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=* ARTICLES OF INCORPORATION .
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICIEI  NAME

The name of the corporation shall be;

Institute for ALS and Motor Neuron Diseases, Inc.

ARTICLE II PRINCIPAL OFFICE

T .

The principal place of business and mailing address of this corpdration shall be:
4800 N. Federal Highway Suite 203B

Boca Raton, FL 33431
ARTICLE I PURPOSE

The purpose for which the corporatwn is or, amzed is:
victims of motor neuron

sclerosis (ALS), muscular dystrophy (MD) and multlple

sclerosis (MS), etc.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appbinted: S

Initial diréetors will appeoint additional directors. amnually.

ARTICLE V_ INITIAL DIRECTORS OFFICERS

The name and addresses:

Melvin B. Seiden
Elliott Wiener

4800 N. Federal nghway

T Buite 203

B

Boca Raton, FL 334317

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:

Alan N. Finkelstein

ARTICLE ViI

INCORPORATOR

10651 N.
Suite 207
Miami, FL

The name and address of the Incorporator is:

Alan N. Finkelstein

1065717 N.
Suite 207
Miami, FL

Kendall Drive

33176

Kendall .Drive

33176

To assist ventilator dependent
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