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FLORIDA DEPARTMEN'T' OF S'TATE
Sandra 13, Morthum
Secrotary of Stito ER ESU BM&?
Ploaso give original
atthmisalon dato ne flilo dato.

Oclober 15, 1996

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301-2607

SUBJECT: SUNCOAST ADULT CYSTIC FIBROSIS TASK FORCE, INC,
Ref. Number: W96000021807

ocument for SUNCOAST ADULT CYSTIC FIBROSIS
our check(s) totaling $78.75. Howaever, the enclosed
d and is being returned for the following correction(s}:

We have received your d
TASK FORCE, INC. and y
document has not baen file

Seclion 617.0202(d), Florida Statutes, requires the manner in which directors are
olecled or appointed be contained in the articles of incorporation. A statement

making reference 1o the bylaws is acceptable.

Please list the street address of each officer/director. If the officer/director does
not have a street address, list the malling address and write (N/A).

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 questlons concerning the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number; 096A00047092
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ARTICLES OF INCORPORATION Lo

OF THE Yipsly.
SUNCOAST ADULT CYSTIC FIBROSIS TASK FORCE, INC. X

it

“ -
Wa, tho undersigned natural persons of logal ago, acting as incorporators for th’g"f
purposo of croating o corporation not for profit under tho laws of the State of Florida,
as provided in Chapter 817 of the Florida Statutes, do ogroo to the following:

ARTICLE |
Nameo

Tho nama of this Corporation is Suncuast Adult Cyutic Fibrosls Task Force, Inc.

ARTICLE Il
Principal Place of Business and Mailing Address

The principal place of businoss and the mailing address of this corporation shall be:
Suncoast Adult Cystic Fibrosis Task Forco, Inc., ¢/o Suncoast Health Council, Inc.,
9721 Exocutive Contor Drive, Suito 114, St. Potorsburg, Florida 33702,

ARTICLE IlI
Purpose

The purpose of the Suncoast Adult Cystic Fibrosis Task Force, Inc. is to advocate for,
and support the needs of, adults with Cystic Fibrosis. The Suncoast Adult Cystic
Fibrosis Task Force, inc. seeks to expand access to appropriate medical care and
support services for adults with Cystic Fibrosis by educating and informing the
community regarding the needs of adults with Cystic Fibrosis; serving as a referral
resource for aduits with, and individuais affected by, Cystic Fibrosis; and devaloping
a program madel to provide financial support for the specialized medical care and
nutritional and ecuipment support needs of adults with Cystic Fibrosis.

ARTICLE IV
Members

The Corporation shall have members, the private property of whom shall not be liable
for the debts of the Corporation. The members of the Corporation shall be those
persons serving from time to time on the Board of Directors of the Corparation and
such other persons as may be selected by the Board of Directors. Qualifications,
admission, termination and all other terms and conditions of membership shall be set
by the By-Laws of the Corparation as they now or hereafter exist from time to time.




ARTICLE V
Mannor of Electlon of Boord of Diractors

This Corporation shall inHtinlly hava 17 Directors who shall serve without
componsation. Tho number of diractors may bo changed from time to timoe, by tho by-
laws, but shall nover bo less than four {4). Tho Board of Directors shall bo membars
of the Corporotion roprosonting tho following professional groups or Intorest

cotogorios:

N A

BOARD CATEGORIES

Cystic Fibrosis Cliont/Consumaor

Community or Business Loador

Health Caro Attornoy

Local Govarnment

Heoalth Systom Providar

Health Care Practitionar

Human Sorvice Provider

Hoalth Insurer

CF Alliance, Inc. {Representative From)

Florida Cystic Fibrosis, Inc. (Represontative From}

Lifotime Member At-Large

%
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The method of electlon of directors shall be stated In the bylaws.

