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COVER LETTER

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

e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

‘* Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
- 7]$70:00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
- Certificate of & Certified Copy Certified Copy
(o Status & Certificate
i
ADDITIONAL COPY REQUIRED

rrom: Jill R. McGrail, Esg.

Name (Printed or typed)

4695 Lake Forest Drive, Suite 200

Address

Cincinnati, Ohio 45242

City, State & Zip

513/563-0906

Daytime Telephone number

jmcgrail@thbergman.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

supJecT: 1he Wellness Center at Florida Atlantic University Foundation, Inc.




ARTICLES OF INCORPORATI
In complance with Chapter 617, F.8., (Not for t)

ARTICLEY _ NAME
The name of 655 cerperation dhall b The Wellness Center at Florida Atantiu,Univarsity Foundation, Inc.
ARTICLEN _ PRINCIPAL OYFICE _
Principal gtyeet address Malling addresa, i different is:
£700 Dats Palm Rosd
PBaca Ratnn, Eloriria A3432
i
The purposs far whish the corporation is organizad is: E%
rﬁ;@nt

To develop, eniarge, operate and provide funding for The Wellness penter at Florld
University o

“TISSVHY
V13

Wmm_meMﬁeﬁmemdwm ”o
Appolnted by the donorsﬂruslees of the Faundation R

_giulua Lluvﬁzt

: 'Nmmmaemmmﬁmﬂmm__ Nm anrrmL

' BocaRaton Florida 33432 .

Name andTrﬂe.QH!ﬂLH._Qmm._er.mﬂmam___ Naum and Title:____ .
Addreas:

ncmnnmmmwoauNOmew)memmmmu
Louts B, Green

Addross
Bnea Raton_Flarida 33432
ARTICLE VR _INUORPORATOR
Tho axme and addrery of the Incorporator is:
Name: JILR. McGrajl Esq.
Address: 4695 Lake Forest Drive, Suite 200
Cincinpail. Ohlo 45242 .

Having been namied as regivtered agent to accepe sevvice of process for the above stated cofiporation af the place designated In this

rertificase, I om familiar with gnd accept the gppolntaent as registered agent and agree 1o aet iy thiy cepaclyy

Reqmred Bj of Registered Ageut . Date

T qubmit this document and affirm that the facts stated heveln are true. I am gwere that any falye information submittzd in o document

0 the Depariment of a third elany as provided for in 5.817.155, F.5.
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