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ARTICLES OF INCORPORATION ,r:?gﬁ;

In Compliance with Chapter 617, ¥.5., (INot for Profit) ; ]
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ARTICLE1 NAME e
The nhme of the corporation shall be: = =
IRIS FOUNDATION, INC. e
ARTICLE II __ PRINCIPAL OFFICE Sm

The principal place of business and mailing address of this corporation shall be:
F.O. BOX 970460 (ALILING ADDRESS )PRINCIPAL OFFICE

7223 Ny 66 7ernrzace
Q97-04860
Coconut Creek, FL 33 048 PARKLAND, F&, 33067

ARTICLE IIl __ PURPOSE

The purpose for which the corporation is organized is: _
Charitable intent, providing monetary assistance and goods / services for the
wants and needs of the community.

ARTICL  MANNER OF ELECTION

The rnaumer in which the directors are elected or appointed:

) IN THE BY~LAWS

" ARTICLEV _INITIAL DIRECTORS AND / OR OFFICERS

List nhme(s), address(es) and specific title(s):

Janine Grimaldi, President - P.O. BOX 570480 Coconut Creek, FL 33097-0460
Sharlene Golden, Vice President - 350 E Las Olas Bivd, #1420 Fort Laudardale,
FL 33301

Michael High, Secretary — 5759 NW 48t Drive Coral Springs, FL 33067

ARTICLE VI  INITIAL AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered
agent is: ‘

William McFarlane, Esq.

10384 West Sample Road, Suite 201

Coral Springs, FL 33065

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Janine Grimaldi

P.O. Box 870460

Coeconut Creek, FL 33097-0460
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