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ARTICLES OF INCORPORATION

The undersigned, acting as incomorator(s) of o corporation purstant to Chapter 617,
Floridda Statutes, adoptis) the folfowlny Articles ot Incorporation:

ARTICLE Y
Namea

The namoe of the corporation shatl bo:

FLORIDA EPILEPSY SERVICES PROVIDERS ASSOCIATION, INC,

ARTICLE Il
Principal placo of businoss and mailing addross

The principal place of business and the maillng address of this corporation shall be:

FLORIDA EPILEPSY SERVICES PROVIDERS ASSOCIATION, INC.
512 N.E. THIRD AVENUE, SUITIE #300
T, LAUDERDALLE, FL 33301

ARTICLE Il
Purpose(s)

The specific purposels) for which the corporation is organized is (are):

SEE ATTACHED SHEET

ARTICLE 1V
Manner of election of directors

The manner in which the directors are elected or appointed is as follows:

SEE ATTACHED SHEET

Filing Fee: $70.00




ARTICLE IIl
Purposa{n)

To furnish a meoans ol coordinating activitios of
common interest for local agencies funded to
provide direct services to persons with opilepsy
and their families by Lhe Epilepsy Servicoes
Program (ESP) of the Stalte of Florida, Department
of Health and Rehabilitative Scervices.

To develop integrated service delivery plans tor all
FESPA meomber agencies.

To disseminate information aboul the causes of
epilepsy, its consequences, and the prevention of
the condition, to persons with epilepsy, their
families and the general public.

To improve the public image and enhance the
potential of all persons with cpilepsy,

To cooperate with any relevant state and local
agencies, public or private, which have similar
purposes or whose activities would further the
purposes of FESPA.

To sclicit and receive funds to accomplish the
above purposes.

To carry out any other purpose permitted by law,

ARTICLE IV
Manner of election of directors

FESPA shall have a Board of Directors to be comprised
of not more than two voting representatives from cach member
agency who shall serve without compensation for his or her
services as such. Voting representatives shall include sach
member agency's Executive Director and a volunteer member of
each member agency's board of directors so designated by
that governing body.




ARTICLE V
Limitatlon of corporate powers

The corporote powers of this corporation are as providoed in section 617,0302, Florlda
Stolutes, unless limited os lollows:

NO LIMTUTATIONS

ARTICLE VI
Initial reglstared angent and streat addross

The name and the street address of the Initial registered agent is:
JAMES K. IAMBLIN
c/o EPILEPSY SERVICES OF BROWARI, [INC,
512 N.E. THIRD AVENUE, SUITH 4300
T, LAUDERDALE, "L, 33301

ARTICLE VI
Incorparators

Seo instructions far officers/directors
The name(s) and tho street address(es) of the incorporatoris) for these articles of in-
corporation is{are):
THOMAS ORTH JAMES K. HAMBLIN GEORGE L. STROKER
c/o EPILEDPSY SERVICES OF c/o BPILEPSY SERVICES ¢ 5504 WATER OAK PL.
WEST CENTRAL FLORIDA BROWARD, INC. TAMARAC, FL 333109
1023 NORTIH ARMENIA AVE, 512 N.E., THIRD AVENUL
SUITE #100 SUITE #300
TAMPA, FL 33607-1017 FT. LAUDERDALE, FI. 33301

The undersigned incorporator(s) has thave) executed these Articles of Incorporation
this gth dayof FEBRUARY , 19 95

Signature{s) of Incarporatori(s);

s .
me&d / cuméfgum JAMES K. HAMBLIN

Typed name of incorporator signing

Typed namn of incorporator signing

Typed name of incarporatnr signing

NOTE: AHixing an officer titie after a signature of an incarporator does not con-
stitute the designation of officers.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION G07.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMUNT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. Tho nama of tho corporaton is: FLORIDA EPILEPSY SERVICES PROVIDERS
) NSSUCIATIUN, INC,

{mustincludo sufhix)
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2, The namo and address of the registered agent and office is: oz O
z\C‘,.\ -
Ten W
\ i n
JAMES K. HAMBLIN M a
Sy
{Namal 3=

512 N.E. THIRD AVENUE, STE. 300

{Streot addross - P. Q. Box not acceptable)

FT. LAUDERDALE, FL 33301
ICity/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree o actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my dutfes, and | am lamiliar with and accept the obligations of my position
as registered agent.

/Q/mzﬁ K/@/ b 2/%/9¢
[

{Signawre} / {date}
f
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FLORIOA EPILEPSY SERVICES PROVIDERS ASSOCIATION
b 4023 North Armonin Avonue
Suito 100

Tampa, FL, 33607-1017 %QUD 50
Attn,: Thomas Orth ' £’
C, {27
(e
Doar Ms, Connall;
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Thank you for sonding mo tho necossary foims to amend our non-profit
cvuipuration nrticlos.,
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I am returning them 1o

yot for procoasing. | approcinto your willingnoas to
holp me as | didd not do the Hiing of th

o ariginal articlos,

Enclosed is a check for 487.50 to cover tho filing foo of $35.00 and the
$562,560 for n cartitied copy of tho amendmonts.

