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l TRANSMITTAL LETTER  7j3MAR-7 PH 1:20

L LiARY OF STATE
rREURRASSEE FLORIDA

Department of State
Division of Corporations
P. 0. Box 9327
Tallahassee, FL 32314

SUBJECT: ZEZ&){/ /Z? S %LMM % plrS, II' r)C -

(PROPOSED'COR?’ORATE NAME

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

U 370.00 57875 [3$78.75 @/ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status 8 Certificate

ADDITIONAL COPY REQUIRED

FROM: /pﬂ%ﬁﬁc@ £. Lolioarch

Name {Printed or typed}

/7000 st S 7" Dhiapnn, Jipt 125

Address

HHiallea [l 33005

City, State & Zip

(12650 535- 57207

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapfer 617, E.5., (Not for Profit)

FiLED

7003 KAR -7 PH 1: 20

BEAT ASTHMA NOW, INC.
an Lg\i [HR\{ Qf: S.{ATE

ARTICLE I PRINCIPAL OFFICE TALLARASSEE FLORIDA
The principal place of business and mailing address of thxs corporatton shall be:

17000 Nw 67th Avenue, Apt, 125

Hialeah, FL 33015

ARTICIE II PURPOSE
The purpose for which the corporation is organized is:

To partner with communities, its leaders, physicians and families to
identify, educate and manage asthma and its effects by effectively
utilizing established asthma education guidelines.

ARTICLE Y  NAME
The name of the corporation shall be:

ARTH Fi'd OF CTION : —
The manner in which the directors are elected or appointed:

Electic;ns shall be conducted. in accordance with the established by-laws.

ARTICLE V INITIAL DIRECTORS/OFFICERS _. -

The name(s), address(es) and title{s):

TBA.

ART, VI L REGIS D AGEN STREET AD, S5
The pame snd Florida street address of the regisicred agent is:

Myers Simmonds, P.A.

48017 8. University Drive, Ste. 3010 ] B
Ft. Lauderdale, FL 33328

ARTICLE; VI IRPORATOR -

The npame and address of the Incorporator is:

Patricia E. Edwards
17000 NW 67th Avenue, Apt. 125, Hialeah, FL 33015
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this ceftificate, { am fajgg,“ﬁ and aceept the appointment as registered agent and agree fo act in this capacity.
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