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To: FL

Dept. of State From: Katie Wonsch Wednesday, July 01, 2009 4:05 PM Page: 20of 3

Subiect:

A

July 1, 2009
FLORIDA DEPARTMENT QF STATE

CORPDIRECT AGENTS, INC. Duvision of Corporations
SUBJECT: FAMILY NUTRITION CENTER FOUNDATION, INC. PLEASE GIVE ORIGINAL SUBMISSION
REF: W09000030561 DATE AS FILE DATE.

blo

We receivad your electronically transmittaed decument. However, the
document has not heen filed. Please make the following corrections and
refax the complete documant, including the electronic f£iling cover sheet.
Please complete your principal address.

If you have any further questions concerning your document, please call
(850) 245-69%5,

Wanda Cunninghan FAX Rud. #: HO9000154B06
Regulatory Specialist II Lettar Number: 409A000226658
New Fliling Section :

GIVE ORIGINAL SUBMISSION
PLEASE UATE AS FILE DATE.

V30

P.O BOX 6327 - Tallahassee, Flonda 32314




To: FL Dept. of State
Subject
b T

From: Katie Wonsch

Wednesday, July 01, 2009 4.05 PM Page: 3 of 3
ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME
The name of the cosporation shall be:

Family Nutrition Center Foundation, inc.

H09000-1 54806 3
s
=7
ARTICLE I _PRINCIPAL OFFICE p
The principa! gtreet address and mailing address, if different is:
5901 Coalonial Drive
Suite #108 063
M te, FL 33
ARTICLE'TH = PURPOSE
|

The purpose for which the corporation is organized is:

3
R (“‘i’_’
to reach out to the communities to provide education and support to combat child obesity to those
who can not afford it or their insurance doss not cover it.
ARTICLE IV

o)

(8)
The manner in which the directors are elected or appointed:

The directors wlil be initlally be appointed by the chairman of the board.

T v D OR OFFICERS
List name(s), address(es) and specific titla(s):

Lucille Besaler, 5801 Colonial Drive, Suile 108, Margate, FL. 33063, CEO and President
Robin J. Scannell, 2335 Springs Landing Bivd.. Longwood, FL 32779, Treasurer and Secrelary

ARTICLE V1 __INITIAL REGISTERED AGENT AND STREET ADDRESS

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

2335 Springs Landing Blvd,

Longwood, FL. 32779

AR

Robin J. Scannell

2335 Springs Landing Bivd.

The pame and pddress of the Incorporator is:
Longwaod, FL 32779

SEEFCEREGEEIBEOCHTCITEVIVUNSAIEN BRI SRET KO EEASRGTACARACEIIRI OB AU SHGRUARTEIROREBAFERIOR
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
centificate, | am familiar with and accept the appointment as registered agent and agree ta act in this capacity.
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Cffri

Date

H09000154806 3



