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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 17, 2000

MARITES G. GALINDO, MD
11871 SW 43RD STREET
DAVIE, FL 33330

SUBJECT: BROWARD MEDICAL WOMAN’S ASSOCIATION, INC.
Rsf. Number: W00000004465

We have received your document for BROWARD MEDICAL WOMAN'S
ASSOCIATION, INC. and your check(s) totaling $131.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the 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) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 200A00008608

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned, acting as Incorporator(s) of a corporation pursuant to Chapter 617,
Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE 1
Name

daTd

The name of the corporation shall be:

EE 8 WY OC Y 00

BROWARD MEDICAL WOMAN'S ASSOCIATION, INC. §r_"

ARTICLE @I

Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

o MARITES G. GALINDO, MD
11871 SW 43rd STREET,
DAVIE, FI1. 33330

ARTICLE OI
Purpose(s)

The specific purpose(s) for which the corporation is organized is (are):
To develop and promote matters of special interest to women physicians, including

mentorship and development of inter-professional relationships among members,
professional competence and continning medical education.

ARTICLE 1V
Manner of election of directors/officers

The manner in which the directors/officers are elected vearly by the voting members of the association:
The Board of Directors shall be composed of the officers of the Association,

the immediate past president of the Association, chairs and co-ehairs of the
Standing Committee



-t e
4

ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, uniess Limited as follows:

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

MARITES . GALINDO, M.D.

e sw  43d =T
DAVIE, F( 33336

ARTICLE VII

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of
incorporation is{are):
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT , IN THE
STATE OF FLORIDA.

1. The name of the corporation is: RROWALD MEDILHL WOMENS ASS6 - No
(must include suffix)
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2 The name and address of the registered agent and office is: ?, = T
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(Street address - P.O. Box not acceptable) |

Dkvie, FL 33330
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above

stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and a

gree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar wit

h and accept the obligations of my
position as registered agent. _
Witinitie gz Galieds i =02 -2000
(Signature)

(Date)




