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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Advocates to the Florida Osteopathic Medical Association

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of incorporation and a check for :

[]570.00 v1$78.75 [ls78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: dJason D. Winn
Name (Printed or typed)

2007 Apalachee Parkway
Address

Tallahassee, Florida 32301
City, State & Zip

850/878-1277

Daytime Telephone number

fomapr@earthlink.net

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

JASON D. WINN
2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

SUBJECT: ADVOCATES TO THE FLORIDA OQOSTEQOPATHIC MEDICAL
ASSQOCIATION
Ref. Number: W038000037107

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 309A00027890
New Filing Section
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Cit U7 STATE
THE ADVOCATES TO THE Ty A
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION, INC ~ © =

ARTICLES OF INCORPORATION for

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

1. ARTICLE I NAME
&, The name of the corpuration shall be: Advocates Lo the Florida
Osteopathic Medical Association. Inc.

2. ARTICLE 11 PRINCIPAL OFFICE
a. The principal street address and mailing address, if different is: 2007
Apalachee Parkway, Tallahassce. Florida 32301

3. ARTICLE Il PURPOSE

a. The purposc for which the corporation is organized is: The mission and
objcctives of this organization shall be to promotc and support the public
health and educational activitics of the osteopathic profession.

b. These objectives are to be achieved through the activities of this
organization. its affiliated advocatcs through programs assisting
educational activities of the American Osleopathic Association; promoting
public health education; providing funds tor scholarships and loans for the
training of osteopathic physicians; tinancial aid for osteopathic colleges
for research and other worthy activitics; encouraging the cstablishment
and continuation of volunteer service organizations in non-profit
osteopathic hospitals; participation in national and community health
cndeavors and such other projects as are within the general objectives of
the Advocates to the American Osteopathic Association (AAQA).

4, ARTICLE IV MANNER OF ELECTION
a. The manncr in which the directors arc elected or appoinied: Each such
-officer shall be elected al the Annual Meeting of the association, 10 scrve
for a two year term, Officers shall be elected by a majority vote of the
voting members at the Annual Meeting of the association.

5. ARTICLE VINITIAL DIRECTORS AND/OR OFFICERS

List name(s). address(cs) and specific title(s):
a. President
i. Edy Rudnick Pineless, 559 Timber Ridge Drive, Longwood, FL
32779
b. President-elect
i, Cathy Ottaviani, 464 Bluffvicw Drive, Largo, FL. 33770
c. Secretary/Trcasurer
i. Sherry Thacker, 9381 Winter Creek Courl, Tallahassee, FL 32309
d. Directors at Large:




i. Chirle Glinski, 805 Oak Pond Drive, Osprey, FL 34229
ii. Janet Burns, 2865 Old Castle Drive, Winter Park, FL. 32792

iii. Dottie Silverman, 1248 Wellington Terrace, Maitland, FL. 32751
e, Parliamentarian

i. Suzie Shettle, 1670 Fox Road, Clearwater, FL. 33764

6. ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
a. The name and Florida street address (P.O. Box NOT acceptable) of the

registered agent is: Jena Glantz, 2007 Apalachee Parkway, Taliahassee,
Florida 32301

7. ARTICLE VII INCORPORATOR

a. The name and address of the Incorporator is: Jason D. Winn, 2007
Apalachee Parkway, Tallahassee, Florida 32301
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Having 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 and
accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent Date - _(g%wz_‘ ’ 8l 1Z I o9
Signature/Incorporator Date —/@Af}t/t/ Q ;@ 5’// 2-/ 09
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