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SECRETARY OF STATE
TALL AHASSEE. FLORIDS

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:
Effective Medical Health Services Inc

ARTICLE I PRINCIPAL OFFICE
P. O. Box 6997
Tallahassee, FI 32314

ARTICLE 1l PURPOSFE
The purpose for which the corporation is organized is:

The primary purpose of this organization shall be to provide services for persons with disabilities
and to conduct business in The state of florida .

ARTICLE IV MANNER OF ELECTION:
The manner in which the directors are elected or appointed fs:

Directors and Officers are clected annually by the members. Members shall be eligible for election
to the committee panels as prescribed by the organization™s By Laws, rules and regulations.

ARTICLE V INITIAL OFFICERS
List names(s). address (es) and specific titles;

President Sherifat Z Thomas

g&aﬁmmwv , 7 32305
Dt({e,—crok OV gey b, TAme = 3231Y-

Ms. FlorenceBamgbose

.A-d-\.'&i-g?c‘r‘-‘ D] kﬁ(m Mr. Emanuel Inwang

ARTICLE VI REGISTERED AGENT
The name and Florida Street address: Sherifat Z Thomas
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ARTICLE VII INCORPORATOR
The name and address of the Incerporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am tamiliar with and accept the appointment as registered agent and

agree 1o acl in this capagity.
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Signature/Reuistered Agent Date
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Signature/IRcorporator "Date
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