ARTICLE VI
Officers

The Officers of the Corporation shall be a President, Vice President, Secretary and
Treasurer and such other officers as may be identified by the Corporation bylaws. The
namas of the persons who are to serve as officers of the Corporation and initial
membars of the Board of Directors are:

OFFICERS

President:

ARTICLE VII
Limitations of Corporate Powers

Anthony Clarizio 7249 Bryan Dairy Road, Largo, Florida 33777
Vica President: Scott Cash 9495 Blind Pass Road, #503, St. Petersburg, Florida 33706

Secretary: Nathan Winton 9721 Executive Center Dr., Suite 114, St,
Treasurer: Bob Costelle 9721 Executive Center Dr., Suite 114, St. Petersburg,

In order to promote the purposes of this Corporation, it may acquire properly by grant,
purchase, devise or bequest and hold and dispose of such property as the Corporation
shall require for the benefit of the members and not for monetary profit.

Petersburg, F1




ARTICLE VIl
Initinl Registorad Agont and Stroot Address

The namo and stroot addross of tha initial rogistored agont Is:  Elizoboth Rugg,
Executive Director, Suncaast Health Council, Ine,, 9721 Executive Contor Drivo, Suito

114, St. Potarsburg, Florida 33702,

ARTICLE IX
Incorporators

Tho namos and stroot addross of the Incorporators for these Articlos of Incorporatien
oro:

NAME ADDRESS
Patricia Boll 11351 Ulmorton Road, Suito 100, Largo, Florida 34648
Dr. David Buby 12291 70th Stroot North, Largo, Fioride 34643

Scott Cash 9495 Blind Pass Road, #5603, St. Potersburg Beach, FL
33706

Anthony Clarizic 7249 Bryan Dairy Road, Lorgo, Flaorida 33777
David Kirby 4601 Bth Avenue North, St. Petersburg, Florida 33713

Elizabeth Rugg 9721 Executive Center Drive, St. Patersburg, FL 33702

ARTICLE X
Dissolution

Upon the dissalution of the Corporation, the Board of Directors shall, after paying or
making provisions for the payment of all the liabilities of the Corporation, distribute all
of the assets of the Corporation exclusively to a non-profit charitable health care
organization, or for charitable, scientific or educational purposes in such manner and
to such qualified organizations as the Board of Directors shall determine. Any of such
assets not so distributed shall be distributed in accordance with the direction of any
court having jurisdiction in the county in which the principal office of the Corporation
is then located exclusively for the aforesaid purposes of the Corporation to such
qualified organization or organizations as said court shall determine. For purposes of
this Article, an organization is a "qualified organization" only if, at the time of receiving
such assets, it is operated exclusively for the purposes described in Section 170(1) or




17012){b) ol the Internal Ravanuo Codo of 1988 ond is deseribod in soction 509({a){1),
(2) or {3) of sald codo. Any rofaroncao In theso Articlos to a soction of tho Coda shall
be interprotad to includo a rofaranco 1o the corrasponding provisions of any applicable
futuro Unitod States Intornal Rovonue Codo,

ARTICLE Xl
By-Laws

Tho Board of Directors of this Corporation may provide such by-laws for the conduct
of its businoss and the carrying out of its purposos as they may deem nocossary from

time to timo.

Upon propor notice the by-laws may bo amendod, aitered, or roscindad by o majority
voto of thoso mombors of tho Board of Directors prosont at any regular mooting or any

spocial moeting called for that purposo.

ARTICLE Xl
Amandmants

These Articlos of Incorporation may bo amended at a special moeting of the
membarship cellod for that purpose, by a majority voto of those prasent.

Amandments may also bo mado at a regular meeting of the memborship upon notico
given, as provided by the by-laws, of intention to submit such amendments.

The undersigned Incorporators have executed these Articles of Incorporation this 10th
day of September, 1996,

%/j// ﬁQ/

ﬂcp’(t Oash v Anthony Clarizio

o4 S pberis

David Kirby Elizabeth Rugg




CERTIFICATE OF DESIGNATED REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0601 OR G17.0601, 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.

1. The name of the Corporation is:

Suncoast Adult Cystic Fibrosis Task Forco, Inc.
2.

The name and address of the roglstarod agent and offico is:

Elizabeth Rugg
9721 Exacutive Canter Drive, Suite 114
St. Potersburg, Florida 33702

Having been named os registored agent and to accept sarvice of process for the above
stated corporation at the place dosignated 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

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

Elizabeth Rugg o

Q]
Date

Qa"\\:\




