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COVER LETTER

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

SUBJECT: Richard C. King Foundation, Inc.

{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) cops of the Articles of Incorporation and a chech for -

£l 570,00 057875 )dsgg.?s Zhs87.50

Filing Fer Filing Fee & Filing Fee Filing Fee,
Cenificate of & Certified Copy Cenified Copy
States & Cenificate

ADDITIONAL COPY REQUIRED

FROM:

Linefl King
Name (Printed or typed)

180 Sharwood Drive
Address

Naples, Fl 34110
City, State & Zip

239 273 9898
Daytime Telephone number

linellkingmd@&gmail.com
E-mail address: {to be used for future annual report notification)

' -~ NOTE: Please provide ihe original and one copy of the articles.




ARTICLES OF INCORPORATION

ARTICLE | NAME

The name of the corporation shalt be: Richard €. King Foundation, Inc.

ARTICLE 1l PRINCIPAL OFFICE

Principal street address: 180 Sharwood Drive, Naples, FI 34110

Mailing address, if different is: same

ARTICLE 1 PURPOQSE

The purpose for which the corporation ts organized is: ’ /

!
i

The Richard C. King Foundation, Inc. is focused on implementing strategies for hea!lth !
promotion and disease prevention through our Mindful Wellness Advantage (MWA) |
project. MWA will be designed to help those involved in our programs better ,I
understand wellness. This will be accomplished by engaging and empowering /

individuals and communities to participate in healthy behaviors, while making changes

that reduce the risk of developing chronic diseases and other morbidities.

In addition to MWA, our goal is to expand our capacity (o also provide additional
services 1o empower our participants, by collaborating with other health professidnals

*

and organizations to offer extended wellness services; develop radio and media /
a

programs to speak and teach about wellness, while developing other projects to, idand. [
empower our target populations. o ;
i @

ARTICLE IV MANNER QF E{ ECTION EY o -

e = e

The manner in which the directors are elected and appointed: j ,'_'_r:: e
,1 Gs @
. . . . ! 3= | —
Directors will be elected by a majority vote of the current directors. When'a vacancyl&rn | o3

. . . .. . o
the Board, member of a committee or other officer exists, the remaining directors in
office, may appoint any qualified person to fill such vacancy. |

_—_—

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Linell King 180 Sharwood Drive, Naples, Fl 34110 ]

Sydney Kamlager-Dove 356 North Sweetzer Ave, Los Angeles, CA 90048

David Phillipson 1862 Kinglet Court, Costa Mesa, CA 92626 |

David Walton 300 Arboretum Place, Richmond, VA 23236 I
' I




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent
is: . :
|
Name: Linell King f
Address: 180 Sharwood Drive, Naples, FI 34110 : J
ARTICLE VIl INCORPORATOR b
L f
The name and address of the Incorporator is: f
o

Name: Linell King

LS R

Address: 180 Sharwood Drive, Naples, FI 34110 !

ARTICLE VIt EFFECTIVE DATE , }

¥
H

Effective date, if other than the date of filing: N/A (OP'F:]ONf’\L)

{If an effective date is listed, the date must be specific and cannot be more than five business days prigr or
A0 business days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records. i

|
1
Having been named as registered agent to accepl service of process for the above stated :
corporation at the place designated in this certificate, | am familiar with and accept the l
appointment as registgred agent ai{t agree to act in this capacity ll

i/t 7 ;

4

Required Signature o(kReglstered Agent Date ‘ {
,

! submit this document and affirm that the facts stated herein are true. f am aware that any fal'se infofmation
o the Departrnent of State constitutes a third degree felony as prowded for in

///7 Nivakl

Required S|gnatur of Incorporalor Date i

subrnitted in a docume
s.817.155, F.5.




