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TRANSMITTAL LETTER

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

Brewster Nurses Foundation, Inc.

SUBJECT: .. e
— (PROPOSED CORPORATE NAME - MUST INCLUBE SUFFTRY) T

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

1 $70.00 L 578.75 Qs78.75 $87.50

Filing Fee Filing Fec & Fifing Fee Filing Fee,
Centificatc of & Certified Copy Céntificd Copy
Status & Certificate

ADDITIONAY. COPY REQUIRED

FROM: Vera W. Cruse
Name (Printed or typed)

P, O. Box 9311
Address

Jacksonville, FL 32208
City, State & Zip

(904) 765-0904

Daytime Telephone aumber

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



ARTICLES OF INCORPORATION -
In Compliance with Chapter 617, F.S., (Not for Profit) F % é " E D

ARTICLEL __ NAME - : 05JUN-2 RBIO:WS
The name of the corporation shall bc
cLGoLiaiy UF STATE
Brewster Murses Foundation, Inc. Tﬁi_!_ S §EF, FLORIDA

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this Lorpnmtmn shall be:
3839 Riverside Ave., Jacksonville, FL 32205

ARTICLE I PURPOSE

The purpose for which the corporatlon is or,g,amzed ts:

Creation of the Historical Hospital Museum, Health outreach Programs and a
not—for-profit clinic

ARTI J 3 F{#)
The manner in which the directors are elecied or appointed:

Nomination and closed ballot process - majority vote to determine winners

ARTICLE V _INITIAL DIRECTORS AND/OR QFFICERS

List name(s), address{es} and specific title(s);

Chairperson — Vera W. Cruse Board Members
Vice Chairperson - Elizabeth Means Doretha Brown
Secretary — Helen Bargeron Almetya Lodi
Treasurer — Albertha C. Bevel Bonnie Pope
ART. INT ERED 4GENT AND STREE DRE

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

Vera W. Cruse
5505 Agra Court
Jacksonville, FL 32209

ARTICLE VII INCORPORATOR :
The name and address of the incorporator is: L6170301>

Vera W. Cruse
5505 Agra Court
Jacksonville, FL 32209

e e o okt o e e e e s e o o o sk s o R ok S Sl of sl e KR e et o 30 o ok o e b o o b o8 o ol o K oo o o B o o e o ol o A sl 2 B Sl 28 e A R 50 o oo o o e e o

HHaving been named as registered agent to decept service of process far the above stuted corporation at the place desigratod
ine this certiffeate, 1 am fumilior with and accept the appuintient as registered agent and agroe 1o acr in this capaciey,
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Date

. Signature/Registered Agenl
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| Signature/incorporator DPate




