation
shal] not participate in, ar intervene in (including the publishing or dismribution of watements)
any political campaign on behalf of {or in opposiian 1o} any candidate for public office.
Natwithstanding any other provisian of this documens, the organizasdon shail not carry on any
orher activizies not permitied 1o be carried on (i) by an organization exempt from federal income
tax under Code Section 501(e)(3); ar (i) by an organization conwibutions 1o which are
deductible under Code Section 170(c)(2). .

c. Upon dissolirion of the Corporation, ass#vs shall be diswibwied for ane or more cxempt
purposes within the meaning of Code Section 501(e)(3), or shall be disribwed 10 the federal
governmens, or A state o loca) government, far public purpose. Any such assars not ¢ disposed
of shall be dispased of hy the court having jurisdicrion over the Corporation, exclusively for such
putposes ar 1 sueh arganization or arganizations, as said court shall determine, which are
arganized and operated exclusively for such pusposes,

iM@_A_i‘% ~oee \
William Marsa., lncorporator Daze

(An addirianal article must ke added if an effective date is requested.)

Having been named as registered agent and o accept service of process for the above stated
corparadon & the place designated in this certificate, 1 hereby accept the apppintment as
registered agent and agree 1o act in this capacity. [ further agree 10 comply with the provisians
of 8}l sratutes relating w the proper and compleie performance of my duries, and { am familiar
with and accept the abligarions of my position as registered agent.
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