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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

-~ L at’ of <

someer: Village Health International, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

I $70.00 0 $78.75

Filing Fee Filing Fee &
Certificate of
Status

rrom. LOWell Adams

0s$78.75 W $87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

8756 SE Sandy Ln

Address

Hobe Sound, FL 33455

City, State & Zip

570-269-2662

Daytime Telephone number

villagehealthintl@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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February 27, 2014
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LOWELL ADAMS
8756 SE SANDY LN
HOBE SOUND, FL 33455

SUBJ'\ECT: VILLAGE HEALTH INTERNATIONAL, INC.
Ref. Number: W14000012859

FURIRE

We have received your document for VILLAGE HEALTH INTERNATIONAL, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 414A00004370

www.sunhiz.org

h s L Y L B o Y N v £ Ty AYIZ ~oA9a™~ rrmm 1T Y 0 000 ”T™. "1 o1 o4

50 1KY 81 ¥¥H 91




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Village Health International, Inc.

- ARTICLEY _NAME
The name of the corporation shall be:
ARTICLEIT __PRINCIPAL OFFICE
Principal gtreet address: Mailing address, if different is:
PO Box 1065, #66
Hobe Sound, FL 33475

9492 SE Jordan Wy
Hobe Sound, FL 33455

ARTICLEIIT = PURPOSE
The purpose for which the corporation is organized is:

served communities in Haiti.

To provide holistic health education to under

ARTICLEIV __ MANNER OF ELECTION _The manner in which the dircctors are elected and sppointed: | € directors

are appointed by the founder/president.

INITIAL OFFICERS AND/OR DIRECTORS
Arlene Stence, Treasurer

Name and Title:
Address: 9028 SE Pine Cone Ln
Hobe Sound, FL 33455

ARTICLE V

Lowell Adams, President

Name and Title:
Address 8756 SE Sandy Ln.
| Hobe Sound, FL 33455
i
Name and Title: Marie Adams’ Secretary Name and Title: 'i"ri,r, . - : ".
| Address 9492 SE Jordan Wy Address: 5«—) B L
; PO Box 1065, #66 (mailing) g 2k
—— d 5.,..,,,
| Hobe Sound, FL 33455 35 ® i
28 I
Name and Title: Name and Title: 5_:::&' — -
=R
Address:

Address




Name and Title:

' Narhe and Title:
Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namne: Marie Adams
Address: 9492 SE Jordan Wy B
Hobe Sound, FL 33455 =5 .
oy A
o o= P
ARTICLE VII INCORPORATOR {:{;'{' o 7
The name and address of the Incorporator is: ;: = ri
L N o ”
Name: Lowell Adams 2x 7
8756 SE Sandy L =m
Address: an y n

Hobe Sound, FL 33455

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capac

W/OW 3{0/““1

' Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constutes a third degree felony as provided for in 5.817.153, F.S.
2194

Required Signature of Incorporator




