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SUBJECT: Qusis Medicul Ministry, Ine.

Enclosed is an original and one (1) copy of the articles of Incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




Articles of Incorporation AR
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The undersigned, acting us incorporators of o corporation pursuant to chapter 617, IUI‘(‘LI"(!{II Stututeny » [ATE
adapt the following Articles of Incorporation: Sl PLORIDA

o o M

Name of the Corporation,
The name of the corporation shall be Oasis Medieal Ministry, Ine. This organization may, for
convenience, be referred to as Onsis Medieal Clinic,

Artigle 1
Prineiple place of business and mailing nddress,
The principle place of business and mailing address of this corporation shall be:
BOS57 Arlington Expresswoy
Tncksonville, Florida 32211

Purpose.
This corporation is organized as a non-profit corporation necording lo Aricle 501(c)3 of the Internal
Revenue Code for the purpose of providing charitable medical eare and related consultation to those
in need in a manner consistent with Christian faith and principles.

Article [V
Officers and Directors
Section 1. The officers of the corporation shall consist of a President, a Vice President, a
Sceretary, o Treasurer (or a Sceretary/Treasurer) and such other oflicers as may be provided for in
the corporation bylaws. Election of officers shall be as provided in the corporation bylaws,

Section 2. The business alTairs of the corporation shall be managed by the Board of Directors.
The number of directors shall be set in the corporation bylaws but shall not be less than three.
Appointment, term, restriction, and remioval of the directors shall be as set forth in the corporation

bylaws.




Avtiele Y,
Limlttion of Corporate Powery
The corporate powers of this corporation are as provided in Seetion 617,0302, Floridn Statutes,

unless Hmited by future omendment,

Twitint Regivtered Agent and Street Address
‘The nome and street address of the initial registered agent is:
Jumes I Nicholas
BOST Ardington Lixpressway
Jucksonville, Florida 32211

Officers and Directors
The lollowing are the individuuls who are to serve as the initinl oflicersilirectors:
Dr. Miguel Rosnda President/Director
ROS7 Arlingtlon Expressway
Jacksanville, F1. 32211

Gigi Rosada Vice President/Director
8057 Arlinglon Expressway
Jacksonville, F1, 32211

IXeborah Lawrence Secretary-Treasurer/Director

8057 Arlinglon Expressway
Jucksonville, FL 32211

James R. Nicholas Director
8057 Arlington [Expressway
Jacksonvilie, FL. 32211

Dr. Steve Gyland Director
8057 Arlington Expressway
Jacksonville, FL. 32211




Arthele Y11
Incorparator
The nnme ond street address o the incorporator for these Articles of Incorporation is;
Jumes R, Nichalus
ROS7 Arlington Expressway
Jucksonville, Flondn 32211

The undersigned incorporator has executed these Articles of ncorporation this | | th Cday ol

April . . 1996, B
]

Signatiire of Incorporator

James R, Nicholos




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION B807.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LLAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation Is:
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2. The name and address of the registered agent and office is: . uh =
lames R. Nichol o2
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Having been named as a registered agent and lo accept service of process for the above
stated corporation at the place designated in this cerlificate, | hereby accept the
appoiniment as registered agent and agree {o act in this capacity. | further agree to comply
with the provisions of all statutes relaling to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.
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