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TRANSMITTAL LETTER

Department of State CcAODOSSEds 45 ——2
Division of Corporations 08/T97/35—D1D51--012

P. O. Box 6327 BEREETR, 75 ETE. TS
Tallahassee, FL 32314

wamer, W ORLD MEDTCAL SCTENCZ ASSOCTATION

(Proposed corporate name - must include suffix)

INC

Enclosed is an original and one(1) copy of

the articles of incorporation and a check for :

O $87.50

Filing Fee,

Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: MIKT SMZT
Name (Printed or typed)
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Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE ..

Katherine Harris .
Secretary of State

Bl - - - - R Id!

August 24, 1999

MIKE SMITH
11845 ALAFAYA WOODS CT
ORLANDO, FL. 32826

SUBJECT: WORLD MEDICAL SCIENCE ASSOCIATION INC.
Ref. Number: W29000019622 T

We have received your document for WORLD MEDICAL SCIENCE
ASSOCIATION 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):

wLLIGLEN MUST CONTAIN THE NAME OF THE CORPORATION. UBERRER
UST CONTAIN THE NAME OF THE REGISTERED AGENT IN ADDITION TO
THE ADDRESS. ‘ARTICLE VI MUST ALSO CONTAIN THE NAME OF THE

INCORPORATOR IN ADDITION TO THE ADDRESS.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 day:_;_ or your filing will be considggg&_bandpned,_

W ST NS SRR
TR 3 : L W R

Aa . EE _.--.,f._—:_a- g o ‘..:. B £ RN - o o o
ou haveany. questions concerning the filing of your document, please call

] P T

Kimberly Rolfe :
Corporate Specialist Supervisor Letter Number: 199A00042504
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 52314
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ARTICLES OF INCORPORATIONM - : As:/

Lo /4 .
Lo >
, , . , . 20 ~ ~ 0
. The undersigned incorporator, for the purpose of forming a corporation under the Florida . % O XY,
Not for Profit Corporation Act, hereby adop(s) the following Articles of Incorporation: 4 (5";'5\,;; . /%,L?
SaF o
ARTICLEI  NAME e

. ) 61;.
'I'hena’me of the corporation shall be: WORLD M t DTCAL SCZ{(ﬁé
1134S ALAFAYA wWeops <7 oQLANDO/ v 32525 ForyRc

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
11$4S ALAFAYA WooDS <7, ORLANDO, FL L260¢

ARTICLE NI PURPOSE(S) el e
The specific purpose(s) for which the corporation is organized is(are):

To PROVIpT SCHoLoR SHZpPS 4+ GRANTS To LTNDIVZPUAL

Lol THE MIQTCAL SCTENC T ’;L“Z"‘iﬁp'
ARTICLE IV__MANNER OF ELECTI F-DIREC TORS——— e
The manner in which the directors are elected or appointed is:

BY FANDIR & CTLecTT oN

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS L
The name and Florida street address of the initial registered agent are: _ - MIKE SM 7.. ;7[

11345 ALAFAYA Luoods CT- /oreuw()o/ FC  D2452¢

ARTICLE VI __INCORPORATOR _ _
The name and address of the Incorporator to these Articles of Incorporation are: MIIKT SNZTH

1§45 ALAFAYA woopS <7, OKMNDO FC L0824

W 2. - ?//‘é/?G/

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

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. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

b B (14 /29

Sigmature/Registered Agent Date




