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FILED
ECREIAR_‘{’I’JF STATE
ARTICLE I: NAME DIVISION - 00 < YATION!
The name of the Corporation is Community Medical Outreach, Inc. 05AUG 18 PH 3: 00

ARTICLE I ADDRESS

The address of the principal office is 411 Richview Park Cir. East, Tallahassee, FL 32301-3423.

ARTICLE {li:. PURPOSE

The Corporation is organized exclusively for charitable, educational, and scientific purposes
under section 501(¢)(3) of the Internal Revenue Code, or corresponding section of any future
code. The Corporation will conduct medical cutreach activities and promote medical outreach
activities by Community Medical Outreach chapters in medically underserved communities.

ARTICLE IVV: BOAD OF DIRECTORS

The initial directors will be appointed by the Founder, Mehran Heravi. Thereafter, directors shall
be elected in accordance with the bylaws of the Corporation.

ARTICLE V: REGISTERED AGENT

The name and address of the initial reqistered agent is
Dr. Robert Watkins
411 Richview Park Cir. East
Tallahassee, FL 32301-3423

ARTICLE VI: INCORPORATOR

The name and address of the Incorporator is:

Mehran M. Heravi
3491 Sedona Loop
Tallahassee, Florida 32308-6101.

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signature, Registered Agent Date /
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Signature, Incorporator Date




