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- . TRANSMITTAL LETTER

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

SUBJECT: (/ LRE 9/ L/RBETES /52’5//1/ DaTION , ZNE.
T {PROPOSED CORPFORATE NAME — MUST INCLUDE S![FFIX)

Enclosed is an criginal and one(1) copy of the Articles of Incorporation and a check for :

U $70.00 3 $78.75

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 & $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM; _ “ARANK MENKE TZT

WName (Printed or typed)

VAP AT

OSPREY AVE,
Address

SHRASoTA , Fi FY237

CIy) Y- FIEG”

THy, Stae & Thp

~  Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 19, 2004

FRANK MENKE I
2524 S. OSPREY AVENUE
SARASOTA, FL 34239

SUBJECT: CURE 4 DIABETES FOUNDATION, INC,
Ref. Number: W04000038386

We have received your document for CURE 4 DIABETES FOUNDATION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 704A00059913
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



” ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) SECRE TARYE(}SF
TALLARASSFE. Fi g

05 00T 25 AMip: 58

ARTICLE I NAME

The name of the corporation shall be:

Cure 4 Diabetss Foundation, Inc,

ARTICLE II _PRINCIPAL QFFICE

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

2524 3. Ospray Ave.
Sarasoila, FL 34238

ARTICLE III PURPQSE

The purpose for which the corporation is organized is:

“Grass Roots" non-profit charitable organization collecting donations and applying 100% of those funds ta the
research for the diabetes encapsulation programs and islet cell transplant procedures. All the money neeeded for
administration, the materials distributed , and the distribution costs are donated.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

This Is a directorship corporation with a board of directors. The members of the board of directors by a majority vote
elected all directors.

ARTICLE V _INITIAL R, R
List name(s), address(es) and specific title(s):

President Frank Menke H{} 2524 S. Osprey Ave., Sarasola, FL 34239
Secratary: Linda Menke 2524 5. Osprey Ave., Sarasota, FL 34239
Treasurer; Craig Menke 2524 5. Osprey Ave., Sarasota, FL 34239

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Frank Menke 1li
2524 S. Osprey Ave.
Sarasota, FL 34239

ARTICLE VII INCORPORATOR ,
The name and address of the Incorporator is:

Frank Menke il
2524 8. Osprey Ave.
Sarasotfa, FL 34239
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Having been newmed as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity.

_ = o[ ]ey
Signature/Registered Agent Date 7

Dok fogud = 10/22/0f

Signature/Incorporator Date




