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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of
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FROM: NORTHEAST FLORIDA HEALTH SERVICES, INC.
Name (Prinfed or Typed)
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ST. AUGUSTINE, Florida 32086
City, State and Zip

904-824-0956
Daytirme Telephone Number
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ARTICLES OF INCORPORATION Eop CTART Gr ST HEL-
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OF

NORTHEAST FLORIDA HEALTH SERVICES, INC.

The undersigned person(s) do hereby execute these Articles of Incorporation
pursuant to the provisions of the Florida Not For Profit Corporatlon Act, Chapter 617 of
the Florida Statutes and certify as follows: i

ArticleI. Name

The name of the Corporation is Northeast Florida Health Services, Inc.

Article II. Principal Office
The principle place of business and mailing address of this corporation shall be:

1955 U.S. Highway 1 South, Suite B-6, St. Augustine, Florida 32086.

Article III. Purpose

The purposes for which the corporation is organized are:

(a) To improve the health of the medically underserved population in the
corporation’s service area by providing preventive, primary and supplemental health care
services, enabling services and health education services, and such other health and social
services as may improve the health and well-being of the residents located in the
corporation’s service area;

(b)  To work towards the goal of achieving 100% access to and 0% disparities
in the health care and related services provided to the residents located in the
corporation’s service area;

(©) To do any other act incidental to or connected with the foregoing purposes
or any advancement thereof, either directly or indirectly, either alone or in conjunction or
cooperation with others, to do any and all lawful acts and things and to engage in any and
all lawful activities which may be necessary, useful, suitable, desirable or proper for the

furtherance, accomplishment, fostering, or attainment of any or all of the purposes for



which the corporation is organized; and to aid or assist other organizations whose
activities are such as to further accomplish, foster, or attain any such purposes; and

(d) To take any other action as may be permitted of any not-for-profit
corporation under the Florida Not-For-Profit Corporation Act.

(e) Notwithstanding the above, this corporation is limited to such purposes as
are within the meaning of Section 501(c)(3) of the Internal Revenue Code, including for
such purposes the making of distributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Internal Revenue Code or corresponding

section of any future federal tax code.

Article IV. Members

The corporation shall have no members.

Article V. Manner of Election

The powers of the corporation shall be exercised, its property controlled and its
affairs managed by a Board of Directors (the “Board of Directors™). The number of
Directors shall be determined from time to time by the Board of Directors as specified in
the Bylaws. The qualifications, terms, and method of ¢lection of the members of the

Board of Directors shall be as specified in the Bylaws.

Article V1. Initial Directors

The names of the Directors constituting the initial Board of Directors and their

respective addresses are as follows:

Name Address o - Title _
Joseph Gordy 400 Health Park, St. Augustine, FL 32086 Director
James E. Farah 3060 Mercwry Road Ste. 101, Jacksonville, FL 32207 Director
Judas Riley-Martinez 202 Gerona Road, St. Angustine, FL 32086 Director




Article VIIL. No Financial Benefit to Private Persons

No Director, officer or employee of the corporation shall, as such, receive or
become entitled to receive, at any time, any part of the net earnings or other net income
of the corporation, nor shall any part of the net earnings of the corporation inure to the
benefit of any person, except as reasonable compensation as may be permitted in the
Bylaws of the corporaticn.

Article VIII. Initial Registered Agent and Street Address

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

James E. Farah, 3060 Mercury Road, Suite 101, Jacksonville, Florida 32207.

Article IX, Incorporators

The name(s) and address(es) of the Incorporator(s) of the corporation is:
James E. Farah, 3060 Mercury Road, Suite 101, Jacksonville, Florida 32207.

Article X. Dissolution

The voluntary dissolution of the corporation shall be permitted only upon an
affirmative two-thirds vote of the members of the Board of Directors then in office. No
Board member, officer, or employee of, or any other person connected with, the
corporation, or any other private individual, shall be entitled to share in the distribution of
any of the corporate assets upon the dissolution of the corporation. All such persons shall
be deemed to have expressly consented and agreed that upon the dissolution or winding
up of the affairs of the corporation, whether voluntary or involuntary, the assets of the
corporation, after all debts have been satisfied and federal interests have been addressed,
then remaining in the hands of the Board of Directors, shall be distributed, transferred,
conveyed, delivered, and paid over in its entirety, or in such amounts as may be
determined by a court of competent jurisdiction upon the application of the Board, to any
successor organization of Northeast Florida Health Services, Inc., provided that, at such |
time, such successor organization qualifies for exemption and is exempt within the
meaning of Section 501(c)(3) of the Internal Revenue Code and the treasury regulations
thereunder (as they now exist or as they may hereafter be amended), or, if such a
disposition cannot be made, then exclusively for one or more exempt purposes within the

meaning of Section 501(c)(3) of the Internal Revenue Code and the treasury regulations




thereunder (as they now exist or as they may hereafter be amended), or to the federal

government, or to a state or local government for a public purpose.

Article XI. Indemnification

Every director and officer of the corporation shall be indemnified by the
Corporation for all expenses and liabilities, including attorneys’ fees, reasonably incurred
by or imposed upon him or her in connection with any proceeding or any settlement of
any proceeding to which he or she may be a party, or in which he or she may become
involved by reason of his or her being or having been a director or officer of the
corporation at its request, whether or not he or she is a director or officer or is serving at
the time the expenses or liabilities were incurred; provided that, in the event of a
settlement before entry of judgment, and also when the person concerned is adjudged
guilty to gross negligence or willful misconduct, indemnification shall apply only when
the Board of Directors approves the settlement and/or reimbursement as being in the
interest of the corporation. The foregoing right of indemnification shall be in addition to

and not in lieu of any and all other rights to which that person may be entitied.

Article XII. Effective Date
The effective date shall be: September 23, 2002.

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 the
obligations of that position (as specified in § 617.051(c) of the Florida Not For Profit

Corporation Act) and accept the appointment as registered agent and agree to act in this

capacity.
Tomes € Faent tr/ov
[Name of Resident Agent] o Date
Q@m ﬁ . M ?/ 22 / ot
[Sig@i’mre of Resident Agent] ) Date
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