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COVER LETTER

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

SUBJECT: H EALTA N TTOGETHER.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 [ $78.75 [$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: g’?(gﬁ( > T TIDMOR F-

Name (Printed or typed)

3209 W. Corona ST

Address

TAanpA, FL._336X-86\p

City, State & Zip

g1D- 957- 17220

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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I. The name of the corporation shall be HEALTHY TOGETHER IncPrporaje,qRy
LAHA&,SEE S?ATE
. The principal place of business for this corporation shall be: ORIDA
3809 W. Corona Street, Tampa FL 33629-8616
The mailing address shall be the same.

Ill. The purpose of the corporation shall be to promote healthy living and remove the
barriers to wellness. Through the power of community coalitions, individuals will be
empowered to have more control over their personal health and well-being.

IV. The directors shall be elected and appointed, as outlined in the corporate bylaws.
The initial Directors and/or officers shall be:

Co-Chairman: Sidney Morgan
BlueCross BlueShield of Florida
4350 W. Cypress Street, Suite 400
Tampa, FL 33607

Co-Chairman: Jeff Knott
Tintagel Holding, LLC
9980 Golf and Sea Boulevard
Apollo Beach, FL. 33572

President: Sigrid Tidmore
3809 W. Corona Street
Tampa, FL 33629-8616

Vice President: Dianne Blyler
11 Lincoln Ave. South
St. Petersburg, FL 33711

Treasurer: Steve Freedman
18907 Avenue Biarritz
Lutz, FL 33558

Secretary: Jay Wolfson
USF College of Public Health
13201 Bruce B. Downs Boulevard, MDC 56
Tampa, FL 33612
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SECRETA -
| o TALLARaSSE O STATE
VI. The name and the Florida street address of the initial registered agent is: A

‘Jay Wolfson

USF College of Public Health

13201 Bruce B. Downs Boulevard, MDC 56

Tampa, FL 33612

V.

VIl.  The name and address of the incorporator is:
Sigrid Tidmore
3809 W. Corona Street
Tampa, FL 33629-8616

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, | am familiar with and accept the appointment as registered agent
and agree to gt in this capacity.

6 AM\O%

Signature / Rggistered Agent Date NI

//7/05/

Signaflirq / Incorporator Déte /




