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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE] NAME
The name of the corporation shall be:

ARTICLEH PRINCIPAL OFFICE

Caring Friends Cancer Support Groyp Inc.

Principal street address: Mailing addross, if different is:

5912 Shore Acres Drive 5912 Shore Acres Drive
Bradenton, FL. 34209 Bradenton, FL 34209

ARTICLE I1I  PURPOSE . .
The p for which the retion is . “s_toprov:deawecklycancersuppongrmrpforbothpahcntsandﬁx

families.

ARTICLEIV  MANNER OF ELECTION _The mammey in which the ditectors are elected and appointed:
"The directors re electad 28 st foth in the Bylmws.

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Ti ue:Dr. Comelins Turalba, MLD., Director Name aod Ti tle:szlyn Taralba, Director
Ad 5912 Shore Acres Drive A : 5912 Shore Acres Drive
Bradenton, FL 34209 Bradenton, FL 34209
Name and Title: Wi Sehroeder, o Name and Title;
Add 5912 Shore Acres Drive :
Bradenton, FL. 34209
Name apd Title: Nawe and Title:

Address Address:
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- Name and Title: Name and Title:
Address Address:
Name and Tide: Name agpd Title:
~ Address Address:

ARTICLE VI = REGISTERED AGENY

The pame and Florida street address (P.0. Box NOT acccptable) of the registered agent is:
Name: Cornelivs Turalba, M.D.
Address: 5912 Shore Acres Drive
Bradenton, FL 34209

ARTICLE VII INCORPORATOR
The pamg and address of the Incorporater is:

Nage: Comelius Turalba, M.D.

Address 5912 Shore Acres Drive

Bradenton, FL 34209

ARTICLE VIl EFFECTIVE DATE: ]
Effective date, if other than the date of filing: . (OPTIONAL)

(If nn effective date is listed, the date must be speeific and ¢anaot be more than five days prior or 90 days after the filing.)

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

Having been named as rq&mdagmwucepfwmofmcmfwmabowmdmmnawmmmm this
certifivate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Coa i [ G 0ba.  MD ]2./;0 /,zb-:»a
Required Signature of Repistered Agent ~ / Date/

Isnbmitddsdocuméﬂmdaﬁirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of Stare constitutes a third degree felony as provided for in 5,817,155, F.L

Fginaloo SO Foralha D, /:{/ga A%.:La
Required Signature of Incorporatdr 7 Daic




