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. TRANSMITTAL LETTER

Department of State

Divigion of Corporations o

P.Q, Box5327rp e .__QF’QU%%%%Q%%%D%~HE_
021102 --01085--006

Tallahassee, FL 32314 - Cowk{05.00  se105.00.°

SUBJECT: THE MICHAEL O'BRIEN FOUNDATION, INC.

(FROFOSED CORPORATE NAME - MUSLINCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation, and a check for: ,Zﬁ/ 05.00
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NOTE: ‘Please provide the original and one cOpy of the articles.
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ARTICLES OF INCORPORATION A
Tn Complisnce with Chapter 617, F.S., (Not for Profit) 2l S ’%
N
ARTICLE] __ NAWE _ %;;, NS
The name of the corporation shali be: UG O
e 4:3

The Michael O'Brien Foundation, Inc. ko Tne ?J
ARTICLE I PRINCIPAL OFFICE o5,
The principal place of business and maiting address of this corporation shell be: 253

QOD S Oclendo Avenve, Suvre W00
Moi¥land, FL 32751 ' : -

ARTICLE Ill__PURPOSE

The purpose for which the corporation is organized is: )
To have casisted liviag No MeS, &9Qf*mm*3; mult "P“"’-Xﬁ"b or S\ agle
forni N homesd Coe mmErtally Woor Ph\J"b\‘Cf’\‘\\l hendicapped persons
o pnsteuched acquiced, or cenovoded gnd Yo MEREES doy +o day

ARTICLE IV__MANNER OF ELECTION ochiviries of said Thousing.

The toanver in which the directors are clected or appointed:

A PP o) rremenT

ARTICLE V INITIAL DIRECTORS. DFFICERS

The name(s), address(es) and title(s): —
S—‘rcPhaf\ 3. S\r\er\C\,Ou"\, \ff’_aSui‘t".r
200 S. Orlando Avenue, Svive 100

MaiFland, FLo 32751

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sfreet address of the registered agent is!
Stephen J. Sher i dan
200 S. Oclande Aveave, Suvite 100
MaiHaand, FL 32751
ARTICLE VI INCORPORATOR
The name and address of the Imcorporator is:
Stephen T, Shef dan )y
Q00 . Orlanch A\_Jer\ue, Suite V00

MaiHend, FL o 22781 :
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Having been named a8 registered agent to accept service of process for the above stated corparation ot the place desigrated
in this certificate, I am Jfamiliar with o o acccpt the appriniment as registered agent and agree to act in this capacity.
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