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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: INTE R~NATi onAL DurTreAacH SERVICES, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) '

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

[ $70.00 7875 [$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: INTERNATIONAL QUTREACH SERVICES, Inc.
Name (Printed or typed)

4roo CorRPoRATE Spoudre Buvbp.
Address 5 T&. ’5‘_‘

NAPLES, FLoRIDA, Sihiod
City, State & Zip

(235) 261- 00i1b

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In.Compliance with Chapter 617, F.S., (Not for Profit) 0’ P/( 50

ARTICLE I NAME - ‘ 5‘ ! S
The name of the corporation shall be:

ITnTeRrNATIONA L OQuT wREACH Sewrvices, ’Nc, 5&_"‘,
ARTICLE I PRINCIPAL OFFICE sﬂ j ’
The principal place of business and mailing address of this corporation shall be:

H41oo CoRPowrAaTe SQUARE, STE. 154
NAPLES, FroWR:DA, 3404 -

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is;

To BRING, PROVIDE AND SUSTAIN MEDICAL, REFNABILITAT onN
HUT"Q‘T’!ONAI—,AND -f;'.SyCHOLOCJICAL— ASSIS ra~NCE T0 Hiv- A1DS AN:D
MALARIA SUFFERETRS IN COUNTRIES OF THE CARIBBEAN BASiN N
COOPERATION WITH EBOVERNMENTAL AnD PRIVATE INST.TUTIiONS  BoTH
ARTICLE IV MANNER OF ELECTION nAT:omAL {(USA) AnTD i NTERNATIONAL . -

The manner in which the directors are elected or appointed:

InaTrALLY BY APPoINTMENT By THEe ExecuTive
CommITTEE AND UL TE RIORLY AT A YEARLY
GeEnNERAL CoNVENTION. ~

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List narne(s), address{es) and specific title(s):

PreE SIiDE . DANIEL MOoRISMA, Tdbo PTRESERVE CIReLE,
R N ! SuiTe b27, NAPLES,Fed , 34119

) - Ao ALPE NDRE  ThD H00 CoRTPowrATE SQuARe
Vice PRrESIDENT En~y ! SBTE, 154, NAPLES, Fun.,

. Sxlipw,
GE NERAL SECRETARy: Twris REyw~osSOo , 159 JasminE CircLE, °
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS NAPLEs, TFeo ‘r?npﬂ EYy
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:

ADRIEn ALPENDRE, Ph.D.
Hiow CoRPoRATE OSQUARE, STF. 15y,

' NAPLES, FroRipa , 3diou. ~
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
PaAmIE - ’“’\0‘1{3|5m/-\,
Syt TE IS¢
7 PresERvE CIRCLE, Ui
9o RE ! (A‘erch:' viil

NAPLES, 'F-a‘RaDA , 3Hioz ATTACHED,)
e o o sk o oo R o o o o K o o KR R o o RS oK o ok 3 o o o o o o o oS oo o o ek ok o s o o o ok ok o o o oK o R K o K oo sk ok o ok ok

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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

CLTOBER /. Zo07
Signature/Re stcré gent Date

4 ’u{/l OCTOBER !, 2007)

Slgnature}"l/ hcorporator - Date




ARTICLE Vill - DISSOLUTION

Upon the Dissolution of this organization, assets shall be distributed for one or more

exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or corresponding section of any future federal tax code, or shail be distributed to the

federal government, or to a state or local government, for an exclusively public purpose.

/QCLL/WM -
Signature] Registered Agent

Signatur&.?‘ﬁxé’orpoﬁtor

Date: lC]lf j2007

Date: ‘o /it {2007
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