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Medical Foster Parent AsSociatiori,

IR
(Propesed 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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Tampa, FL 33614
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(813) 356-1304

Daytime Telephone number

NOTE: Please provide the original and ape copy of the articles
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, « ARTICLES OF INCORPORATION : -

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not jfor Profit Corporation Acx, hereby adopt(s) the Jollowing Articles of Incorporation:
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ARTICLEI _ Namm - T, e -

The name of the corporation shal] be: H;,%’:F’;J e _'5_3__ ,
Medical Foster Parent Association, Inc, '7,?;??\-;" % 6 B

ARTICLE I PRINCIPAL OFFICE - T :% i

The principal place of business and mailing address of this corporation shall be: %ﬁ;} =Tl
6800 N. Dale Mabry Hwy., Suite 7130 ) i -
Tampa, FL 33614

ARTICLE 7 PURPOSE(S,

The specific purpose(s) for which the corporation is organized is(are): o
to- support ang enhance ‘the quality of life for éhlldrenln 7 -
Medical Foster Care, -

Directors shall be elected by majority vote of the members . C TR
of the corporation

ARTICLE V __INITIAL REGISTERED AGENT AND STREET ADDRESS i

The name and Florida street address of the initiaj registered agent are: -

Tricia Bratto_n_ ) . C = ] . . T .
6800 N. Dale Mabry Hwy., Suite 130 - ) ST
Tampa, FL 33614

ARTICLE VI INCORPORATOR . -

The name and address of the Incorporator to these Articles of Incorporation are: —— —

Tricia Bratton " ’ S _,___ - - ST

6800 N. Dale Mabry Awy., Suite 130

Tampa, FL 33614 | | , ' 7' o
e e /0-3-49 * o

Signature/Incorporator Date

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

Having been named gs registered agent and to accept service of process for the above stated corporation at the Place
de ed in this certificate, | hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes reiating to the Proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent, . s
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Signature/Registered Agent Date




