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"TRANSMITTAL LETTER

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

SUBJECT: _THh¢ lér'mhf’d% Batalden Bouvias Memoriad PoundeaTiin
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ﬁb’ Wf-f n a/e

Morfali Ty Researeb

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

U $70.00 U $78.75 U1s78.75 ﬁw.so

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

ADDITIONAL: COPY REQUIRED

FROM: L&“/(Vlf D%MV[T’?
Wame (Printed or typed)

sS4y Havvison Shrect

Address

Hollywpos Fto 33079

" City, State & Zip

a5y GAL7 1525

Daytime Telephone number

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




Glenda E. Hood
Secretary of State

June 9, 2006

LAURIE D’AURIA
844 HARRISON STREET
HOLLYWOOD, FL 33019

SUBJECT: THE KIMBERLY BATALDEN BOURNS MEMORIAL FOUNDATION
FOR MATERNAL MORTALITY RESEARCH
Ref. Number: W05000028802

We have received your document for THE KIMBERLY BATALDEN BOURNS
MEMORIAL FOUN%ATION FOR MATERNAL MORTALITY RESEARCH and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retured for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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 elsction 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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 405A00040503
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE ¥ NANT
The name of the corporation shallbe:  —the \(imhﬁr—hj Batald e, Bournsg Memoria(

foundation o Maternad Morfality Researdi, Tne.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

44 Harvisey,; Shreet

Hollywpo2, 33019
ARTICLE IT _PURPOSE
The purpose for which the corporation is organized is: Rﬂ iS¢ nion ([j 4o Aonate Aor

.SC:[€0175\ Y VZ{ECAQI’CLW (fo fpvajﬁgrjﬁde y}?a’”f{tJﬁ{?Ejl /4'ff }:%7}7??3
witl be olenatesl. 501 C(3) - opjentir s
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
appointedd

ARTICLEV INITIAL DJRECTORS AND/OR OFFICERS
List name(s), address{es) and specnﬁc title{s):

Lawrie DAwsz, President - 4y Harvi3th STreet Tollynmd, /7
Cheisting Bataleden, Uict Presizleant ~ 4208 East Drve Crysia ( (qp, | 359/7

CYinTe A Bernairol— bt?”ec:w - 4815 Daniel Drove, CrysStaf Lﬁiﬁc, 'L ooy r/L éﬂd/a

Lyrm Batzalcdes ~ Divecdor - 6249 Bush 5M£4 DeReatb, (L Lojrg
Cs tcw) Sanel Bowrns —Divector - 135'11 Sv‘mwberwfm! ramd Concovd M4 o19e2
pe ARTICLE VI INJTIAL REGISTEREL AND q
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Laurie D/"‘?L{rfé/ B Harrison Sfree?

& Zg

Hollyweos, Fr 330/9 o=
ARTICLE VIl _INCORPORATOR 5 =i
The name and address of the Incorporator is: o T iur.'_'..
Laurie Duvig, Suy Harron SPrect, =

Hollyword, Fro 33019
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Having been named as registered agent to accept service of process for the above stated corporation at the place des:gnated o
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

(Aeicy THheeZ Ll2los
Signature/Registered Ageht Date
(e i blotog
Signature/Incorporator ' Date

Dveclre Clon'+)
RO NySTromn . Divecter - 34 Towber Hill Dy, (vystad LAKE (L gcooy
Keristhn Reyes, Dive cio- - 351 Roder Road, wowdstocle, fL. pré‘/‘t&
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