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@ ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a Not for Profit
corporation under chapter 617 of the florida statutes, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE]

The name of this corporation shall be: PROJECT HEAL, INC.
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The principal place of business address of this corporation shall be 2015 8W & 23
16™ AVENUE GAINESVILLE, FL 32608 and the mailing is P.O. Box 100136 3 S|
GAINESVILLE, FL 32610-0136 - 27
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The specific purpose for which the corporation is organized: PROJECT HEAL
(HEALTH EXTENSION AND LEARNING) TRAVELS TO ECUADOR
ANNUALLY TO PROVIDE CARE TO THE ANIMALS OF
UNDERPRIVILEGED COMMUNITIES. WE SEEK TO FOSTER A FEELING
OF INTERNATIONAL AMISTAD DURING OUR TRAVELS WHILE ALSO
EXPANDING STUDENTS UNDERSTANDING OF VETERINARY MEDICINE
AND ITS ROLE IN THE INTERNATIONAL COMMUNITY.

ARTICLEIV

The manner in which the directors are elected or appointed will be stated in the
bylaws.

AS STATED IN THE BYLAWS.
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ARTICLEY
The name and street address of the initial registered agent shall be:

DR. OWEN RAE, DVM, MPVM
2015 SW 16™ AVENUE
GAINESVILLE, FL 32608

ARTICLE VI

The name and address of the officer(s) and Directors shall be:

DIRECTOR/PRESIDENT
CAMERON BIGGS
2515 SW 35™ PLACE, APT #206

GAINESVILLE, FL 32608

DIRECTOR/SECRETARY
PATRICIA DINGMAN

4700 SW ARCHER ROAD L82

GAINESVILLE, FL 32608

DIRECTOR/TREASURER
STEVEN BINGERT

1930 SW 11" TERRACE
GAINESVILLE, FL 32601

ARTICLE VII

Upon the dissolution of this corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(¢)(3) of the internal
revenue code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Any such assets not disposed of shall be
disposed of by the court of competent jurisdiction of the county in which the
principal office of the organization or organizations, as said court shall determine,
which are organized and operated exclusively for such purposes.
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ARTICLE VII

The name and street address of the incorporator of these Articles of
Incorporation shall be:

DR. OWEN RAE, DVM, MPVM
2015 SW 16™ AVENUE
GAINESVILLE, FL 32608

The undersigned incorporator has executed these Articles of incorporation this
17'" Day of DECEMBER 2013.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PROJECT HEAL, INC,

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in the articles of
incorporation, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statues relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my
position as registered agent.
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REGISTERED AGENT
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