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FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham S
Secretary of State PALL S .

June 14, 1995

MARTI WHITE

7641 BRANDYWOQOD CIRCLE #154
WINTER PARK, FL 32792

%%BJECT: CENTRAL FLORIDA ASSOCIATION OF DIABETES EDUCATORS,
Rel. Number: W95000012124

We have received your document for CENTRAL FLORIDA ASSOCIATION OF
DIABETES EDUCATORS, INC. and check(s) totaling $35.00. Howsver, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $35.00. Reler 1o the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited,

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Fiorida & Foreign Corp.

Filing Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

The corporate name must be identical throughout the document.

Corporations may file using only the corporate name. Please delete any
reterence to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate tees to this office.

According to section 607.0202(1)(b) or 617.0202(1)(b), Fiorida Statutes, you
must list the corporation's principe :dice, and if different, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your document.




Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorpatation. A statement
making reference 1o the bylaws is accaptable.

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

If you have any quasticns concerning the fiiing of you. (locument, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 895A00029169

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




o ’
d : ".."&n

&

s .
ARTICLY.S OF INCORPORATION FILED
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The undersigned, acting as incorporator(s} of 3 corporation pursuant to Chaprer 61 7
Florida Statutes, adoptis) the following Articles of Incorporation:
ARTICLF
Nam:
The name of the corporation shall be: '
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ARTICLE Il
Principal place of business and mailing address
The principal place of business acd the mailing address of this corporation shall be:
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ARTICLE Il
Purposel!s)

The specific purposets) for which the corporat:on is o ~anized is (are):
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Manner of election of directors
The manner in wh:c the directors are elected or a pomted is as follows:
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ARTICLE V
Limitation of corporate powers

The comporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows: N \C\

ARTICLE VI
Initial registered agent and street address

The name and the street address of the initial registered agent is:
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Incorporators
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See instructions for oxficers/directors
The name(s) and the street address(e &the incorporator{s} {for these oﬂlc\_? of in-

corporation istare): “\ \\ (i aqu L C ﬂL& Qe
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The unders ned mcarpur}a/z r(? has (have} execureg these Articles of Incorporation
this ((21 dayof__ L1975 .

Signature(s) of Incorporator(s); .

Lt s Murck L

Typed name of incorporator signing
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Typed name of incorporator signing
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NOTE: Affixing an officer tide after a signature of an incorporator does not con-
stitute the designation of officers.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA,

Asscration
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2. The name and address of the registered agent and office is:
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(City/State/Zip)

Having been named as registered agent and o accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointnent as registered agent end agree to actin this capacity. I lurther agree 1
comply with the provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accepl the obligations of my position
as registered agen;.

7// Ny { -t/u & (570G ¢

(Signature) {Date;

C.—rc—r"‘
VA A

/s,

=t




