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ARTICLES OF INCORPORATION RIS 1 g gy
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Talking Health Inc.

ARTICLE Il _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4795 NW 41" Place
Lauderdale Lakes FI 33319

ARTICLE Il FPURPOSE

The purpose for which the corporation is organized is:

To create a nonprofit organization in Ft. Lawderdale, FI, to provide outreach on health related
issues affecting minorities.

AR F1'4

The maener in which the directors are elected or appointed:

Persons named shall hold office for one year until a successor is appointed by two thirds majority
of the Board. Members of the Board share the same visions and interests regarding health issues
in the commmmity.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific titte(s):

Elaine Vasselj - RN BSN Secretary — 4500 NW 41* Street FL, 33319
Aston Douglas  — BSc Financial Advisor — Vice Chairperson
1450 NW 47 Ave, Coconut Creek F1, 33063
Harvel Gray - Real Estate Appraiser — Chairperson

9511 Seaturtle Manor, Plantation F1 33324

The mﬂmm (P 0 Box NOT acceptable) of the regnsﬁered agent is:

Joan Harris — 4795 NW 41% Place
Lauderdale Lakes Fl1 33319

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Joan Harris — 4795 NW 41% Place
Lauderdale Lakes F1 33319




