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

(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 0 $78.75 Q578.75 w $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FrOoM: Nicole Quiww
Name (Printed or typed)

650Y St b1 TER.

Address

Miami, F| 33193

City, Stale & Zip

205-990-094] | 305- 563076 9

Daytime Telephone number

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



ARTICLES OF INCORPORATION

- 3
In Compliance with Chapter 617, F.S., (Not for Profit) ?’:ﬁ =
mm & "I
ARTICLEI ___NAME T E e
The name of the corporation shall be: wnh L E_-
= NG =< 7
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ARTICLE II _PRINCIPAL OFFICE o @
The principal street address and mailing address, if different is: 'g'—;i S
ﬁﬁ-O‘/ %Wé/ TERRACE >
FAMI, F/ 33143

ARTICLE III PURPOSE
"I%e purpose for which the corporation is organized i

ORISC FONDS FOR PEDMATRIC HOSPITALS AND CAIN/ES
W)ITH THE FOUNDATION FOR TATEEAMH

Y WORK IV G TOBETHR
77044 MEDICAL RELIGF DF Cri e -

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

By poprlar VOTE THeOGH ELECTOMS AT Floriss TWToamsmoan( Loty

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): s A3/V3
N)eotetasiovrs - PRosieur - 6% Sw 6/ TER /7_’1’:{4'75!’: /F/ 7 <
TeENESIS Negpow - Vice Feesh (- T515 SW ’605 Y 33/6
KAt ve NAPVR] -YILE s .9~ 1554 =l “”?QF’ 3319¢
Jessica VAPUR) - SERETHRY - 196Y sw 108T; Mia, [/ 3319y
VA Essa A0PC2- TRERS/EEL - IT236 SW 31T, MIRAMAR, [ 330379

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nieodke Qulevrs

SOy SW_6 ( 7TR
MiAu, Fi 331¢>

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

sw b TR
fusl%-u, [ 331Y>
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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 capacity.

@%&M ~Meols Quicuer

/2~d108%
Siéﬁature/RegistengjAgent Date
%\’%‘/ﬁ{ﬂ’ @X/(ﬂ/l/f/% Micole Quicery 27510 ¢
Signature/Incorporator L/

Date



