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+1 BOD-254-6140 AOI for ICHCare, Ine.

COVER LETTER

6/4/24, 11:52 AM To: +1 850-617-63B1 Froem:

am

Department of State
Drvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT:

ICHCare, inc.
(FROPOSED CORPORATE NAME = MUST INCLUDE SUFFIN)

Enclosed is an onginal and one (1) copy ot the Articles of Incorporation and a check for :

$78.75 O]ss7.50

C)578.75

Filing Fee &

$70.00

Fiting Fee Filing Fee.
Certified Copv

& Certified Copy

Filing Fee
Ceartificate of
Status & Certificate
ADIMTIONAL COPY REQUIRED
FrOon: Chisholm Law Firm, PLLC
Name (Printed or bvped)

37 North Qrange Avenue, Suite 500
Address

Orlando, FL 32801

Caty. State & Zip

407-674-2657

Davtime Telephone number

info@ichcare.org

E-manl address. (1o be used for future annual report notification)

Page 2/7

h] ~
M H
5 :
I
-‘, ;:
- =
-~
!
™~
3
IR . -
(75} 3x
s ;
> ?
3 .
Mmoo
)



6/§f24, 11.:52AH Te: +1 BS50-617-6381 From: +1 B00-254-6140 AOI for ICHCare, Inc.
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F S., (Wot for Profit)

ARTICLE ] NAME
The name of the corporation shall be, CHCare, Inc.

ARTICLE T PRINCIPAL O FICE

Principal street address. Mailing address. if different is.

4700 Millenia Boulevard Suite 175
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Orlando FL 32839

ARTICLE I PURPOSE

The purpose for which the corporation is organized is. See altached

ARTICLE Y, MANNER OF ELECTIGN __The mannes in whish the directors are elected and appointed. 's set fomh I the bifaws

ARTICLE V¥ INITIAL QFFICERS ANDAOR DIRECTORS

Susan Mutua Wilson, President Name and Title: ANGEIA Mbaiu, Secretary

Name and Title:

Address 4700 Millenia Boulevard Suite 175 Address, 4700 Millenia Boulevard Suile 175
Oriando FL 32839 Orlando FL 32839
Name and Title; Philliph Mutlsya, Treasurer Name and Title.
Address 4700 Millenia Boulevard Suite 175 Address. ; ",:
Orlando FL 32839 S
= =
L
i . i = " R~ ’
Name and Title: Name and Tatle. e x ;
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Address Address. ..:;i )




5/*/24, 11:52 AM To: +1 850~-617-6381 From:

+1 800-254-6140 AOI for ICHCare, Inc.
Name and Title: Name and Tale.
Address Address.
Name and Title. Name and Title:
Address Address,
ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s.
Name. Northwest Registered Agent LLC
Acdress 7901 4th St N STE 300
St. Petersburg FL 33702 .
- '
:: ) .
ARTICLE I INCORPORATOR az
The name and address of the Incorperator is. - ";"
ame. Susan Mutua Wilson ) :;
Adres 4700 Millenia Boulevard Suite 175 S
Orlando FL 32839 =l
ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing. (OPTIONAL)

E

Q=
cnd
=

(I an elfective date is listed, the dale must be specific und cannat be more than five davs prior or 90 days aflter the filing.)

Note: [f the daie inserted in this block does nol meel the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's recoids
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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 (o act in this capacity

T

Vil

Required Signatwe of Registered Agent

06/04/2024

Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitied in a docuntent

to the Department of Siate constitutes a third degree felony as provided for in 5. 817,155, F.S,
tof /1t (A M
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ARTICLE HI PURI'OSE

{1y Primaniy, the organization is formed exclusively for charitable and educational
purposes within the meaning of 1RC Section 301(¢)(3);

(2) Generatly, 1o have and excreise all rights and powers conferred on nonprofit
corporations under the laws of Florida, or which may hereafier be conferred,
including the power to contract, rent, buy, or sell personal or real property;

(3) Notwithstanding any ol the above statements of purposes and powers, this
corporauion shall not engage in any activities or exercise anv powers that are not in
furtherance of the primarv purpose of this corporation;

(4) No part of the net carnings ot the corporation shall inure to the benefit of, or be
distributable 1o its members. trustees, officers, or other private persons. except that
the corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and 10 make pavments and distributions in furtherance of the
purposes set forth in Artiele Three hereaf.

(3) No substantial part of the activitics of the corporation shall be the carrving on of
propaganda, or otherwise attlempting to influence legislation, and the corporation
shall not participate in. or intervene in (inciuding the publishing or distribution of
statements) any political campaign on behalf of or in opposition to anv candidate
for public office;

{6) Upon the dissoluiton of the corporation, assets shall be distributed for one or more
exempt purposcs within the meaning of section 301(c)(3) of the Internal Revenue
Code. or the corresponding seetion of any future federal tax code. or shall be
distributed 1o the federal government. or 1o a state or local government, for a public
purpose. Any such assets not so disposed of shall be disposed of by a Court of
competent jurisdiction of the county in which the principal oflice of the corporation
is then located, exclusively for such purposes or to such orgamization or
organizations. as said Court shail determine which are organized and Opcraled

exclustvely for such purposes. L .
5 !

A=

ARTICLE IX LIABILITY STATEMENT =

The nonprofit shall defend, indemnify and hold harmless all directors and oﬂicers oflhe
nonproﬂt aganst expenses (including attomey's fees, judgments. fines, and amounts pnld
in settlement) incurred in connection with anyv claims, causes of action, demands, damqot’s
habtlities of the nonprofit, and anyv pending or threatened action, suit, or proceedifig. Such
indemnificationm shall be made 1oy 1he firllecd cetoant memmm tted e fhe Tavee of the Ctmtn’ o
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Florida. provided that such acts or omissions which gives rise 10 the cause of action or
proceedings oceurred while the dircetor or officer was in performance of his or her duties
for the nonprofit and was not us a result of his or her traud. gross negligence. willful
misconduct or a4 wrongful taking. The indemnification provided herein shall inure to the
benefit of succossors, assigns. heirs. exceutors, and the administrators of anv such person.

4

. Laq
SISV . 1< IR I 1 IR
Q=4

ETLS



