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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

supsect: At His Feet Medical 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

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

$£87.50

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rFrom: James M. Hardiman

Name (Printed or typed)

5606 Hawklake Rd.

Address

Lithia, FL, 33547

City, State & Zip

813-829-9513

5606 Hawlmtiredlelephone number

athisfeetmedical@gmail.com

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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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] _ NAME AT HIS FEET MEDICAL CORPORATION
The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5606 Hawidake Rd. Same
ithia. FL_33547
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

AHFM aims to provide qualily health care to impovished individuals through volunteer health professionals. It is AHFM's purpose to improve
individuat health while providing them hope and encouragement through the Lord Jesus Christ. This corporation is organized exclusively for
charitable purpcses and no proceeds will enrich any individual. This Corporation shall exisl in perpeluity unless dissolved. If dissolved, Al His
Feet Medicat Corporation will distribute all remaining assets to another corporation that serves a similar purpose. The chosen corporation will
also qualify as lax exempt as under the provisions of 501(c) 3 of the IRS.

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

Election provisions of this corporation are defined in the bylaws (Article lit Section 3).
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Daniel B. Hardiman — Executive Director Name and Title:
Address: 5606 Hawklake Rd.

Lithia, FL, 33547

Address:

Name and Title:James M. Hardiman — Medical Director Name and Title:
Address: H606 Hawklake Rd Address:
Lithia, FL, 33547
Name and Title; Lauren Genio — Secretary Name and Title;
Address: 805 Beavertail Rd Address:
Jamestown, RI
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: - Y
Name: James M. Hardiman ?—‘(—"n - ]
Address: 5606 Hawklake Rd ;g é -\
Lithia, FL, 33547 M G e
=g -F':' —— r i
ARTICLE VII __INCORPORATOR g = :
The name and address of the Incorporator is: - = O
Name: Daniel B. Hardiman —Y T
Address: 5606 Hawkiake Rd. 2z 9
Lithia, FL 33547 om
b
Having named as registered agent to gecept service of process for the above stated corporation at the place designated in this
certificatefI am familiar with and gfcept tht/appointment as registered agent and agree to act in this capacity
w el
" " #equired Signature of Registered Agent ™"

Date

08/11/2011
I submit this document and affirm that the facts stated herein are trie. I am aware that any false information submitted in a document
to the m‘ 2& y felofiy as provided for in 5.817.155, F.S.

Required Signature of Incorporator

08/11/2011

Date



