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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Prefit)
ARTICLET NAME ) lhogainefund, Inc.
The name of the corporation shall be:
ARTICLE N  PRINCIPAL OFFICE

Principal street address:
7901 4cth St N STE 300

Mailing address, if different is:
7901 4th St N STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

ARTICLE ilI  PURPOSE

The purpose for which the corporation is organized is:

This Organization is organized exclusively for charitable, educational,
and scientific purposes under Section 501(c)(3) of the Internal Revenue Code, or corresponding Section of any future federal 1ax

code, and shall be operated with the primary purpose of helping persons who are suffering from memal trauma find and finance
therapeutic solutions.

. . . . as stated in the
ARTICLEIV  MANNEROF ELECTION The manner in which the directors are elected and appointed:
bylaws
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

MName and Title:
Address Address:

Name and Title: Name and Title: st =2
el -

st &

Address Address: - -

¥ -

o

M 5

=

» P -

Name and Title: Name and Title: Bir .

5T F
Address Address: ¥




Name and Title: Name 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:

Name: Registered Agenis Inc.

7901 Jth St N STE 300
Address:

St. Petersburg, FL 33702

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Riley Park

Name:

7901 J4th St N STE 300
Address:

St, Petersburg, FL 337062

ARTICLE VIII EFFECTIVE DATE:
Effecuive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot 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 daie will not be listed as the
document’s effective date on the Department of State’s records.

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

B&&\/\L,__, 10715721

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

?RL 10/15721

Required Stgnature of Incorporater Date




