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- COYER LETTER

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

sumecr: Alzheimer's Conversation Project, Inc.

~ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 @$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: 20NNA Raphael
Name (Printed or typed) é

5582 Wellesley Park Drive, (), 301

Address

Boca Raton, FL 33433

City, State & Zip

917-688-8518

Daytime Telephone number

donnaraph@gmail.com

E-mal] address: (to be used for future annual report notiftcation)

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)

The name of the carporation shall be: Alzheimer's Conversation Project, Inc.

Principal street address: Miailing address, if different is:
5582 Wellesley Park Drive

2 i 01

Boca Raton, FL 33433

The purpose for which the corporation is organized is: 1S 10 USE€ @ducation to improve the lives of all those
who are affected by Alzheimer's diseass, as well as spread knowledge about the disease

so that those who need it have access to research and clinical trials.

ANNER OF ELE:

As set forth in the bylaws,

Name and Trte: 2ONNA Raphael, President , ... Patricia Jones, Secretary
Addess 0062 Wellesley Park Drive , ...~ 935 St. Nicholas Avenue

R O, 301 New York, NY 10032
Boca Raton, FL 33433

Name and 'nne&arth Martin, Treasurer

Name and Title:
Address 8362 Woodbine Avenue ... N
Markham, Ontario Canada L
L3R 2M6 <0
Name and Title: Neme and Title: L :
Address Address: SB
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Name and Title;

Name and Title:
Address Address:
Name and Title; Name and Title;
Address Address:

Name: Donna Raphael

=
Addrose: 5582 Wellesley Park Drive, (', t 3072@“ v
Boca Raton, FL 33433 P
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Themm ofthe Inoorpumhr is:
Name: Donna Raphael

Address: 5582 Wellesley Park Drive, U;\\tamé Eg
Boca Raton, FL 33433

B!

oo

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

. ;";‘g;& =%\ TSowa. RS, ao'\
Required Signature of Registered Agent - Date

I subrit this document and affirm that the faces stated hereln are true. I am aware that any foise information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

e . - LI AP AR
Reguired Signature of Incorporator ate




