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h, CUVER LETTER
e

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

SUBJECT: __Ne M.L‘%Onna'fﬁ?, Founoﬂa:(—fofw,IOC.

(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 $78.75

$78.75 El(sa*.so
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: W\an{: L. Ponnctte  PhD

Name (Printed or typed) -

1920 Vicosnia Pyenue FF4Ho!
/ Address

":E"(ﬁ

AN

Ttock ™Muers . Florida 33901 §5

1 City, State & Zip f-*“;

-

@7

R239-334- 2677 fo

Daytime Telephone number A

M 1B OUDRN @ cponcast. net o
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ANLIVLED UP VOV UIVA L IUIY
In compliance with Chapter 617, F.S., (Not for Profit)

[ .

ARTICLE 1 NAME
The name of the corporation shall be: The L L. Bennette I-'ounc!cu"fcsn Tre.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
\q'z.o dirainia Avenu.e#’—la/ SGme

290/

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:
To transSoro +he sq§e+'/; esSechive ness and decews 4o healdheare services
nicohine dep@nc@wm‘ Yobacco usees by sh. SH—mﬁ Lrom

e model & eare Yo a Qhronic Rare Mode

S—Of SHrue ‘N
A e we 3 2

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
A P po{ ﬁ"rQ.GQ

ARTICLE V INTTIAL OFFICERS AND, DIRECNRS
Name and Title: { . r%ce and Title:
Address:

N 1

Address: \
) Q (o)

Name and Title: is L. F=¢y.  Name and Title:
Address: Address:
Sipite =B Rl 3|

or, 20O

Name and Title: )0 c<hall Boancte Name and Title:

Address: 7492, Lite Corurt Address:
Js ) 25 '7

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P 0. Box NOT acce mbe) of the registered agent is:
ab

Name:
Address:
Meor B3
i =
S e
ARTICLE VII _INCORPORATOR LI
The pame and address of the Incorporator is: ol o T
Name: Moy L. Ronoete Ph e = F
Address: MD__%AL&M_.M[_ I T
o ek ecs  F£) 3350/ ot s
L e IO m™a N
- v
TP

Having been named as registered agent to accept service of process for the above stated corporation at the'place disignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

TNl Doyoelle, ChD - 4ar)

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submisted in a document
10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

YNaw, & Be,tr, M- -1

/ Required Signature of Incorporator




