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COVER LETTER

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

supsecr: Greater Tampa Bay Oral Health Coalition, Inc
(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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Sonia Goodwin
Name (Printed or typed) '1} o
T
v
13110 Elk Mountain Drive o
Address Ly
[
AN
Riverview, FL 33579 R
City, State & Zip 2 EL;;.
813-349-7564
13110 ENDMolimeaih Pepbone number

SGoodwin@suncoast-chc.org

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)

Greater Tampa Bay Oral Health Coalition, Inc.

ARTICLEI __NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLED  PRINCIPAL OFFICE
Principal street address

13110 Elk Mountain Drive
Riven FL 33579

ARTICLEIl  PURPOSE
The purpose for which the corporation is organized is:
The purpose of the Greater Tampa Bay Oral Health Coalition is to improve the oral health in the
greater Tampa Bay area by focusing on prevention, health promotion, advocacy, access and
surveillance mechanisms that promote the link between oral health and total health.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
The Executive Committes of the GTBOHC shall be elected by a majority vote by the coalition members biannually and serve from July 1st through June 30th,

ARTICLE V__ INITIAL OFFICERS /OR DIRECTORS
Name and Title: - i i Name and Title: Kim Herremans - President
5814 27th Avenue North Address: 13110 Elk Mountain Drive
Riverview, FL 33579

Address:
St. Petersburg, FL 33710
Name and Title: Karen Hodge - President-Elect Name and Title: Kelli Johnson_- Secretary
Address: t Address: 809 Magnolia View Court_ Apt. 202
Palm Harbor, FL 34683 Riverview, FL. 33578
Name and Title; Sonia Goodwin - Treasurer Name and Title:
Address: in Drive Address:
Riverview, FL_ 33579
ARTICLE VI REGISTERED AGENT Eo 2
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Ly _:; 3
Name: Sonia Goodwin A 'Ta‘
Address: 13110 Etk Mountain Drive Zto =
Riverview, Fl 33579 v = o =
Rl .
=3 T 5’; . ﬂ
ARTICLE VII _ INCORPORATOR g - -
The name and address of the Incorporator is: Ziow L
Name: Kim Herremans Ty
13110 Eik Mountain Drive - -

Address:
Riverview, FL 33579

Required Signature of Registered Agent
I submit this document and qffirm that the facts stated herein are true. I am aware that any false information submitted in a document

nt of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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