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COVER LETTER

Depm‘hnent of State *

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

SUBJECT:

Truth in Medicine Incorporated

(PROPGSED CORPORATE NAME - MUST

NCLUDE SUFFIX

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

[]$70.00 (Js78.75

Filing Fee Filing Fee &
Certificate of
Status

[(J$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Lana Keeton, Founder and

President

Name (Printed or typed)

1521 Alton Road, #198

Address

Miami Beach, FL 33139

" City, State &

786-566-7780

Zip

Daytime Telephone number

truthinrriedicine@bellsouth.net

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 2003 Juw 23 PH 3: 37

Division of Corporations

May 19, 2009

LANA KEETON
1521 ALTON ROAD #198
MIAMI BEACH, FL 33139

SUBJECT: TRUTH IN MEDICINE INCORPORATED
Ref. Number: W09000023644

We have received your document for TRUTH IN MEDICINE INCORPORATED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

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) 245-6973.

Claretha Golden

Regulatory Specialist || Letter Number: 309A00017037
New Filing Section ~

Thxricinn ~nf Carmnaratinne . PO BOWY 29297 MTallabhacaaa Rlarida 9991 A4
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ARTICLES OF INCORPORATION . 5 140X 07 bisic

In Compliance with Chapter 617, F.S., (Not for Profit) 19 JUN23 PH 3: 37
1 3

ARTICLE I NAME
The name of the corporation shall be:
Truth in Medicine Incorporated

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
1521 Alton Road, #198, Miami Beach, FL 33139

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Truth in Medicine Incorporated is a patient advocacy organization which educates the public
about the potential risks and complications from the implantation of synthetic surgical mesh into
the human body. The organization also educates and supports patients who have already

been harmed by surgical implantation of synthetic mesh.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The first board will be appointed by Founder. Subsequent boards will be elected by the
membership from a slate of nominees selected by the Founder pursuant to our
Constitution and By-Laws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

Lana Keeton, 1602 Alton Road, #423, Miami Beach, FL 33139 - P

James P. Shull, 1803 Evergreen Blvd, Browns Mills, NJ 08015 -V

M.L. Bruffett, 2507 Salem St, Joplin, MO 64801 - D

Barbara Buttrick Smith, 2445 Flamingo Place, Miami Beach, FL 33140 - S

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lana Keeton, 1521 Alton Road, #198, Miami Beach, FL. 33139

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Lana Keeton, P.O. Bex 402494, Miami Beach, FL 33140
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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 Jgyact in this capacnjz

& /)IM S, 200
Sign ture/Reglstered Agem Date

iﬁﬁm/ O lecls- /)m 3, 905

Signature/Incorporator Date {(/




