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ARTICLES OF INCORPORATION  FILED
89 FEB 23 M5S0

ARTICLE | SECKETARY Gr STATE
TALLAHASSEE, FLORIDA

NAME

The name of the Corporation is Rapha Associates Disease Management, Inc.

ARTICLE Il - PRINCIPAL OFFICE AND MAILING ADDRESS

The principal place of business and mailing address is 4025 E- Tampa Rd, Suite 1120, Oidsmar, FL 34677

ARTICLE Il - PURPOSES

Rapha Associates Disease Management, Inc. is organized exclusively for charitable, educational and
community services purposes within the meaning of Sections 1709(c), 501(c}(3), 2055(a)(2) of the Internal
Revenue Code of 1986, including for such purposes, the making of distributions to organizations that qualify as
exempt organizations under Section 501(c)(3) of said Code {or the corresponding provision of any future
United States Internal Revenue law),

The Corporation is organized to enhance the capacity of individuals living in the greater Tampa Bay area,
Florida, affected by AIDS/HIV to lead independent and productive lives through education, treatment, and
counseling. The Corporation will:

1. Offer health education programs for schools, communities engaging the services of professionally frained
health educators. -

Provide medication for individuals who cannot afford to pay for prescribed medications.

Render case-management and counseling services for individuals diagnosed as HIV posifive and those

with fuli-blown AIDS.

Offer housing referrals for patients.

Facilitate support groups for individuals diagnosed with HIVAIDS.

Provide transportation to essential destinations for clients in program.

ARTICLE IV - MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are appointed shall be: Officers of the Corporation shall be elected at the
regular annual meeting. -~
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ARTICLE V- INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sireet address of the initial registered agentis: _

Patricia Hauser

4025 E. Tampa Rd, Suite 1120
Oldsmar, FL 34677

ARTICLE VI - INCORPORATORS
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Date

Signature Incorporator

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this ceriificate, | hereby accept the appointment as registered agent and agree to act in this capacify, 1
further agree to comply with the provisions of all statutes relafing to proper and complete performance of my dufies, and |
am familiar with and accept the cbligafions as registered agent.
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Signature Registered Agent Date
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