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ARTICLES OF INCORPORATION HOWUU?{BST?'B
The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida Statutes, FILE b
adopi(s) the foilowing Articles of Incorporation: - 034 4R 18 m .

ARTICLEI NAME _ T ASE CRi-

The name ofthe corporation shalk be:
International Healih Fuundatmn Inc.

ARTICLETI PRINCIPAL

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

International Health Foundation Inc.

4047 North West 89th Way
Cooper City, FL 33024 -

ARTICLEIIl PURPOSE(S)

International Health Foundation is organized to provide medical/ambulatory care center units, consiructed in
Florida, for pre-evaluated site-specific locations worldwide, excluding North America and Canada. The care
centers, at each specific site, will provide, but are not limited to, site-specific health needs, standard general
medical aid, in/out patient malaria freatment, surgical assistance in post-war zones, HIV/AIDS medjeal
services, pediatyic vaccinations and dental services, family planning, emergency dental treatment for adults,
rontine ophthalmelogy practice, pre and post nata) services, gynecological services. The services will be
offered by trained personuel, locally tramed personneL inliasion with ap international missionary outreach

program.

Said organization is nrganized exclusively for charitable, religious, eduveational and scientific purposes, includ-

ing, for such purposes, the making of distributions to organizations that qualify 23 exempt organizations under Section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code,

No part of the net earnings of the organization shall inure fo the benefit of, or be distributable to its members,
trustees, officers, ar other privake persons, except that the organization shall be authorized and empowered to pay reason-
gble compensation for services rendered and to make paymenta and distributions in furtherance of the purposes set forth
in the purpose clause heteof. No substantial part of the activities of the organization shall be the carrying on of propa-
ganda, or otherwise attempting to influence legislation, and the organizaﬂon shall not participate in, or intervene in
{including the publishing or dmtribunm of statemnents) and pohtmal campaign on behalf of any candidate for public
offce,

Notwithstanding any other provision of this document, the organization shall not carry on any other activities not
permitted to be carried on (a) by an organization exempt from Federal income tax undet section 501 (¢) (3} of the Internal
Revenue Code, ox corresponding section of any future tax code, dr {b) by an organization, contributions to which are
deductible under section 170 (c} (2) of the Internal Revenue Code, ox corresponding section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes within the
meaning of section 501 () {3) of the Internal Reverme Code, or cof¥ésponding section of any future Federal tax code, or
shall be diatzilsuted to the federal gavernment, or to a state or local government, fora public purpose. Any such assets not
disposed of shall be disposed of by the Court of Comunon Pleas of the county in which the principal office of the organiza-
tion is then located, exclusively for such purpoaes or to such organization of organizations, as said Court ghall determine,

which axe orgartized and oporated exclusively for such purposes.

Prepared B;g: ) )
ruce B. Hubbard | . —
¥7 East John St o

Hicksville, New York 11801
1-516-935-3940 ) HO3000083173
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ARTICLEIV T HO3000083173

Manner of election of directors
The manner it which the directors are elected or appointed is as follows:

The Method of election of directors are to be stated in the bylaws.

ARTICLES V
Initial Directors/Officers

The names and street addresses of the Directors/Officers: (OPTIONAL) -

ARTICLES VI
Initial registered agent and street address
Thenarpe and the street address of the initial registered agent is:

Dennis Rosa-Re
4047 North West 89th Way
Cooper City, FL. 33024

ARTICLES VI

Incorporators
The name(s) and the sireet address(es) of the Incorporator(s) for these atticles of Incorporation is (are}:

Dennis Rosa-Re
4047 North West 89th Way
Cooper City, F1. 33024

Theundersigned incorporator(s) has(have) executed these Articles of Tncorporation this

14tk day of March 2003-'

- ~
& Z’m - C’ Dennis Rosa-Re

SIGNATURE | __ Tacorporstor

HO3000083173



HO3000083173

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, OQRGANIZED UNDER THE LLAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGINATING THE _
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA, a ?D
-7‘%; %
w0

,, o _
.. ] . T e
1. The name of the corporation is: International Health Foundation Ing. TR ® 7
e
s R
T -
2. The name and address of the registered agent and office ist - % ‘
b
Dennis Rosa-Re -~
- Name
4047 North West 89th Way )
{P.O. Box or Mail Drop Box NOT Acceptable)
Cooper City, F1.33024 _ o

{City / State / Zip)

Having been named uys registered agent and to accept Service of process for the above stated
corporation at the pluce designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes
relating to the proper und complete performance of my duties, and am familiar with and accept the
obligations of my position as registered agent. B

Q\j Zhse - é" B | 03-14-2009

Dennis Rosa-Re {Date)
Signatiire

HO3000083173



