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CURE CANCER COALITION INC.

SUBJECT:
{Pi. posod corporata namo - must include sulfix)

Enclosed is an orlginal and ona {1) copy of the articles of incorporation and a check

for :
[] s70.00 [] $78.75 [x] $122.50 [(Js131.25
Jil’é‘.")} J rni I
0* N
FROM: EVA DELL LT 0 L]
Nama (printed or typed) MRk RO O R R A |

T LN TR ) B L LY B
235 SE. | CIRCLE
Addrass

BOYNTUN BEACH FL. 33435

City, Stte & Zip

407-369-8359
Daytime Telephone numbar

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




Datod 01-20-95

DEPT. OF STATE

DIV. OF CORP.

P.O. DBOX 6327
TALLABASSEE, FL. 32314

Few days ago I mailled an application for corporation articles,

which I forgot the enclose the check of $122.50. Please apply

this eonclosed check for the corporation: CURE CANCER COALITION INC.

Thank you,

Eva Bell
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FLORIDA DEPARTMENT OFF STATE ) /f
Sandra B Mortham
Secrelary of Skde l) 74
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January 20, 1995 | /l‘,b
EVA BELL dn'
235 SE 1 CIRCLE

BOYNTON BEACH, FL 33435 /

SUBJECT: CURE CANCER COALITICN INC.
Ref. Numbar: W95000001456

We have received your document for CURE CANCER COALITION INC.,
howaver, upon recelpt of your document no check was enclosed. Please send a
chack or money order payable to the Depariment of State for $122.50.

The aricles of incorporation of a nonprofit corporation must be preparad Iin
compllance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned,

i gou have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number; 895A00002510
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Division of Corporations - P.O. BOX §327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

OF

CURL CANCER COALITION INC.

. ‘(\‘ W
Oy
B

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Flonda Business Corporation Act, hereby adopt(s] tha following Articius of Incorporation.

ARTICLE]l  NAME

The name of the corporation shall be; CURE CANCER COALITION INC.

ARYICLE Y PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall ba:

235 SE. 1 CIRCLE
BOYNTON BEACH FL. 33435

ARTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ane time is:
50

ARTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: EVA BELL
235 SE. 1 CIRCLE

BOYNTON BEACH FL. 33435




ABTICLEY _ INCOBRPQRATOR(S)

The namels) and streot addroessies) of tho incorporator(s) to these Articles of Incorpora-

tion is{are):

PRESIDENT : EVA DELL
235 SE. 1 CIRCLE
DOYNTON BEACH FL. 33435

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

1
7 day of JANUARY 19 85
é79> @P/aa / PRESIDENT
Signatuie
Signatura
Signatura

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF #:, 8, <
G T el
REGISTERED AGENT/REGISTERED OFFICEZ . 2 ¢!
t‘( e v ‘?.
L2
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA '%,?*
STATUTES, THE UNDERSIGNED CORPORATION, OAGANIZED UNDER THE LAWS %7
OF THE STATE OF FLOHIDAOSUBMITS THE FOLLOWING STATEMENT IN DESIG-
g&'ﬁﬂl}%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

CURE CANCER COALITION INC.
1. The name of the corporation Is:

2. The name and address of the reglstered agent and offica is:

EVA BELL

{Nama}

235 SE. 1 CIRCLE
{P.O. Box paot acceptabla)

BOYNTON BRACH FL. 33435
{City/Stata/Zip)

Having been named as rezistered agent and to accef( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree to actin this capacity. ! further agree
to compi;y with the provisions of all statutes relating to the proper and complete perfor-
my duties, and | am familiar with and accept the obligations of my position

mance o
as registered agent.
éjj (Go i 01-17-95
{Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




