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PRO ACT NIV, INC.

A NONPROFIT CORPORATION

Wa, tho undersignod, with other porsons belng
deslrous of forming a nonprofit corporatlion, under the
proviglons of Chapter 617 of the Florida Statutes, do

agree to the following:

The name of the corporation shall be:
PRO ACT IV, INC.

The address of the principal office of this corporation

shall be 3905 Alton Road, Miami Beach, Florida 33140,

and the mailing address of the corporation shall be tha sama.

ARTICLE II.

Sald corporation is organlzed exclusively for
charitable, religious, educational, literary and scientific
purposes within the meaning of section 5Q1(c)({3) of the
Intexrnal Revenue Code of 1954 or the corresponding provision
of any future United States Internal Revenue Law. The specific
purpose is to educate people concerning H.I.V. transmission and
other sexually related diseases.

Notwithstanding any other provision of these articles,




this corporation will not carry on any othor actlivitios
not pormitted to be carried on by an organizatlon oxompt
from Foderal Lncomo tax under soctlon 5¢1(c)({d) of tho
Internal Revonue Codo of 1954 or the corresponding
provisleon of any future Unlted Statoa Internal Revanuoe Law.
In tha event of dismsolutlion, the resldual assots of
the organlzation will be turned over Lo one or more
organizations which themselves are exempt as organlzatlons
described in sections 501(c)(3) and 170(c)(2) of the
Internal Revenue Coda of 1954 or corresponding sectlons
of any prlor or future Internal Revenue Coda, or Lo the

Federal, State, or local government for exclusive public

purpose.

ARTICLE TITI.

The manner in which the directors arxe to be elected

or appointec is by election as stated in the bylaws.

ARTICLE IV.

The name and address of the incorporator of these

Articles is:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

ARTICLE V.

This corporation is to exist perpetually.




Tho stroat addross of tho initlial roglstorod offliceo
of the corporation shall bo 3905 Alton Road, Miaml Doach,
Florlda 33140, and tho name of the Initial reglistored

agont of tho corporation at that addross is Podro L, Sosa.

IN WITNESS THEREOF, the undorsigned agent of Corporation
Service Company, has hereunto set thelr hand and seal of

Corporation Service Company on May 23, 1995.

Corporation Service Company

A’c"c ’ r.f./)A t'f(";

By: o
Its Agént, Gail Shelby Y™

CLD/gls
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CERTIFIGATE OF DESIGNATION
AEQISIERED AGENT/AEGISTENED OFFICE

Purguant 10 tho provisions of secliona B807.0501 or 617.0801, Florida Slatutos, tho
undarsigned corporation, orgenized under tho laws of tho 8tats of Florldn, submita tho
following statement In cdosignating tho reglstored officn/ragistored agont, In tho Stato of

Florido.

1, The namo of the corporation ls: pr;:; /\(T Hr\/ J J-NC .

2. Tho namo and address of tha reglutered agent and offlce Is! e s T
. Sy, ’J:_., v
p().rn () é Scu TN Y. \").
(NAME) N, </
D - PN
Qq O& A ,TOT\J Qc(' . [ CP;,
(P-O. BOX NOT ACCEPTABLE) e o
1"
mf&mt R("UrL\ , F[_. 573/‘/0 '
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REQISTERED 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 TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AQENT,

SIGNATURE A
\_’a..r——
DATE 5‘/{0/ 65

REGISTERED AGENT FILING FEE: $35.00




