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COVER LETTER

Department of State
Diviston of Corporations
P G Box 6327
Tallghassee, FL. 32314

United Leukodystrophy Foﬁn&éﬁon of Greafé? Miami, Inc

3

SUBJECT: .

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

Mlgreoo . Tsgs7s

Fihng Fee Filing Fee &
Certificate of
Stafus

Cds7a7s 7& $87.59
Filing Fee Filing Fee,
& Ceriified Copy Certifivd Copy
& Cenulicate

ADIMTIONAL COPY REQUIRED

Gladys Elena Faull

FROM;

Name (Prinled at yped)

5105 S.W 165 Avenue

RddEE —
Miami, Florida, 33185

City, Stsfe & ‘Zép

(305) 302-7664

Daytime Telephone mombly

NOTE: Piease gprovide the original and one copy of the articles.



Japuary 6, 2006

Florida Department of State Ref#: WG5000057112
Attm: Tammy Hampton
New Filling Section

We deeply appreciated your attention with this matter, I included for
You the Minutes of Organization/Meeting of Directors and added the
suffix indicated in your letfer.

The Articles of Incorporation refiects the day of the meeting and the
effective date.

Please, if you need additional information or any additional request
from your office, do not hesitate to contact us at: (305) 302.7664 or e-
mail us at: faulid@adelphia.net.

Thanks

Gydys l;/ﬁaeﬁll ’




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2005

GLDYS ELENA FAULL
5105 SW 165 AVE
MiAMI, FL 33185

SUBJECT: UNITED LEUKODYSTROPHY FOUNDATION OF GREATER MIAMI
Ref. Number: W05000057112

We have received your document for UNITED LEUKODYSTROPHY
FOUNDATION OF GREATER MIAMI and your check(s} totaling $87.50.
However, the enciosed document has not been tiled and is being returned for the
following correction(s):

The name of the cor oration must contain a corporate suftix. This suifix may be:
CORPORATION, C INCORPORATED, or INC. Sections 617.0401(1)(a}
and 61?.1508(1), Flonda Statutes, prohibits the use of the word COMPANY or
CQ. in the hame of a non-profit corporation.

Section 617.0202(d), Florida Stafuies, 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.

An eftective date may be added to the Arlicles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A ggparate article
must be added fo the Articies of | Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or yousr filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{85Q) 245-6855.

Tammy Hampton
Document Specialist
New Filing Section

Letter Number: 005A00074233

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE ¥ NAME N
The pame of ihe corporation shall be:

--4

) . — e D3
United Leukodystrophy Foundation of Greater Miami, Inc. ;_—‘g? =
I —
T =
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ARTICLE I PRINCIPAL OFFICE N Pl
The principat place of business and mailing address of this corporation shaill be: <,: o
. o P =)

== -
5105 S.W 165 Avenue, Miami, Florida, 33185 g g

ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

Dedicated to providing patients and their families with information about
their disease. Provided assistance for low income families in identifying
sources of medical care, social services, and genetic counseling; Establishing
a communication Network among families; increasing public awareness;
acting as an information source for health care providers; and promoting and
supporting research into causes, freatments, and prevention of the

leukodystrophies.

ARTICLE IV MANNER OF ELECTION

The manner in which the direciors are elected or appointed:

DIRECTORS ARE ELECTED BY MAJORITY VOTE AT THE ANNUAL MEETING.

ARTICLE ¥ INITIAL DIRECTORS ANIYOR OFFICERS.
List name(s), addressees) and specific title(s):

Mrs. Gladys Elena Faull Chairman/CEO
5105 S.W 165 Ave, Miamt, Florida, 33185

Mr., Wembher Faull Administrator/CFO
5105 S.W 165 Ave, Miami, Flonda, 33185

a3



ARTICLE VI INITI4L REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wernher Faull
5105 S.W 165 Ave, Miami, Florida, 33185

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Gladys Elena Faull
5105 S.W 165 Ave, Miami, Florida, 33185

Having been named as registered d agent to accept service of pracess for the above stated corporation at
the piace designated in ¢his certificate, { am farmiliar with and accept the appointrent as registered agent

and agree to act in this capacity.

SignaturefIncorporator




