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COVER LETTER

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

SUBJECT: Granile Apple Global Heaith Resources, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

2 $70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Michasel Chrislopher Adams

Q578,75 (A $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed ot typed}

PO Box 5218

Navarre, FL 32566

Address

303-805-9692

City, State & Zip

Daytime Telephone number

.

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2008

MICHAEL CHRISTOPHER ADAMS
PO BOX 5218
NAVARRE, FL 32568

SUBJECT: GRANITE APPLE GLOBAL HEALTH RESOURCES, INC.
Ref. Number: W08000031326

We have received your document for GRANITE APPLE GLOBAL HEALTH
RESOURCES, INC. and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The information in Articles I through Vil is not legible for imaging. Please change
the font to a larger size.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 308A00039060
New Filing Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: 2 %

—

Granite Apple Global Health Resources, Inc. ‘-rc-:__- ac
ARTICLE II _PRINCIPAL OFFICE L 2
The principal street address and mailing address, if different is: gﬁﬁ
Street: 2010 Anchor Drive, Navarre, FL. 32566 T 320

Mailing Address: PO Box 5218 Navarre, FL 32566 = S

e %;E

ARTICLE [l _PURPOSE Sogr

5

The purpose for which the corporation is organized is:

1. Provide charitable financia!, material, and clinical assistance for the health needs of impoverished pecple and
medical {acilities around the world. 2. Provide charitable financial, material and educational assistance 1o
impoverished medical facilities around the world with sustainable, renewable energy needs.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Founding Director, Michael Adams, is a parmanent Director and appoints two other Founding Directors. The remaining
Directors will be elected according to the rutes set up by the Founding Directors.

ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):
Michael C Adams, CEQ, Founding Diraclor {permanent): 2010 Anchor Dr., Navarre, FL 32566

Cam Donovan, Founding Director: 2533 Fernbank Dr., Charleslon, NC 28226
Roxane Bischofberger, Founding Director: 2241 Highway 306, Coldwater, MS 38618

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

Michael C Adams
2010 Anchor Dr., Navarre, FL 32566

ARTICLEVH L TOR
The name and address of the Incorporator is:

Michae! C Adams, 2010 Anchor Dr., Navarre FL 32566
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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 to act in this capacily.

e C-24-08

Signature/Registered AMR,,.J <. Adowms Date

e - 240K

Signature/Incorporator VW lcliael ¢. Al anes Date




