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- ' JLLJ;L I\Y Ug' 'Dilil
FOR TALLATASSEE, FLORI

NORTH BEACH HEALTH CCALITION, INC.

The underigned, acting as incorporator{s} of a corporation pursuant t¢ chapier
617, Florica Statutes, adopt(s) the foilowing Articles of incorporation.

ARTICLE | NAME:
The rame of the corporation shall be: NORTH BEACH HERLTH COALITION, INC

ARTIC! E ) PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

1440 J.F. KENNEDY CSWY #309, N.Bay Village, FL. 33141

ARTICLE {1} PURPOSE (S5)

The spec fic purpose(s) for which the corporation is organized is {(are}:

HEALTH PROGRAMS

ARTICLE 1Y MANNER OF ELECTIONS OF DIRECTORS:

The maner in which the directors are elected or appointed is as follows:

BYLAWS



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.030., Florida Statutes, uniless limited as follows:

ARTIILE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

MARIA B. CALCERRADA
1440 J.F. Kennedy Cswy #3069
N.Bay Village, FL. 33141

ART!CL Z Vi DHRECTORS {nwst have the minintum of theee Jirectorsy: NAME AND
ADDRE S -

MARIA B. CALCERRADA / 1440 J.F. Kennedy CSW%I #309
N.Bay Village, FL. 33741

ARTICLE VIH INCORPORATOR

The nam2: and street address of the incorparater for these Article of
Incorpor.:1or is:

MARIA B. CALCERRADA / 1440 J.F. Kennedy Cswy #3009
N.Bay Village, FL. 337141

The undrsigned incorporator has executed these Articles of
incorpor tien this_15day of ._Maxch ... , 20.05

Wticq B Oelernfn_

signature




CERTINICATE OF DESICNATICN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0507, FLORIDA STATUTES, THE
UNDERSIGHED CORPORATION, ORCANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, LUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERE 2 OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name¢ of the corporation is;

. CH_HEALTH COALITION, INC.
{rrust includes suffix)

The name and address of the registered agent and office is:

'_H’C/

it

—c

MARTA B. CALCERRADA =
, B

{name) ALY

x—|—|-(

M

1440 J.F. Kennedy Cswy #309 e
1.

#.0. Box or Mail Drop Box NOT Acceptabie)

Yl
]

N.Bay Village, FL 33141
{City /5tate/Zip}

Having beer named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the

appointed a- registered agent and agree 10 act in this capacity. | further agree 1o comply

with the provisions of all statutes relating 10 the proper and complete performance of

my duties, @1d | am familiar with and accept the obligations of my position as registered

agent,

‘7%(,%)#&&0%&_ 3/15/05
Date

Signature of Registered Agent
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