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850-617-6381 $/14/2024 12:03:2L PM PAGE 17001 Fax Server

May 14, 2024

FLORIDA DEPARTMENT OF STATE
RAST Division of Corporations

r

SUBJECT: GLOBAL BEALTH FOUNDATION
REF: W24000074316

We have received your document for GLOBAL HEALTH FOUNDATION . However,
the enclosed document has not been filed and is being returned to you for
the following reason{a):

The name must contain a word that will clearly indicate that it is a

corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC
and INCORPORATED.

4

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (8530} 245-6052.

Monique K Anderson FAX Aud. #: B24000172198
Requlatory Specialist I1I Letter Number: 124A00010518

P.O BOX 6327 — Tailehassee, Flonda 32314
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ARTICLES OF INCORPORATION
In complience with Chapter 617, F.5., {Not for Profit}
ARTICLE] _ NAME . '
The name ofthe corporation shalt be: _Global Health Foundation - ing, i

ARTICLE)] PRINCIPAL OFFICE

Principal gtreet address: Malling address, if different is:

25800 NE Y7 crp oot

LICHTHew M FL. 22604

ARTIGLE LI ~ PURPOSE —_— —
ad fPeovineE leseunces

t o

From: Mary Brogks

The purpose for which the corporation is organized is;
MEPica ORCGAMIZAT oM  SPer e Tw

MeDL1ca. PEISARLH | MED LA EDPUCATILM, MED 1c L

MisSiow TARS  PELLawdH|f AP REC DYy PRocpanms, \

ARTICLELY MANNER OF ELECTION The menner in which the directors are clected and ppointed:

The main Director wilt appoint any addilional directors during & meating.

dRTICLE V__INITIAL OFFICERS AND/QR DIRECTORS
PrRES

Name and Title: VIMNCEMT™ G laRiu o/ Name end Title:
1Ly
Adaress 2800 A& A4 sT. Address:
LIGPJ‘T‘H-::UJC" L. POy

23aly
Name and Title: Name and Title:
Address Address: =
Name aad Title; Name and Title:
Address Address;

MR D R

Al

N}
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Name-and Tide: Name and Title:
Address Address:
Neme and Title: Nime and Thila;
Address Address:

(P.O. Box NOT sccepiable) of the regisiered agent is;
Name: VINCENM T G v

" P
Adcreys: L Fee ANE Yy £7

LigHrHovae, FL. 23c¢y

dRTICLE il INCORPORATOR
The pamé ahd ggidress of the Incorporator is:

Name: Vingent Guarino

Addresr: 2800 NE 47th St

Lighthouse, FL 33064

Vil / :
Effective date, if other than the date of filing:

. {OPTIONAL) -
(If an effective date Is lIsted, the

. -~ 2
date must be specific and eannot be more than five'days prior or 90 days sfter :h.-ﬁll@
Note: Ifihe date inserted in this hlock does not meet

the applicable statutory filing requirements, this date will not be isteq o5 the
document's effective date o the Depariment of Siate's records, . z

5

=2 £
Having been nomed as registered ogent fo Place designaied In this

accepl scrvies of process for the above stated corporation at the
certiffcate, J am famillar with and accept the

appointinent as reglstered agent and agree o act in 1hls capacigy e
A A S e 2w

Required Signature of Registered Agent
! submit this docimentand afftrm th,

L
1 al the facis stated hereln are tnie, | am @warg that any false informatlon submited in g document fo
the Department of State constliutes o third degree felony as provided forin 812155, F.5

(/-.__

Required Sgnature oi Incorporator

Date—

J L1y

Daie




