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CLAYTON-JOHUNSTON, P. A,

Attorneys at Law
18 NW 33 Court
Gainesviile, Florida 32602

JAMES E. CLAYTON

JAMES S, QUINCEY™*
LeoNARD E. IRELAND, JR.¥
CHARLES M. GADD, IR.
LyDia M. QumnN
SriNIvAS B, DANTULURI
CHARLES T. PINO

ROBERT W, BAUER

*Board Certified Civil Trizl Lawysr
*+Tertifed Circeit Civit Mediator

August 4, 2006

Department of State
Division of Corporations
P. Q. Box 8327
Tallahassee, FL 32314

Telephone: (352) 376-4694
Facsimile: {352) 371-7365

ERWIN A, CLAYTON
{1897 - 1986)

E. COVINGTON JOUNSTON
{1816 - 2002)
THOMAS G, CHRISTMANHN
{(Of Counsel)
CrarLes G. FELDER
{Retired)

intcrnet Address:
jelayton@elayton-johnston.com _

RE: SUNSTATE COMPREHENSIVE EPILEPSY PROGRAM, INC,,

a Florida Nonprofit Corporation

Dear Sirs:

Enclosed for filing are original and one copy of Articles of incorporation and our trust

account check for $87.50 for filing fee, certified copy and certificate.

When filing is completed, please forward a certified copy and certificate to the

undersigned. Thank you.

JEC/
enciosures

Fstablished in 1927
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SUNSTATE COMPREHENSIVE EPILEPSY PROGRAM, INC.

A Florida Nonprofit Corporation

ARTICLES OF INCORPORATION

ARTICLE ONE

The name of this corporation is “SUNSTATE COMPREHENSIVE EPILEPSY
PROGRAM, INC.”

ARTICLE TWO

The principal place of business and mailing address of the corporation is 5318 SW 91
Terrace, Gainesville, Florida 32608.

ARTICLE THREE

The corporation is organized to serve the clinical and educational needs of those
uninsured and under-served individuals living in the North Central Florida area that suffer from
various forms of epilepsy. The intent of the corporation is provide individual care and attention
to those persons that will improve their quality of life and reduce the negative impact of epilepsy
and its consequences.

The activiiies of the corporation will be supported by membership dues and income
received from gifts and grants.

Ne part of the net receipts or earnings of the corporation will benefit any private
individual or sharcholder. In the event of dissolution of this corporation the residual assets if any
will be turned over to a similar not for profit organization or to the federal, state or local
government or to the public.

ARTICLE FOUR

The board of directors shall consist of not less than three (3) nor more than seven (7}
members who shall be elected and serve as provided in the by laws of the corporation.

ARTICLE FIVE

The corporation shall have those powers granted to a nonprofit corporation by the
provisions of Chapter 617 of the Florida Statutes except as limited by these articles.

ARTICLE SIX

The street address of the initial registered office of the corporation is 5318 SW 91*
Terrace, Suile B, Gainesvitle, FL 32608, and the name and street address of the initial registered
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ageni is J. Chris Sackeliares, 5318 SW 91* Terrace, Suite B, Gainesville, FL 32608

ARTICLE SEVEN

Notwithstanding any provision of these Articles to the contrary, no officer, member
employee, or representative of the corporation may carry on any activily contrary o the

provisions of Section 501 {C) of the Internal Revenue Code or ifs regulations as they now exist
or may be amended in the future

In the event of dissclution of this corporation the residual assets if any will be turned over
to a similar not for profit organization or to the federal, state or local government or o the
public.

IN WITNESS WHEREOQPF, I have exequted these Arti

Z}es s [dcorporator, at Gainesville,
Alachua County, Florida this day of /Q/ .

A/!

s Sgckc‘{%r@s %&e@orator o

Having been named as registered agent to ac
corporation at the place designated in this certifica

te of process for the above named
appointment as registered agent and agree to act X

miliar with and accept the

/

5318 SW 91 Terrace
Suite

Gainesville, FL 32608
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