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ARTICLES OF INCORPORATION == P, T
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The undersigned acting as incorporator(s) of a corporation pursuant to chapter 61 ;7;;3 =
Florida Statutes, adopt(s) the following Articles of Incorporation: . "/a’;— @ .
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ARTCLE 1
Name

The name of the corporation shall be: Health Education and Community Resource, Inc.

ARTICLE II )
Principal place of business and mailing address
The principal place of business is:3160 West Edgewood Avenue, Jacksonville, Florida
The mailing address of this corporation is: 8376 Ear] Circle West, Jacksonville, Florida
32219

ARTICLE III
Purpose(s) _
The specific purpose for which this corporation is organized is (are): This corporation
shall have perpetual existence, and shall provide to the community supportive health
services and resources through training and development, dissemination of information
and referral base services. _

ARTICLE IV
Manner of election of directors
The manner in which the directors are elected or appointed is as follows: The manner in
which the directors are to be elected and appointed is hereby set forth in the bylaws.

ARTICLE V
Limitations of corporate powers
The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited are as follows: All corporate powers shall be exercised by or
under the authority of the Board of Directors, and the management of affairs of the
Corporation shall be controlled by the Board of Directors.




ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:
Zelma D. Dickerson, 8370 Earl Circle West, Jacksonville, Florida, 32219

ARTICLE VII

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of |
incorporation is(are):

Zelma D. Dickerson Vincent E. Dickerson

8370 Earl Circle West 8370 Earl Circle West

Jacksonville, Florida 32219 . Jacksonville, Florida 32219

Chonita Conner Gladys Lewis

110 East 15" Street _ 9356 Norfolk Boulevard N
Jacksonville, Florida 32206 ' . Jacksenville, Florida 32208 ' f'

The undersigned incorporator has executed these Articles of Incorporation this 2¢ day
of Februars— i 1998. © o o T

Signature of Incorporator:

m E———/ - Zelma Dickerson
/ = - - - — - — —

Type riame of incorporator signing
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Pursuar{t to the provisions of sections 607.0501 or 617.0501, Florida Statutss, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered officefregistered agent, in the State of
Florida. ‘

1. The name of the corporation is: Ao a b TE f&M

_ﬁw_m@g@é‘.u-

2. The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TC COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBULIGA-
TIONS CF MY POSITION AS REGISTERED AGENT.

s:eNATUWN, % oA

DATE ___2/24/98

REGISTERED AGENT FILING FEE: $38.C0




