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SUBJECT:

Bed R/ bbon Clvb Lar.

(Proposed corporate name - must include suffix)

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 orfginal and one copy of the articles



FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State B
March 2, 1999 . _— -
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SUBJECT: RED RIBBON CLUB, INC. - ;E "-’_—'f—_
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We have received

your document for RED RIBBON CLUB, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s)

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing Us with an address and telephone
number where you can be reached during working hours. —

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the original and one copy of your document
this letter, within 60 days or your filing will be considered a
If you have any questions concernin
(850) 487-6904.

Freida Chesser
Corporate Specialist

, along with a copy of
bandoned.

g the filing of your document, please call

Letter Number:; 399A00009537

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida;}32314
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ARICLES OF INCORPORATION _

The undersigned incorporator, for purposes of forming a corporation under the Florida Nat for Proﬁt Corporation,
here by adopts the following articles of Incorporation.

ARTICLE] NAME
The name of the corporation shatl be:
RED RIBBON CLUB, INC. _ T B
==
ARTICLE I PRINCIPAL OFFICE -~ Z® § T
The principle place of business and mailing address of this corporation shall be: = & = -
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ARTICLE OIPURPOSE(S) = <

The Specific purpose(s) of which the corporation is organized is (are):

i

Care and housing needs of indigent HIV, AIDS patients in conjunction with other Not for Profit
Corporations.

ARTICLE IVMANNER OF ELECTIONS AND DIRECTORS
The manner of which the directors are appointed is:

The Board of Directors (BOD) shall consist of five members appoint for two year terms of office
except for the chair who is appoint for a three year term.

Initial BOD members consist of five (5) members: two (2) that are appointed for a one (1) year
term, two (2) appointed for a two (2) year term and the chair appointed for a three > year term of
office.

Board members are selected from a slate of candidates presented upon vacancy of a position
Meetings are conducted relative to the general operating procedures drawn up by the BOD

ARTICLEV INITIAL REGESTRANTS AGENT (s) AND STREET ADDRESS
The Florida Street address of the initial Regisirant Agent is:

Ian Gordon Lucas
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ARTICLE VII INCORPORATION

The name and address of the Incorporator are:

Ian Gordon Lucas
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Signature/Incorporator

Date

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacity
with the provisions if all statutes relating to the proper an complete performance of my duties and I I am familiar with

and accept the obligations of my position as registered agent.
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Signature/ReVgistered Agent

Date
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