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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Central Florida Partnership on Health Disparities, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q $78.75 Q$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Andria Martin
Name (Printed or typed)

1816 Sweetwater West Circle
Address

Apopka, Florida 32712
City, State & Zip

407-464-3955
Daytime Telephone number

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



ARTICLES OF INCORPORATION F l |.. E D
. In Compliance with Chapter 617, F.S., (Not for Profit) -

; 2000 APR | | PH 2: 06

ARTICLEI  NAME

The name of the corporation shall be: SECRETARY EJEFDLE%;@_ X
. . . " LAHASSEE, ;

Central Florida Partnership on Health Disparities, Inc. TAL

ARTICLE I PRINCIPAL OFFICE
The principle street address and mailing address, if different is:
2461 West State Road 426, Suite 2041, Oviedo, Florida 32765

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To reduce health disparities in Central Florida through collaborative endeavors.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

A slate of nominees is submitted by the Nominating Committee ,at least three months prior to the annual meeting, to fill
vacant seats. At the Annual Meeting voting members have the right to cast one vote. The vote of members

representing a majority of the voting members in attendance shall decide the election of Governing Committee
members.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Andria Martin, 1816 Sweetwater West Circle, Apopka,, Florida 32712, Chairman Director
Elaine Cauthen, 1539 Thornhill Circle, Oviedo, Fiorida 32765, Treasurer Director
Linda Sutherland, 600 Corttand Street, Suite 565, Orlando, Florida 32804, Secretary Director

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

Elaine Cauthen, 2461 West State Road 426, Suite 2041, Oviedo, Florida 32765

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Andria Martin, 1816 Sweetwater West Circle, Apopka, Florida 32712
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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 (o act in this capacily.
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Signature/Registered Agent Date
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Signature/Incorporator ate