It you nood any further information, please call me at B813-870-3414,
Thank you.
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ARTICLES OF AMENDMENT o, C
To 5 (\
to 1&23 ) (t

ARTICLES OF INCORPORATION %5, %,

)
of o

Florida Epllepsy Services Providern Aassociation, Inc.

Pursuapnt to the provisions gf section 617.,1006, Florida Statutes h
unders?qned F or?da nonprff?t COfparacfon ?dOpﬁs t?e folfow&ng a}tﬁcfes
of amendment to its articles of Incorporation,

FIRST: Amendment {5) adopted: (INDICATE ARTICLE NUMBER(8) BEING AMENDED,
ADDED OR DELETED.)

Articic # 111: Purposcs

8. The organizntion Lle organized exclusively for choritable, religlous, educntienal and
selentiflc purposea, including, for such purposes, the mnking of distributions to organi-
zations that qualify os exempt organization under seetion 501 (c)(3) of the Internal
Revenue Code or correspoending sectlon of any future federal tax code.

9. Notwithstanding any other provision herein, the purposes of this organization are
Limited to such purposes as are permitted under section 501 (e){3) of the Internal Revenue
Code,

10. No part of the net earnings of the corporrtion shal)l inure to the benefit of, or be
distributnble to lts members, trustees, officers, or other private persons, except that
the corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make paymenta and distributions in furtherance of the purposcs
set forth above. No substantial part of the activitles of the corporation shall he the
carrying on of propaganda, or otherwilge attempting to influence legiglation, and the
corporation shall not participate in, or intervene in (including the publishing or distri-
bution of statements) any political campaign on behalf of any candidate for public office.

SECOND: The date of adoption of the amendment(s) was: _July 9, 1995
THIRD: Adoption of Amendment (cHECK oNE)
[] The amendment (s) was(¥ereéhadopted by the members and the
or

number of votes cast e amendment was sufficient for
approval,

There are no members or members entitled to vote on the
[x] g?egg?eng. The amendment (s) was(were) adopted by the board
ectors.

Florida Epilepsy Services Providers Asgociation, Inc.
CDIpOEﬂl’.lOn Hame

4\ﬁcm-0 ol C}QLZKJ

signature ol Chairman, vice Chaitman, Fresident v: OLRher olficer

Thomas L. Orth

Typed of printed name

President 7/9/95
Title ate




ARTICLES OF AMENDMENT
to
ARTICLES OF INCORPORATION
of

Florida Epilepry Services Providers Ausoclation, Inc.

Pursuant to the provisions of section 617.1006, Florida Sta utes h
unders?aned Fgorgda nonpr?f?c cofﬁorat on qdopﬁs tge following aft cfes

of amuadnent te 1cs articles of corporation.

FIRST: Amendment {s} adopted: (INDICATE ARTICLE NUMBER (S) REING AMENDED,
ADDED OR DELETED, )

Artlcle # 111: Purposces

il. Upen dlssolution, remaining ansets of the organization shall be distributed for

one or mere exempt purpomes within the meaning of gection 50| (c){3) of the Code, or
ghall be dinstributed to the Federal government, or to a state or local government, for
publle purposcs.

SECOND: The date ~f adoption of the amendment(s) was: July 9, 1995

THIRD: Adoptinn of Amendment (cHEcY, oNE)

The amendment (s} was(were) adopted by the members and the
[] number ?f votes cast(for Lhe aﬁendmext was sufficient for
approval.

There are no members or members entitled to vote on the
] a?eggmeng. The amendment(s) was{were] adopted by the board
o rectors.

Florida Epilepsy Services Providers Association, Inc.
corporation Rame

4\{ckuu vl CTULZRJ

Slgnature ol Chalrman, Vice Chaliriman, President ot obheT officer

Thomas L. Orth

Typed ©orf printed name

President 7/9/95
Title Date
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STCOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
ARDUNT DUIE DN O GEFONE (/7,00 $61.25 (IF TSSOLYED. MINIMUM AMDUNT DUL 10 [EINSTATE: $230.25.

NONPROFIT T LOWIDA DEPANTMENT OF BIATE o
CORPORAT'ON Sardirn 1 Mwthpm F’[ED
ANNUAL REPORT Gogrotary of Stntn

