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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

SUBJECT: SEAGREEN HEALTE FOUNDATION, INC.

REF: W10000058927

We received your electronically transmitted document.
document has not been filed.

Fax Server

Howaver, the
Please make the following correctione and

refax the romplete deocument, inclnding the electronie filing cover sheet.

Please accept our apolegy for failing to mention this in our previous

letter

The corporatlion address met be consistent wherevar it appears in your
document. In article one the principal place of businesse is located in
the city of Palmetto Bay, on the registered agent certificate it states

the city of Miami.

An effective date may be added to the Articles of Incorporation if a 2011
date is needed, otherwise the date of receipt will be the fila date. A
separate article must be added to the Articles of Incorporation for the

effective date

u have any further questions concerning your dequment, please call

f yo
(850) 245-6879.

Ruby Dunlap
Regulatory Specilalist II
New Filing Section

FAX hund. #: H10000271379

Letter Number: 310A00028%602

P.O BOX6327 - Tallnhnscee, Flonda 32314
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ARTICLES OF [INCORPORATION OF:

SEAGREEN HEALTH FOUNDATION, INC

o (W, the und:rs;q-u:d «cting as-incarporatiors of the-Corporation pursuant.to chapter 617, . o . ... . ...

Florida Statutes, adopts the following Articles of Incorpotation of such corparation under”
the following proposed Artleles of Incorporation,

THE NAME OF THIS CORPORATION SHALL BE SEAGREEN HEALTH
FOUNDATION{ INC. and its principal place of business shall be 13865 3W 167

. PLACE, PAL O BAY FL 33158,

| ARTICLE |

This corporation is to huve perpetual existence commencing upon the approval of the
Secretary of Statg of this Article of lacorporation.

ARTICLE ML

The general purgosed of this is Foundation {s to support the education of young siudents
whose desires are to pressure health resonrch in ‘preventing diseases and promoting™
wiliness of mankind. To prevent discases that is highly prevalent and burdensoms in
disadvantaged populations. Sengreen Foundation will donate portions of the funding ta
the following non-profit PTA organizations to aid in educating students at the following
ingtimtions: R, R. Morton Elementary School; Alexander Montessori Schuol, Frank C
Martin K-9 middle School ; Templo Beth AM; Miami-Palmetto Sr. High School; Ransom
Buerglades High School, University of Miami @ University of Miami School of
Medicine; Hurmi Chapel AME Church and South Miami Hospital Diversity Charity
Fund. .

} ARTICLE1V:

The qualifications for members and the manner of their admission is to be provided for
in the bylaws,

The qualifications for directors and the manner of their
admission is to be provided for in the bylaws.

Jba Accounting,
9900 SW 168 S
Mismi FI 33157/
305 251-6820 |
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Prepared By: ‘%
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The affairs of this Corporation will be managed by a Board of Trustees numbering at
least (5) Five. The names and addresses of the individuals who are tn serve as frustess
arc as follows:

Dr. Carey Green
13865 SWI67 Place
Palmetto Bay FL: 33158

f

Dr. Dollie Gree: |
. 13865 SW 167 Rlace
" Palmetto Bay F].i 33158

Dr Shaka Bahadwl.l
555 Salvatierra Walk
" Apt, 214 }
Stanford, CA 94?05

D1, Christopher bartlczy
210 Park Strects
Apt. 102

New Haven, CT 06511

Dr Ryan Wheeler

5975 Sunset Drive
South Miam FL|{33143

ARTICLE V1L

This cerpuralion, is organized under a non-stock basts,




DISSOLUTION

In the event of dissolution, the residual assets of the organization will be tum over to one

or more organiZations whigh themselves are exempt as organization described in the
Section 301 (3) hnd 176 (c) (2) of the Internal Revenoe Code of 1954 or cormesponding
scction of any prior of future law, or to Federsl, State, or T.ocal Government for exclusive

public purpose.

ARTICLE VIII:

The name and addresy of cach incorporator is:

Charles L Jones

9900 SW 168™ Street

Suite 9
Miam_i F133157

Signarure of Inc

Y




CERTIFICATE OF DESINATION

.

REGISTERED AGENT,

Pursuant of the provision of section 607.325, Florida states, the undersipned corportion.
organtzed undcr’thc laws of the State of Florida, submits the following siatement in
designating the r?gistcred agent, in the State of Florida.

That “SEAGREEN HEALTH FOUNDATION, INC” desiring to organize under the laws
of the state of Florida, with its principal office as indicated in Articles of Incorporation at
the City of Palmetto Bay, County of Miami Dade and State of Florida, has named Charles

L. Jones, 9900 SW 168 Strect, Suite 9, Miami, FL 33157, as agent to accept service of
process within the state,

SIGNATURE Cory Mo
Trusteé

December 7, 2010

|

HAVING BEEN NAMED TO ACCEPT SERVICE OF THE PROCESS FOR THE
ABOVE STATI:ED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER
AGREE TO COMPLY WITH THE PROVISION OF ALL STATUES RELATIVE TO
THE PROPER ANC COMPLETE PERFORMANCE OF MY DUTIES, AND ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.

SIGNATURE QQ / ’

-

€ 2IHd 223300100

{01SIALD
FERRELS
it 4

vt 40k

RN
TryEa {0 LU
Q'i

antd

-



REGISTERED AGENT
STATE OF FLORIDA

COUNTY OF DADE

THE FOREGOING instrument was acknowlcdge and sworn to before me this 7 Day
December A. 1).[2010

(SEAL) G«Qﬁ&’—‘

Notary Public
.ES L. JONES
[IMIRSION ¢ DAY
"J“{’“ﬁ Auly 36, 2012

ecome) Axzon &,

My Commission Exp:res July 6, 2012
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