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Health Minisivy Resource Institate_ inc.

Article one- Name and Address

The name and address of this principal corporation is Health Ministry Rescurce Institute,{ag,
The physical address is located at 15740 NE 24" Court, NMB, Florida 33180 and the
mailing address is PO Box 4332, Hallandsle, Florida 33008.4352. The Corporation is
organized pursuant 1o the Florida Nonprofit Corporation Code,

Article twe-Nonprofit Public Corparation, tne.
This corporation is a nonprofit public benefit corporation and {s not organized for the
private gain of zny person. The corporation is organized under the Nonprofit Public

Benefit Corporation Law For charitable and educational purpose to promote faith based
health and wellness to Church congregadons.

The programs will consist but not be hzmte:d to:

1. Congregations! health inserty/ Website = R

2. Health Surveys/ Risks o

3. Health Seminars TEE
4. Health Fairs/ Sereenings IS =
5. Advocacy i o T
6. School Based Health Care . = g
7. Tutorial T =

8. Heahh Centers in Churches Fon =T

5. Exceptional Children/Adult Support T 3

Article thres-Existence of corpersilon

The duration of this corporation shall be perpetual; no stock is issued pursuant to the
nonpeofit public benefit corporation law,

Articte four- Registered Agent

The address of the Registered office is 119740 NE 24% Court, NMB Florida 33180, The
registered agent at the office shall ba:

Gina Motgan-Smith, MD
19740 NE 24% Court
NME, F133180
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Article five-Organization

The crganization is organized and operated exchusively for Religious, Charitable and
Educatonal purposes within the meaning of Section 501{CY3 of the Internal Revenue
Code. '
Notwithatanding any other provision of these Ardcles, the corporation shall nos carry on
any other activities not permitted to carry on as follows:
1, By 2 corporation sxempt frorm federal income tax under Bection 301( ¢}
{3) of the Internal Revenue code.
2. By a corporziion contribution to which are deductible under Section
170{ci2) of the Intermal Revenue Code.

Article six-Direciors and Officers

The directors are elected in accordance with the nonprofit bylaws of this corporation. The
name and addpress of the persons appointed to act as the initial directors of this
corporation are as follow:

Name

Gine Morgan-Smith, MD 19740 NE 24% Court
Presjdent : NMB, FI 33180
Ging Morgan-Smith, MD 19740 NE 24 Ceurt
Secretary/ Treasursr NMB, F1 33180

Article seven-Property of Corporation

The property of this corporation is irrevecably dedicated to Charitable and Edncational
purposes and no part of the net income or assets of the organization shall ever inure to the
Benefit of any director, officer or mexber thereof or the beneflt ol any private person,

On the dissolution or winding up of the corporation, its assets remaining after payment
of, ot provision for payment of , ali debts and Habilities of this corporation, shall be
distributed to 2 nonprofit fund, foundation, or corporation, which iz organfzed and
operatad exclusively for, Religious, Chathiable and Edueatopal purposes under 5019 (3}
of the Intermal Revenue Code, or corresponding section of any future federal tax code or
ghall be distributed to the federal povernment, or 10 a stdte or local government for g
public purpose. Any such assets not disposed of shall be dispesed of by the Court of
Common pleas of the county in which the principal office of the organization is then
located , exclusively for such purpeses or to such organization or organizations as said
Court shall determine, which are organized and operated exclusively for such purposes.
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Axticle eight-Date Executed

These articlas of incorporation arg executed the 16 day of the lord year, 2004 in the

month of January, The name and address of the incorporator of this organization shall be
as follows:

@ Ngm .
Ging Morgan-3mith,

19740 NE 24™ Court

NMB, F1 33180
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Registered Agent/ Registered Qffice

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersignad
corporatior, organized under the laws of the State of Florida, submits the following
staternent in designating the registered office/registered agent, in the State of Flotida.

1. The name of the Corporation is: }E:E =
— 5 7
i =7
Health Ministry Rescurce Institute, inc. = : _] ?z;.:‘". -
' T —
2. The name and address of the registered agent aud office is: o % = o -
Mo !
Gina Morgan-Smith, MD T, =D
19740 NE 24™ Coort T3
NMR, FI 33186 = -4

Having been named as registerad agent and to accept services of process for the above
stated corporation at the place designated in this certificate, I hereby accopt the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes refating to the proper and complete
performance of my duties, and I arn farailiar with and sccept the obligations of my
position as registered agent,

)é(;fw - fff&/wb}‘

Signature Date
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