06

1200 HAYS STRELT

CSCALLL

ABOGARA

REFEREMECE 1 793040

nl.rrl--lmm:zn'rmlr!?I :- e i) ' g

COST LIMIT ¢ LER.G6E

e
S0 B0 Link i fren e bk At i el e e e Py BT U B BV S A Y (o B P B G LA B AP B B B ek i BP0 B B SIS P bai Bt i et e St 0 e 424 M 6154600 L bt 1 P R Y SR B L

ORDER DATE »  January 95, 1996

ORDER TIME 2 11:02 AR

3 7OBBAB
SO00S1E20575

ORDIER M.

GUSTOMER MOz 43064824

CUSTOMER:  Pab Harris, Legal Aosistant
STEEL HECTOR & DAVIS

4let Floor, Ste. 4000
200 5. Hiscayne Doulevared
Mlamil, FL.  33131-2390
DOMESTIC FILING mtn W
£g <
Zh
Bz
MEIME & CANCER SURVIVORSHIF ALLIANCE ;gi} ' F:
OF SOUTH FLORIDA, IMC. Mg,
:x:'r‘l - m
e = 0O
[ 75
SH
%X ARTICLES OF THNCORFORATION > ﬁf
e CERTIFICATE OF LIMITED PARTHMERSHIF
FLEASE RETURN THE FOLLOWING AS 2ROOF OF FILING:
XX CERTIFIED COPY
— FLAIN STAMRED COPY
CERTIFICATE OF GOOD STANDIMG
Maria I. Mewpordh -
EXAMINERTS TMITIALS: EBROWN :MN 8 199

CONMTACT PERSOM:

R H45- 35




St Ly
ARTICLES OF INCORPORATION ’4(53*4' e 1Y )
/I;}"S:F;:.’ _U',-.' " ) C’?
OF A

CANCER SURVIVORSHIP ALLIANCE OF SOUTH FLORIDA, INC.

TICLE L - 7
The rame of this corporation is Cancer Survivorship Alliance of South Floridn, Inc.
(hercinafier called the “Corporation™),

The address of the principal office and the mailing address of the Corporation is 759
Heron Road, Fort Landerdale, Florida 33326.

This Corporation is a not-for-profit corporation, organized for charitable, educational and
scicntific purposes, including improving the quality of life for people diagnosed with cancer rnd
to provide support for their families and care givers and for the purpose of engnging in any
lawful act or activity not for pecuniary profit for which not-for-profit corporations may be
organized to the cxtent that may be permitted by the laws of the State of Florida and Section
501(c)3) of the Internal Revenue Code of 1986, as amended,

ARTICLE IV - MEMBERS

Any person, corporation or association interested in the purposes of the Corporation and
who comply with the requirements established from time to time by the Bylaws shall be cligible

for membership,

The street addres: of the initial registered ofTice of the Corporation is 759 Heron Road,
Fort Lauderdale, Florida 33326 and the name of the Corporation's initial registered agent at that
address is Gail Steinmetz Broder.




The affairs of the Corporation shali be managed by o Board of Dircctors consisting of
three (3) directors. The number of directors may be inerensed or decrensed from time to time, in
accordance with the Bylaws of the Corporation, but shall never be less than three. “The nomes
and addresses of the persons wha shall serve as the initial directors of the Corporation are ns
follows:

Gail Steinmetz Broder
759 llcron Road
Fort Lauderdale, Floridn 33326

Samuel Broder, M.D,
759 Heron Rood
FFort Lauderdale, Florida 33326

Judith Steinmelz
9497 North Belfori Circle
Tamarae, Florida 33321

The members of the Board of Dircctors shall be clected by the members of the
Corporation from a list of proposed dircctors designated by the incumbent members of the Board
of Directors and otherwise in accordance with the Bylaws of the Corporation.

The name and address of the person signing these Articles of Incorporation are:

Gail Steinmetz Broder
759 Heron Road
Fort Lauderdale, FL, 33326

ARTICLE V]Il - BISSOLUTION

Upon the dissolution or winding up of this Corporation, its assets remaining after
payment, or provision for payment, of all debts and liabilitics of the Corporation, shall be
distributed to a not-for-profit fund, foundation, or corporation which is organized and operated
exclusively for charitable purposcs and which has established its 1ax exempt status under Section
501(c)(3) of the Internal Revenue Code of 1986, as amended, or corresponding provisions of any
subsequent federal tax laws.




