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COVER LETTER

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

SUBJECT: __SouthEast Florida Chapter of The Assoc of Clinical Res. Prof 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 [v]$78.75 [$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Sheri A. Alleyne
Name (Printed or typed)

PO Box 155545

Address

Plantation, Florida 33318
City, State & Zip

954-382-4963
Daytime Telephone number

L]

sheriaalleyne@aol.com
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)

ARTICLE I NAME

The name of the corporation shall be:
SouthEast Florida Chapter Of The Association of Clinical Research Professionals, Inc

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
PO Box 15545, Plantation, FI 33318
1825 SW 81ST Ave, Davie, Fl 33324

ARTICLE III _ PURPOSE
The purpose for which the corporatlon is organized is:

for mambar ACRP nctivitiea;
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Anmhbdhmmu octur during mM&wmdomhyw No leas than sixty (60) daye prior 10 the annuasl stection, the

far wach sheciive office. in addition, othar nominations from sny adlvn mcmhr

Any proxy shall bs axscutad In writing by the member or hisher duly authorized

tive Bowrd shak presant vie maf, or al 8
hach ing of the Bctive b, 1-2 romMinations
commities, ummmmmmmmmmummm not lees than thirty (30} days prior to the annuat steclion. Elactions will thke place by secrat ballt at a reguiarly scheduled
resident,

bomldlbyfu a-mail or maii o the

regulary
meating of the active membership. Active mambers who cannot be in: attsndance may save a writen proxy vole with the P
attomey In tact. No praxy shafl be vaiid sfter thirty (30) days from the date of its execution, Galots witl be taliled by st least two membens of the Nominations Commities and cartified accurate by the Prasident  The
candidate recelving the lrgest rumber of votes shall be dectared he winner, The voting resuita shall ba forwarded to tha ACRP Headquarters within thirty (30) daya of the tally.

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
Sheri A. Alleyne-President PO Box 15545 Plantation, Fl 33318

Deena Bernstein-Vice President PO Box 15545 Plantation, Fl 33318
Judy Jean-Treasurer PO Box 15545 Plantation, FI 33318

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is: - —
03 : "--u ,Q
Sheri A. Alleyne —
1825 SW 818T Ave. Davie, Fl 33324 p
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ARTICLE VII INCORPORATOR s ‘m
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The name and address of the Incorporator is:
Sheri A. Alleyne T
1825 SW 81ST Ave. Davie, Fl 33324 2T
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registered agent to accept service of process for the above stated corporation at the place designated

miliar with and accept the appointment as registered agent and agree to act in this capacity.

2/11/2010
Date
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D Date
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