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COVER LETTER

Department of State

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

SUBRJECT: Public Health Television Corporation
(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 $87.50

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

ADDITIONAL COPY REQUIRED

¥ =
FROM: Bryan Carmody i = E
Name (Printed or typed) e = "1
PR —i -:c
whoN
955 NW 17th Avenue, Suite E 2 e,
Address '::_",, :_g |
Delray Beach, Florida 33445 AR

City, State & Zip

561.265.0898
~ 955 NVdayhtheAvephwes BunterE

crivdir @belisouth.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)

ARTICLE]  NAME " Public Health Television Corporation

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

955 NW 17th Avenue, Suite E
Delray Beach, Florida 33445
ARTICLEINI  PURPOSE
hich th d i
W‘fé’ eaitic ‘Su'?poseec 1orw Qn#ﬁw ant':zgrpl(saration is organized is to reach underserved populations with
targeted, culturally and linguistically appropriate educational programming that can advance positive
health and social outcomes.

ARTICLE IV = MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

The methéd of efection is contained in the corporation's bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Bman ( :a[mgcgg Name and Title:
Address: 1510 North N Street Address:

Lake Worth, Fl 33460

Name and TitleGlen Udine Name and Title:
Address: Address;

2644 Devon Court

Delray Beach, F1L.33445
Name and Title:Julie Kelsey Carmody Name and Title:
Address: Address:

1510 North N Street
Lake Worth, Florida 33460
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Bryan Carmody

Name:
Address: 955 NW 17th Avenue, Suite E P o=
i e
r~— _’«“".3
EF g R
ARTICLE VIl _ INCORPORATOR ol ™Y
The name and address of the incorporator is: gL, © !
Name: Bryan Carmody AR S
Address: Vi i N b
; » - 1\} -
RS

Having been named as registered agent to accept service of process for the above stated corporation at rhc.pla::‘e u&%‘ig, nateq in this
-

certificate, I am familiar with apd ac ept the appointment as registered agent and agree fo act in this capacity

= — June 17, 2011
Reqmred jgna of Registered Agent Date

I submit this document and affi e facs stated herein are true. I am aware that any false information submitted in a document
to the Department of State co litut a th:rd degree felony as provided for in 5.817.155, F.S.

Rmnatum of Incorporator

June 17, 2011
Date




