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April 27, 1998 ALL

LAZARUS CORPORATE FILING SERVICE, INC.
MIAMI, FL

SUBJECT: UNITED STATES BLOOD FOUNDATION INC.
Ref. Number: W98000002338

We have received your document for UNITED STATES BLOOD FOUNDATION
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

The document must have original signatures.

Please return the original and one copy of 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 call
(850) 487-6932. , ,

Kimberly Rolfe : :
Document Specialist Letter Number: 598A00022668

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE1 NAME
The name of the corporation shall be:
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The principal place of business and the mailing address of this corporation shall be:
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The specific purpose(s) for which the corporation is organized is (are): %’?’—5 %
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed Is as follows:
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ARTICLE V L!MI!A:[]Q[! QF CORPORATE P( !ﬂigﬁﬁﬁs -

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless fimited as follows:

The name and the street address of the inilial reglstered agent is:
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‘The name(s) and street address(es) of the mcorporator(s) for these Articles of Incorporation

IS(aTE) (/Uéfo UJ&LEG”I Oglﬂtf{f’/ 3 %;cll‘o _ 777

43 S S /9¢ ﬁu SF& AvT
Agepter L. B3/4505 .
> prsams L2 .JJAM

Micj\ue,\ SUJ\J\?—Z S S
@BD E ) Ade. oo - o
Qm\m\\ £, 33012

The undersigned incorporator(s) has(have) execuled these Articles of Incorporation this
23 dayof __ /L 19 L
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Typed name of incorporator signing
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE f

Pursuant to the provisions of sections 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 officefregistered
agent, in the State of Florida.

1.  The name of the corporation is: f/fc//ff/ SHEArEL ﬁéaa/ /"Zu”,/‘;';}'

2. The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE '
DESIGNATED 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. .
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