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o Community Care Foundation, Inc.
g 7142 N University Drive
Tamarac, Florida 33321

September 22, 2010

Department of State
Diviston of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Subject: Community Care Foundation, Inc.

Enclosed is an original and one (1) copy ofthe Art1cles of Incorporation and a check in the amount

of $78.75 to cover the reqmred ﬁhng & certlﬁmte of status fees.

Sincerely,
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ARTICLES OF INCORPORATION
OF
COMMUNITY CARE FOUNDATION, INC.

PREAMBLE
The undersigned citizens of the United States, desiring to form a not for profit corporation under
the Florida Not For Profit Corporation Act, Chapter 617, Florida Statutes, certify and

acknowledge the following.

ARTICLEL
The name of the corporation is COMMUNITY CARE FOUNDATION, INC.

ARTICLEIL
The principal office and mailing address for the Corporation shall be 7142 N University Drive,

Tamarac, Florida 33321-
ARTICLE I11.

The Corporation is organized exclusively for charitable and educational purposes as the Board of

Directors may authorize, whether related or unrelated to the foregoing primary purpose.

ARTICLEIV.
The directors of the Corporation shall be elected in accordance with methods and qualifications
specified in the bylaws of the Corporation. In no event, shall the number of directors be fewer

than three (3) or more than nine (9) persons of adult age.
ARTICLE V. =
34

The names and address of the Directors are as follows:
Vidya Bridgemohan, Vice Chair ot

Daphne Young, Chairwoman
7142 N University Drive 7142 N University Drive .
Tamarac, Florida 33321 Zoen
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Tamarac, Florida 33321
T

Awelwa Woodard-Dixon
7142 N University Drive
Tamarac, Florida 33321




ARTICLE VI. -

The name and address of the initial Registered Agent is:
Daphne Young

Untversity Drive
gfac, Florida 33321

pa )\ P
Vaa: q

ARTICLE VIL

The name and address of the Incorporator is:
Daphne Young

7142 N University Drive
Tamarac, Florida 33321

ARTICLE VIIL
Upon dissolution and upon payment or adequate discharge of all liabilities and obligations, the
assets of the Corporation shall be distributed for one or more exempt purposes with the meanings

of §501 (cy(3y of the Internal Revenue Code, as amended, or shall be distributed to a State or the
Federal government for a public purpose.

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the Registered Agent of the Community Care Foundation, Inc. and to
accept service of process for the above stated corporation at the place designated in this certificate, 1

hereby accept the appointment and agree to act in this capacity, 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and | am

familiar with and acceprt the obligations of my position as registered agent.
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Dated this [ day of Sepyember, 2010,
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Daphne Young :ﬂ'_cnv
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