103000010670

{Requestor's Wame)

{Address)

{Address}

(City/State/ZipfPhone #)

[]pekue [ warr [] maL

{Business Entity Name)

{Decument Number)

Certified Copies

Cerlificates of Status _______

Special instructions to Filing Officer:

Office Use Only

T

700025308177

12/08/02--0LIER-—019  #4ET.50

e
A o |
1
e W
R
T om0 T
I{;:A [ am—
3z t 51—
%g:. <o
T i
- .
= = 3
o= T )
gr %)



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: The Florida Health Fraud Cealition, Inc.

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

C1$70.00 [1$78.75 7875 B $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Moira Freeman )
Name {(Printed or typed) -

4951 A Adamo Drive #120
Address

Tampa, Fi 33605
G.ty, Sthte & Zip =~ - o - x T

(813) 307-8027

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

FILED
 (30EC -8 PHIZ 31

RINCIP, SECREIARL vi winit
Tho principal sce of bistosss and st TALL AHASSEE, FLORDA

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

555 Winderly Place #200
Maitiand, Fl 32751

ARTICLE I NAME _
The name of the corporation shall be:

The Florida Health Fraud Coalition, Inc.

ARTICLE I PURPQOSE
The purpose for which the corporation is organized is:
Educate the citizens of Florida about fraudulaent health practices, including deceptive or ineffective treatments.

ARTICLE IV MANNER OF ELECTION o
The manner in which the directors are elected or appointed:
The Officers are elected bi-annually from and by Members of the Board of Directors. Officers hold office for two (2)

years or until his/her successor is duly elected and installed. The Board Members (Directors) are elected by the
Board and general membership at an annual meeting. All Board Members are elected o a two (2) year term.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Laura Reeves, Board Chair Clara Lawhead, Vice Chair Moira Freeman, Secretary
2578 Frank Smith Road Pasco County Health Department  Hillsborough County Health Department
Quincy, Fi 32352 10841 Little Road 4851A Adamo Dr. #120

New Port Richey, Fl 34654-2533  Tampa, Fl 33605

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

Lynne Isaacs
FDA

555 Winderly place #200
Maitland, FI 32751

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Moira Freeman
4951A Adamo Dr. #120
Tampa, FI 33605
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated

in % Samiliar with azd accept the appointinent as registered agent and agree to act in this capacity,

Signaturg/Registered Agent Date
i ~ /C/ ~ Z.— et
%@::;L/ oy /~us

Signature/Incorporator Date




