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Department of State
Division of Corporations
P. O. Box 6327
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SUBJECT: Ovarian Cancer Alliancé of Florida-Gulf Coast, Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUI-;’FIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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1 $70.00 - Qs7875 Q$78.75 R $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Carolyh Beénivedna -
Name (Printed or typcd) 'a’i_g r?: )
nE B s
5835 Cloudstone Court Bg U o
Address 2= Q=
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Naples FL 34119-4606 . . . . . ":;aj; % e
City, State & Zip 2¥F - =
gm w
239/353.-7959 '
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ; - -
In Compliance with Chapter 617, F.S., (Not for Profit) ' o

ARTICLE T NAME e ——

. The name of the corporation shall be: —
e >
Cvarian Cancer Alliance of Florida-Gulf Coast, Inc. = 1% )
5 =T
- = o ¢ 5
ARTICLE II PRINCIPAL OFFICE . . _ ;Ir._.;: b S —
The principal place of business and mailing address of this corporatmn shall be: A g i
' 5835 Cloudstone Court : L : A P o= -
Naples FL 34119-4606 . - T T L L B BT - -
| 25 =3
ARTICLE III PURPOSE - _ . =5 = '
Moo

The purpose for which the corporauon is orgamzed is:

The Ovarian Cancer Alliancé of Florida-Gulf Coast, Inc. iS formed £¢ raise awareness, -
educate, and disseminate information about Ovarian Cancer and Primary Peritoneal Cancer
to survivors, the public, and the medical comrmm1ty in southwest Florida and to assist

Ovarian Cancer and Primary Peritoneal Cancer survivors in southwest Florida.

ARTICLE IV MANNER OF ELECTION = .
The manner in which the directors are elected or appomted The Board oFf Dlrectors shall ke responsible .

to replace itself with annual nominations and elections. The candidates receiving a .
plurality shall be elected. The election of the .BOD shall take place at the Board's
annual meeting. A Board Member vhose term.is expiring may be re-elected. e

ARTICLE V INITIAL DIRECTORSfOFFICERS

The name and addresses: Pres. Carolyn Benivegna, 5835 Cloudstone Ct., Naples E‘L 34119-4606; o
VP & Treas. Susan Krause, 210 Silverado, Naples FL 3"-1119; Secy Patrlc:La Mifsud,

2035 Imperial Golf Course Blvd., Naples FL 34110; Andrew J. Krause, esg., 210 Silverado,

Naples FL 34119; Jane Pfaender, 230 lst Street S.W., Naples FL 34117; Dr. James Orr,

2776 Cleveland Ave., Ste. 717, Ft. Myers FL 33901/-« Dr. Phillip Roland, 1541 Tredegar Dr.,

Ft. Myers, FL 33919.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS A
The name and Florida street address of the registered agent is:

Carolyn Benivegna R T ) T .
5835 Cioudstone Court i T Co . T e
Naples FL 34119-4606

ARTICLE VII INCORPORATOR R o

The pamme and address of the Incorporator is:

Carolyn Benivegna o - _ ) , S . S
5835 Cloudstone Court ™~ . _. L - - - SR
Naples FL 34119-4606 e L B
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

() Bonivegn)  aron

Signature/Registered Agent _ Carolyn Benlvegna Date
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~ Signature/Incorporator —/Carolyn Benivegnd "~ Date




