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

"

ARTICLE I NAME
The name of the corporation shall be:

Foundation For Strong Children 3~c¢-

ARTICLE O _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

43800 4th Street North
Saint Petersburg, Florida 33703

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To develop a comprehensive system of education and low cost complimentary therapsutic treatment within

communities for the strengthening and maintenance of the physical and mental well being for children and young

adults.

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

Directors are appointed to position by unanimous vote of existing board members.

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
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Dr. Douglas Nelson, D.O. 4800 4th St. N. St. Petersburg, FI 33703
Bsth A. Hinckiay, LMT 4800 4th St. N. St. Petersburg, FI 33703 ~r
Nicholas Hinckley 225 6th Ava. N.E. St. Petersburg, Fl 33701 Sy
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name gnd Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Kevin Hinckley 4800 4th St. N, St. Petersburg, FI 33703

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Beth Hinckley LMT 4800 4th St. N. St. Petersburg, Fi 33703
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
 farmiligr with and accept the appointment as registered agent and agree to act in this capacity.

| 2-24-04

Signafure/Régistered Apent ( Date
2-34-07
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Signaﬁre/lnc’or%orator /

in this certificate, I
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