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COVER LETTER

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

SUBJECT:TZf (:;Nren e The STUd, of Black Ha; piraf /#Sf’uﬂ)(

(PROPOSED CORPORATE NI)ME 4 MUST INCLUDE SUFFIX)

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

[ $70.00 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: /\/F-rlfﬁm‘e [ M/&S/&-L,’ﬁ{

Name (Printed or typed)/ '

910 STppn View Lave

Address

TR hagsee L 3 3ef

City, State & Zip

¥$o -9y T ek

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2008

NATHANIEL WESLEY, JR.
9511 STAR VIEW LANE
TALLAHASSEE, FL. 32307

SUBJECT: THE CENTER FOR THE STUDY OF BLACK HOSPITAL HISTORY
Ref. Number: W08000013913

We have received your document for THE CENTER FOR THE STUDY OF
BLACK HOSPITAL HISTORY and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Complete our form and submit them or submit your application, but not both.
| was unable to contact you directly by telephone.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation. '

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist II

Letter Number: 908A00015990- £
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit):

ARTICLE I NAME | F | L E D

The name of the corporation shall be:

The Center for the STudy ¢f Black Hospital History, Iﬁ@%ﬁﬂ%ZB Pz 39

ARTICLE Il PRINCIPAL OFFICE 3ECRE TARY OF STATE
The principal street address and mailing address, if different is: TsLLAHASSEE, FLORIGA

9511 Star View Lane
Tallahassee, FL 32309

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

See Attached Sheet

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

Directors are appointed

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

Nathanijel Wesley, Jr., President/Director, 9511 Star View Ln.
TALLAHASSEES " “FL’ 32309

Sheila A. Wesley, Treasurer/Director, 9511 Star View Ln., Talla, FL 32309

Dr. Andre Lee, Secretary/Director, 17515 W, Nine Mile Road,Suite 7
Southfield, MI 48075 ! rSuite 750

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

Nathaniel Wesley, Jr.
9511 Sstar View Lane, Tallahassee, FL 32309

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

Nathaniel Wesley, Jr.
9511 star view Lane, Tallahassee, FL 32309

0 8 8 8 3 3 o o oA s o o o o o o S ol e o o o k6 koo o o i ke o s o ok ok ki ol o ok i ke s o o8 ok ok ke s o o ok ok ok sk o e oo ok ok ok ke ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

. .

Ws certifjcatt, I am familtag-withfand gccept the apdlrmem as registered agent and agree to acf in this capacity.

el Wy ty 7

gigl;a‘t;ure/Registered Agel‘lt / U Date
’ &(4«&4 b 8 Y

Signature/Incorporator ‘ U Date




Articles of Incorporation | %lel_EE‘)

Not for Profit
8 R 28 P 1239

creneTARY OF STATE
‘W'E:Eﬁih‘pﬁssaﬁ, FLORIDA

ARTICLE ITI Purpose

The purpose of this corporation is:

1) To conduct researchand studies on the history ofoRlack
Heospitals in America;

2) To maintain records and documents to verify t he history,
development and contributions of Black hospitals;

3) To collaborate with organizations and institutions in
research and studyoof Black Hospital history; and

4) Publish and distribute books, magazines,aarticles,
newsletters and other written documents related to the
history, development and contributions of Black hospitals.




