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COVER LETTER

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

SUBJECT: Qoun‘\‘ ?TDS CAQ Qcmo,w ﬂ”.(_‘m ee. I'nc_
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copyof the Articles of Incorporation and a check for :
Q $70.00 $78.75 Ls78.75 U $87.50

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

Status _ & Certificate

ADDITIONAL COPY REQUIRED

FROM: EWLE‘!‘OH Lm+1)n St

Name (Printed or typed)J

5707 SE (R _33Y%

Address

Guamesulle FL 2240)]
City, State & Zip

59‘%?1’%&]6%%@5 H'

BsH- 375~ 3343 -

b\(ax N UGA oD

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

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




. SUBJECT: ALACHUA COUNTY PROSTATE CANCER ALLIANCE, INC’_? ', .

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2014
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BRAXTON LINTON
5707 SE CR 234
GAINESVILLE, FL. 32601 5::

AN

Ref. Number: W14000024221
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We have received your document for ALACHUA COUNTY PROSTATE
CANCER ALLIANCE, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the follownng
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 bvlaws.

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 I} Letter Number; 914A00008201

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

?giﬁgﬁf{hecor‘:o‘qrﬁn shall be: A/acl\uo\ L'Juﬂ 4‘% ?Y") \54 0"(’_- Oa—"’?cef/ ﬂ , l* OLHC€1

ARTICLEII  PRINCIPAL OFFICE Tl

Principal street address: Mailing address, if different is:

e S,! ea\ Vtwee - cSa:mP -
24D] sW. Areher R4,
Gal nt’-sv\'\_\e) Fl 32608

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: I 0 _Maan '\‘cu AT SN A e d Loj"'?cl QyovuP

o‘Q* Vo unjree(.s &Q‘\-Ma as Oms“fuﬁe Couviecer SUOmﬁiﬂ%h"\‘orS

These ddividuals »w“J Con I\Aua\\ s€e d ‘#e '
on Dms*o«*e. as well ag oi;; CZ;;;fs iz ,; H :\;,;i,:z
Mm’ﬁ"’\\q L\{-e‘\-\f\ab o wlq e,\nJ\-eod Oa‘l~ en‘L; O/vvcl SurVivors a‘ ke_
u).\\ \;ﬁ’—a\un \sj.u PLROY | aw@fﬂﬂess ancl er_{umu 0N ‘%‘&muﬁﬁ.

J , L
a_networkK o g u g,Cl:‘ SQng.giJ and y_‘Q!gDA ﬂ-_a:‘bTe_ diceugsdng,
ARTICLE IV OF ELECTION. JThca,#ler in whlcl‘lfthe diregtors aye elected dappo ted: ﬁﬂ/{{ m cer=C Ol’
were. e yoree Lo rn ”sz“
L S byt T S o o ok 2

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title Braxten Linton S, r-&amrmﬂg}am{ den]
Address 379_7 5 E C—? ; 3 I)L Address: ;

7=

Ga nesv.\ ‘t FL3 e

Name and Title: Sam ne ) W G Q&Au Name-and-Titlz> Vuﬁcf. ‘pVCS 1 den‘\" - =
Address = 0} O N W "?'D% 6+., Address: g‘:
Newbexrui]_ FL 324669 S

el WY Bl AVR %1
—1

Name and Title:/PD b ex” K I NG Name and Title: S&C/re“_ﬁ-ru
RS Zhth S

Address 92 IQL N.W. / [#) t.S-k Address:
/l/e,wéaexr/q} Fl 52667
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Name and Title: Kemé“’f« S+° KE\S MNeme-and-Fily 45'571’ aecre"}a’/i
Address Z505 NE 45-&& /Q&Address: /

Gaipesv! He/) FL 32¢00

Name and Title: (‘/l,, ar)es COO pex” WT&QSU rey™
Address /rg- /5 9. E . /ghg )%‘Lc& Address:

Ga/nes W’)/e/. FL 224)

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

Name: Samued W. Gaddy

=
=
Address: 3 010 N\W- /70#' 64. s
Mewberry , FL 320669 =
I z
ARTICLE VII INCORPORATOR -~
The name and address of the Incorporator is: ~o
. =
Name: B rOxX‘*-Oﬂ Lm+on ; 8".
Address: 6-’207 S,E_ (La?- 33%

(aines V. He,; FL 32,0f

Having been/ named as registered ugent to accept service of process for the above stated corporation at the place designated in this
j am familiar

h and accept Ce appointment as registered agent and agree to act in this capacity

Required Signature o@gislered Agent / / Dfte 7
I submit this documeng,and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

tate constituigs a third degree felony as provided for in 5.817.155, F.S. / /

7 Daie / 7

Reduired Signature of Tncorporator