No part of the net earnings of the Corporation shall inure 10 the benelit of, or be
distributnble to, its dircctors, officers, members of other private persans, exeepl in complionee
with the purpose of the Corporation described in Article 11, ‘The Corporation shall be nuthorized
and empowered to pay reasonable compensation for services rendered and to make payments nnd
distribttions in (urtherance of nny of its purposes, No substantial purt of the activitics ol the
Corporation shall be the [earrying on of propagandn, or otherwise attempting, 1o influence
legislation (except as otherwise provided in subscction (h) of Section 501 of the Internal Revenue
Code of 1986, as amended), nnd the Corporation shall not participate or intervene in (including
the publishing or distributing of statements) any politicnl cumpaign on bebalf of any candidate
for public office], Notwithstanding sny other provision of these Articles, the Corporation shall
not carry on any activities not permitted 1o be carried on (n) by o corporation exempt from federal
income tax under Scction 501(c)(3) of the Internal Revenue Code of 1986, ns nmended (or the
corresponding provision of any future United States Internal Revenue Law), or (b) by a
corporation, contributions to which are deductible under Section 170(¢c)(2) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United States
Internal Revenue Law),

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incarporation on this £ day of January, 1996.

/{%1‘* C/d }QL«'_,,..,N{ B/Mrn’c‘/\-

N ' r-d
Gail Steinmetz Broder, Incorporator
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That the CANCER SURVIVORSHIP ALLIANCE OF SOUTH FLORIDA, INC.,
desiring to organize under the laws of the State of Flori ta, has nemed Gail Steinmetz Broder, 759
IHeron Road, Fort Lauderdale, Florida 33326, as its agent to accept service of process within this
state,

ACKNOWLEDGMENT:

IHaving been named to accept service of process for the above-stated corporation, ot the
place designated in this certificate, [ hereby agree to act in this capacity, and | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and [ nceept the duties and obligations of Section 607,325, Florida Statutcs.

Dated this _,,?_ day of January, 1996.

ot Jeiis Bewton

Gail Steinmetz Broder
Registered Agent

MIAS510/21058-1
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A 000000108

Florida Department of Statc
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re; Change of Address for Cancer Survivorship Alliance of South Florida (C-SASF)
Articles of Incorporation Document Number N96000000108

Dear Sccretary Mortham:

This is to inform you that the Cancer Survivorship Alliance of South Florida, Inc., whose
articles of incorporation are on file in your officc as document number N96000000108, has the
foltowing new address:

Cancer Survivorship Alliance of South Florida

2532 Eagle Run Circle

Weston, Florida 33327
Please note the change of address in your records and direct all mail to this address, Thank you
very much.
Sincercly,

Gail S, Broder
President and Exccutive Director

\6\@%

2532 Eagle Run Circle, Weston, Florida 33327 » Telephone {954) 389-6277  Fax: {954) 384-1854
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: [Florida Departinent of State, Sandra B, Mortham, Secratary of State]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursumnt (o the provisions of sections 607.050‘2{ 617.0502, 607.1 508, or617.1508, Rorids ng‘ngf‘s,

the undersigned corporation organized under the /aws of the State of .ElﬁLL_
submits the following statement in order to change its registered office or registere agent, or

both, in the State of Florida, 2 Py
-
1a. The name of the corporation Is: (adcer S v/ varsh /s Alllaasce o S Ha. S
A" ? (
Soudly Flo ~d o e v %
’.-{{\;;__;L ,g}
1b. The mailing address of the corporationis : _2532 £aaqle, Lua Crae. j‘ﬁ»d 3;%
Liesten  FL 33329 fo,%;,;h
<
1c. Date of incorparation: s [ b Documntnumber:ﬁﬁﬁw(d’)

2. The name and addrass of the current ragisterad agent and office:

Qa?, 3. ﬁroder
533 E A’M Circle \ 'por'mef‘/‘( 2
——d224 fede 759 Heroo

o
Weston  FL 33327/  Fo.l3ldendals, FL 33320
3. The name and address of the new registered agent and office:(P.0. Box Not Accsptable)

Gail 5. 6[‘:_:&&!"
532 Eaale Pun Clrcte

L3sten  FL 233327

The strest address of its registered office and the strest address of the business office of its
registered agent, as changed, will be identical. .

Such change was authorized resolution duly adopted by its board of directors or by an officer
$0 luthorinzoo.d the board. by iy adopt by by

ruzdan, fros . Yps/77
AT =3
AlL S.ﬁko DEA, Pees,
{Prinwd or typed name and tte}

Having been named as registered agent and (o accept service of process for the above stated

corporason, lherebyacceptthe a poinementas registered agentand agree 1o actin this capacity.

! further agree to comply with t. provisions of 8/l statutes relative 1o the proper and complate

f:ggrrm’ggce ol’r my duties, and I am familiar with and accept the obligation of my position as
istered agent.

Falt, £ Bt ¢hys197

(Signature of Registsrad Agent) (Date)
If signing on behalf of an entity: '
GAN_ S. 625052_ Fres.
{Typed of Printad Name) Capacity) ' 2

Division of Carporatinnn. PO Raw 797 Tallahacenn FI 27744




