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ARTICLES OF INCOPRORATION
Of
PROFESSIONALS IN HEALTH CARE, INC.

The undersigned incorporator, lor the purpose of forming a not for profit corporation
under the Florida Not for Profit Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE 1: NAME
The name of the corporation shall be PROTFESSIONALS IN HEALTH CARE, INC,
ARTICLE 2: PURPOSE - |

‘This corporation is organized to promote the individual prowth, success and education of
professional women health carc members by providing educational seminars and network
opportunitics, in sccordance with section 501(c)(6) of the Internal Revenuc Code, or the
corresponding section of any future [ederal tax codes.

ARTICLE 3: LIMITATIONS

No part of the net earnings of the corporation shall insure to the benefit of, or be
distributable of its members, directors; officers, or other private persons, except that the
cotporation shalt be anthorized and empowered to pay reusonable compensation for
sorvices rendered and to make payments and distributions in furtherance of the purposes
set forth in Article Second hereo!.

ARTICLE 4: PRINCIPAL PLACLE OF BUSINESS AND MAILIN(t ADDRESS
The principal place of business and mailing address of this corporation shull be:

263 Wildwood Cirele i
Doerlield Beach, I'L 33442 )

ARTICLE 5: SHARES
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The corporation shall be nonstock, and no dividends or pecuniary profits shall be %;‘;‘j A =
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ARTICLE 6: IN[TTIAL REGISTERED AGENT AND REGISTERED OFFICE.

The name of the initiul registered agent is PERRICOIIEN, 263 Wildwood Circle,
Deerfield Beach, L, 33442,

ARTICLE 7: INCORPORATOR

The naine and street address of the incorporalor to these Articles of [ncorporation is:

PERR!I COHEN
263Wildwood Circle
Deerfield Besch, FL 33442

ARTICLE 8: INITIAL DIRECYORS

‘I'he director constituting the initial bourd of direstors and address of the initial director is:
PERRI CORLN

263 Wildwood Circle

Deerfield Beach, FI. 3343}

ARTICILR9: SFLFCTTON or DIREC‘TORS

The manner in which' dlrectors are to be gelected w111 be stated in the BYLAWS.

ARTICLE 10: DISSOI.U’[‘[ON_ -

Upon the dissolution of the corporation, assets shul] be distributed for one or more
exempt purposes within the meaning of section 501(e)(3) of the Intermal Revenuc Code,
or the corresponding section of any future federal 1ax code, or shall be distributed to the
federal governiment, ot to a state of local government, for a public purpose, Any such
asscts not so dispased of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the prmmp;d office of the corporation is the located, cxcluswr,ly for such
purpuses or to such organization of orgunizations, as said Court shall determine, which
are organized and operated exclusively for such purposes.

The undersigned incorporator has executed these Articles of Imorporahun on the 9th day
of January 2007,
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CERTIFICATE OF DESIGNATION
REGISTUERLED AGENT/ REGISTERED OFFICE

Pursuant for Florida law, the undcrsignod Coiporation organized under the laws

of the State of Tlorida submits the following statement in desipnating the replstered
office/registered agent, in the State of Florida.

The name of the corporation is: PROFESSIONALS IN HEALTH CARE, INC.

The name and address of the registered agent and office is: ’ t
PERRI COHEN

263 Wildwood Circle

Deerfield Beuch, FL 33442

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE QF PROCESS FOR THE ABOVE-STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
ABPOINTMENT AS REGISTERED AGENT THIS 9™ DAY OF JANUARY 2007
AND AGREE TO ACT IN THIS CAPACITY. ! 'URTHER AGREE TQ COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND , _
COMPLETE PERFORMANCE OF MY DUTUES, AND I AM FAMILIAR WITH AND S
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. L o
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