Nqub660.05752

Department of State

Division of Corporations TR LR S

P. O Box 6327 b M erren
Tallahassee, FL 32314

. "
[ENE R TR

”

.

SUBIJECT: HEF’F\TITIS FEUMDP\TIOI\J QOF SQUTHUJES‘F“

(Proposed corporate name - must include suftix)

L ORI DA ! I ENTa

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
U 570,00 s78.75 (512250 U513 2s

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Ceriified Copy Centified Copy

& Certificate
Q\i CHARD Ko( H

Name (Pnnled or typed)

119 JEHI\AQEIR}JSL‘AKE DR-

NP\PLGS _Eo 33943

City /State & Zip

(941) 591- 2387

751 = \NAe-| | 99
)

war 2 498 0,

NOTE: Please provide the original and one copy of the articles.




-
. t"‘. o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

May 28, 1996

RICHARD KOCH
119 JOHNNYCAKE DRIVE
NAPLES, FL 33942

SUBJECT: HEPATITIS-C FOUNDATION OF SOUTHWEST FLORIDA, INC.
Ref. Number; W96000011199

We have received your document for HEPATITIS-C FOUNDATION OF
SOUTHWEST FLORIDA, INC. and check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please calil
{904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 896A00026291

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HEPATITIS-C FOUNDATION OF T ‘- !ﬁ;’
SOUTIHIWEST FLORIDA, INC. 96 JUL 29 Pl
- A Florida Not-for Profit Organization - SEL 3: 26
LA s fin ware
ARTICLES OF INCORPORATION ) "rLUmUA

fhw wndersiged, Fg s i orporalor of d OFfHOralion pursuait (o ¢ hapier 6l 7,
Plordea Statuies, adopts the following Articles of ncorporation:

ARTICLE 1

The name of the incorporation shall be HEPATITIS-C FOUNDATION OF
SOUTHWEST FLORIDA, INC
FLORIDA, a not-lor-profit organization.

ARTICLE I

The principal place of business and mailing address of this corporation shall be.
119 Johnnycake Drive, Naples, Florida, 33942

ARTICLE I

The specilic purpose for which the corporation is organized is. 1o operate exclusively for
charity and educational purposes as related 1o the diseasc | fepatitis-C, in order o qualily
as an exempt organization under section S01(¢)(3) of the Internal Revenue Code of 1986
ot corresponding provisions under any subsequent lederal (ax Jaws, including, or such
purposes, Lthe making ol distributions o organizations which qualify as tax-cxempt
organizations under that code,

ARTICLE 1V

The manner in which the directors are elected or appointed is as follows. Ollicers and
directors will be elected annually at the December meeting by the membership from a slate
ol candidates recommended by the Nominating Commiltee and from nominations received
from the floor during the November meeting. Officers and directors shall take office
immediately lollowing their election. The election process is further detailed in the
organization's By-Laws

ARTICLE Vv

The corporate powers of this corporation are as provided in section 617 0302, Florida
Stalutes, uniess limited, are as follows  Not applicable,




ARTICLE VI

The name and steet addiess of the mual registered agent s Richard Koch, 119
Johnnycihe Drive, Maples, Flonda, 33942

ARTICLE Vil
The names and stieet addiesses ol the incorporators for these articles of incorporation are

OMicers:

President: Richard Koch, 119 Jobnnycake Diive, Naples, Florida, 33942
Viee-President: Debry Wollson, 7231 Radio Road, #124, Nuples, Flornida, 33942
Seeretary: Ginny Foltz, 1339 Trail Terrace Diive, Naples, Flonida, 33940
Treasurer: Pal Lemhe, 2159 Harlans Run, Naples, Florida, 33942

) Direciors:
Tiun Allen, P O Bos 412, LaBelie, Flonda, 33938
Jan Kaupp, 5525 Suntise Drive, Fort Myers, Florida, 33959
Teresa Carter, 3425 Sacramento Way, Naples, Florida, 33942

Barbara Perry, 15281 Bahia Court, Fort Myers, Florida, 33908

The undersigned incorporator has executed these Articles of Incorporation this 24th day
ol July, 1996

Signature of incorporator:

. A/
/w"dﬁ(/ d /LIT/Z ~ RichwmdRKoch__

Incorporator




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA, SUBMITS THE

PURSUANT TO THE PROVISIONS OF SECTION 617 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is:

(must include suffix)

HEPA"I_.\'T‘QS“‘C {:_oumbA—r—I.ON VO
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2. The name and address of the registered agent and office is-
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Having been named as registcred agen: and to accept service of process for the above stared
corporaiion at ike place designated in this certificate, | hereby accepit the appointment as registered
agent and agree fo act in this capacity. I further agree 1o comply wiil: the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accepr
the obligations of my position as registered agent.

Rhard (I Kort

(SIGNATURE)
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(Date) !
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Debra Wolfson
7231 Radio Road
Unit 124

Naples, FL3 4404

Office Use Only
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Florida Department of State, Sandra B. Morthem, Secreotary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORI"ORATIONS

Pursuant to the

e provisions of sections 607.0502, §17.0502, 607.1508
the undersigned corporation organizecf
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, or 617, 1508, Rorida Statutes,
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