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AMENDED and RESTATED
ARTICLES OF INCORPORATION
of

Ocala-Marion County Community AIDS Network, Inc.

ARTICLE L. The name of this corporation is Marion C.ARE.S. ,' IncIts principal and mailing
address is 1012 E. Silver Springs Blvd. #D, Ocala, FL 34470. T
ARTICLE II. Purpeses The purposes for which the corporation is organized are:

A. To promote community education in prevention of AIDS/HTV and related iliness.

B. To provide housing, nourishment, and daily needs for living to the AIDS/HIV
persons.

C. To provide oral testing, education, outreach, and public education through speakers
bureau, and assistance with transportation when applicable

D. To network with other social, medical, service and religious agencies to promote
optimal care for, counseling of and family su
illness/infection.

pport for persons with HIV related

E. To promote these purposes by doing and 1 performing every lawful act and thing
necessary and expedient to be done or performed which may be convenient or
advantageous for the efficient conduct of the affairs of this corporation, and to have
and exercise all of the powers conferred by the laws of the State of Florida upon

corporations not for profit organized under Chapter 617 of the Florida Statutes.

ARTICLE ITL. The officers and directors of this corporation are as follows:

Dennis McMaster Executive Director
P.O. Box 6936 -
Ocala, FL 34478

Horace Nichols Vice President/ Director
101 Water Trk
Ocala, FL 34472
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Tracy Dush Secretary
1779 N.E. 12th St
Ocala, FL 34472

Peter Medina Treasurer/Director
9601 S.E. 155th St.
Summerfield, FL 34492
Pat Spirko Director
P.O. Box 1458
Silver Springs, FL 34489
ARTICLE IV. The appointment of director shall be provided by the by-laws.

ARTICLE V TheTegistered office and registered agent are Dennis McMaster, 1012 E. Silver
Springs Blvd., Ocala, FL 34470

I am familiar with and acc?@e responsibilities of registered agent..

Dennis McMaster, Registered Aigent Date

ARTICLE VI. The date of adoption by the Board of Directors was October 21,1999,

Dennis McMaster, Executive Director