1996 3 3 o DIVISICH OF CONPORATIONS 96 SEP -9 PH 2t 32

DOCUMENT #  N95000000692 (2) Tﬁf&}ﬂggé EOFL%%E\

FLORIDA EPILEPSY SERVICES PROVIDERS ASSOQCIATICN,

e INFHAMEVRIARL WIIHI

Puncipal Place of Buainses Mining Addiosn
512 NE THRD AVE $12 NE THID AVE RE‘“S‘ATEM
SUITE X0 SUITE 200
FY LAUDERDALE FL 3301 FT LAUDERDALE FL 330! 3. Dito Incotpivatnd ot Qualitiod Ia. Dnin of Last Rapost
02/13/1995
2. Prnoipal Place of Husinosn Za. Mahing Addre 4. FEI Numbot Apphod Fol
Tl 5530 Papk Buyp HSS¥0 fark Bevd | (S- 0559239 Not Appircabia
Buln, Apt ¥, MG Suite, Apl #, olc $8.75 Addinonnl
— SwTe Y T 5w TE y 8. Cortilcnta of Sintus Dosired O Fao Raquired
City & State City & Stale 8. Ulechion Camgaingn Finnnaing $5.00 may Be
m p‘ ,-“_l l ae P‘_(Lk. ;l P‘ "\e., ‘ as 8](;,&‘_ Trnsd Bl Comnlbuliomn D Addod to Feos
fin Counry 2p Country D. This corporation haa inbllty for inlangibte Inx under 6. 199.032,
] »37%] [EEI 115 9] 337 % | 8] WS Fiotido Sialutos [Jres BgNo
0. Name and Addrasa of Current Reglatered Agent 10. Name and Address of Hew flaglstered Agent
31| Namae
Ronp 1€ SKAGGS
HAMBLIN, JAMES K 92| Shool Adgioes (PO_Box Mumbaot 1s Nol Accopiable)
512 NE THIRD AVE S5%0  PAark FLvD
SUME 300 8
FT LAUDERDALE FL 33301 , sl 4 ST
Prae llas  FPank FL " £59%/

1. Pursunnt 15 Iho provisions of Sections 617 0502 and G17 1508, Flonda Staiulas, the abovo-pamad Cofporalion submits thia statemeon for he purﬁow ol changing its rogmtorod
ofica or mgisterod agont, of both, in tha Stal of Plarida. Such chnngo wan aulborizod by tha corporation's board of directors. | hotoby nccopt tho appointment as regislored

agent | am famikyf with, and accept the chigatsMp of, Sction 817 Fleridnptatutoy, G, g g\ j / 9 é
~ ATt 7

SIGNATURE /
SigruTTe tytad i prnied name of ragratensd 808t nd Uon f pgoa e 1HOTE Pngraimend Agant ndhahre whan teeiLs'ngd)

12, GFFICEAS AND DIREG TORS 13, ADDITIONT/CHANGES 10 Of FICENS AND DIRECTONS (N 12 @
Hng L] oeETe [ER1I3 fagsiaamT, D [ﬂ(:nmou [E] Addition g
WA EL VieToa. GilTars §
STRELT ADORESS 1astersaporess | o JO] maRROR LAMEK Ave &
Ciy-S1. 7P uorestre | TAamPA, Fu B3I &
e LJ DELETE 21 IRE b L) Change K] Additin |O
e TINAMT Bowwie SkAc6Ss
STREET ADOAESS 23smEI0RESs (6§ §o PARK TLVD
CIy.§1-P 2 4CITY.ST- P IMELLAS PAMRK, Ft 3‘/"65
T L_{ DELETE 11 Tine rlb L JChange T Asation
wst Vn Kenneth C. CrLark

4 STRLET ADDALSS uswe oSS (829 919 th que
£y 1.2 uon-str_ 1. PETE. _Bgac . 337/l
e LI oriEe 41Nt V [ crarge — [§Aadmen
HANE £ 2NAME Tim LYOMS
STREET ADOALSS csmnss | 1010 -1 HwW §Th Avd -masitat GAROENE
e ST B ot lGaimpsvitts, Fe 3260 |
i CJoeet s 1o [ Jthange ] Addition
MAME 52 Wt
SIREET ADDRESS 53 STREET ADORESS e M BRI e R RSP i
Ly §1 W Seclv-ST IR "[‘]3.-"25:’,}})""‘) 1 l]lg""l.] 1 U
nn TJoeee ¢ FFTI b o [ tigeil . Additen
LU B NAME
STREET ADDRESS 63 STREET ADDAESS
LY. S1ZP S4 LI 81 LY \\Dﬂ)qb \g"ékﬂ

14. 1 do heraby cortify that the informatian supphod wih this Hing 18 voluntanly furmished and does not qualily for tho exgmphon stated in Section 119 07(3)k), Flonda Statutes_ 1
furiher cartly that tho nformation Indicatad on this annual report of supplemental annual roport 18 true And accurals and that my signatury shall have the same legal efioct as if
made undar oath that | am an officer or duactor of the corporation of the rpcoiver of frustea empawoted (o exacule 1hig reporl as requited by Chapler 617, Florida Stalutes; and

that my name appears n Block 12 o Block 13 changed a4 cp-pn 2:_”“”1 with an address
SIGNATURE: f(ma%“éggl&@g@ﬁff” c. Cuppk afqp  #13[s73-8303
[ Dyt

LONATURE AND TYPED Ot PRINTED NAME OF $)gANG OFFICER DA DIRECTOR rw Phorg #

.0} 1 E——




