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= 7 _ COVER LETTER “

I % g - ",

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Andrew J Ballinger Medical Fund Inc.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

[]$70.00 []s78.75 [(J$78.75 [C]$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Malcolm G Ballinger
Name (Printed or typed)

1449 Players Club Circle
Address

Gulf Breeze, Fl. 32563
City, State & Zip

850-916-8967

Daytime Telephone number

‘

m_ballin@bellsouth.net

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

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




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

ARTICLEI __NAME
The name of the dorporation shall be:

Andrew J Ballinger Medical Fund Inc.

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

1449 Players Club Circle, Gulf Breeze, FI. 32563

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To help pay for the medical expenses of Andrew J Ballinger who was diagnosed with Pre B cell
type of acute Lymphocytic Leukemia on July 1st 2009.

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

Appointed by Malcolm G Ballinger

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

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

Maicolm G Ballinger 1449 Players Club Circle, Gulf Breeze, Fl. 32563 Chairman/Treasurer
Richard M Ballinger 1 Evanhill Court, Conroe, Tx. 77304 Vice Chairman

Glenys A Ballinger 1449 Players Club Circle, Gulf Breeze, Fl. 32563 Director

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

Malcolm G Ballinger, 1449 Players Club Circle, Guif Breeze, FIl. 32563
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ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Malcolm G Ballinger, 1449 Players Club Circle, Gulf Breeze , FI 32563
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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.accepfithe appointment as registered agent and agree to actin this capacity.
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Signature/Régistered Agent . Date I

,ﬂoo/ééfu g/(c/of‘

Signature/Incorporator Date




