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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tablahassee. FL 32314

I'roject Opioid US| Ine.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are an vriginal and one (1) copy ot the articles of incorporation and a check tor:

$70.00  Ds78.75 0 $78.75 O $87.50
Filing e Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADIMTIONAL COPY REQUIRED

Amdrae ), Bailey

FROM:

Name (Printed or tvped)

35 W, Church Street. Apl. 3105

Address

Orbado, F1. 32807

Citv. State & Zip

407-256-0603

Davuime Telephone number

andruejhailey @ gninl.com

E-mail address: (to be used tor tuture annual report netification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 007 and/or Chapier 621, F.S. (Prolit)

ARTICLET  NAME Project Opioid US, Ine.
The name of the benefit corporation shall be: _

PRINCIPAL OFFICE
.  Principal street address Mailing address, if different is:
100 E. Pine Street, Suite 110

Ohrfando, FT. 3R

ARTICLE 1

ARTICLE HI BENEFITSTATEMENT AND BUSINESS PURPOSE

The corpuration elects 1o be a benefil corporation in accordance with s, 607.603, 1.5,

The purpose for which the corporation is organized is o create a general public benefit and:

To conduct uny and all lawTal business that is designed to help address problems related © opioid misuseas ¢
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The general and/or specilic public benefi(s) to be created by the corporation (in addition to its general purpose) is/are as

follows (optional):
(1) Fo create resources that can help commuanities and organizations elfectively confront the opioid epidemic: (27 to provide

guidance and reeommendations for communitics and organizations that are working o solve prablems related o apioid

abuse, addiction. and overdose: und €3 i produce educitional and informational content that can help local. staie, and

federal leaders. as wellb as the general public. more fully understand the scope and nature of the opioid epidemic and the

lactors that comtribute o opioid shose,

ARTICLE 1Y SHARES HONH)
The nuimber of shares of stock is:

INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QF FICER (if Applicable)
Andrae Bailey, 1. Chairman

ARVICLE V

Andrace J. Bailey, Director

Name and Title;
A3 W Church Strecet. Apt. 3103

Address
Orrlando. FE. 32801

Andrae J. Builey, President

Name and Title:
553 W.oChurch Street. Apl. 3103

Name and Title:
33 W Church Street. Apt. 3163

Address:
Orlanda. F1,. 3280

Andrae 1. Bailev, Seerctary

Name and Title:
55 W, Church Street, Apt. 3103

Address: _

Address
Ortando, F1.. 32801

Orlancdo. FE. 3280H




o, ANURC 1L ASUIICY, LICASUT _
Naime and Title: Name and Titde:

S5 W Chureh Street, Apr. 3103
Address Address:

Orlanda. F1.. 32801

It applicable. BENEFIT IMRECTOR: ifapplicable. BENEFIT OFFICER:
Andrae . Baikey Andrae 1. Bailey
Marmwe ; Name: i
55 W Church Street, Ape. 3103 55 W, Chureh Street. Apt. 3105
Address Address;
Orlanda, FI.. 32801 Orlandao, FI1.0 32801

ARTVICLE i REGISTERED AGENT
The name and Florida strect address (2.0, Box NOT aceeptable) of the registered agent is:
Andrace I. Bailey

Name:

35 WoChureh Street, Apt. 3103
Address:

Orlundo, FL.. 32501

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Andrac 1. Builey

Name;

55 W Church Street, Apt. 3103
Address:

Owlandao, FIL, 3281

ARTICLE V1 ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Having been named as registered agent to aceept service of process for the above staied corporation at the place desiznated in this
certificete, I am famidiar with and uccept the appointment as registered agent and agree o uct in this capucity

O3/30/2021

y Reguired Signature/Regtsiered Agent Date

1 submit this docwment and affirm that the facts stated herein are true. [ am aware that the false infornation subminted i o
document {y ghe Department of State constitifes a third degree fefony as provided for in s.X17. 155, F.5.

D33072021
/""__—_-“‘
Gecquired Signature/ Ingefparator Date




