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ARTICLES OF INCORPORATION
ol CR R T
NATIONAL WOMEN'S HEALTIH ORGANIZATION OF CEN'TRAL FLORIDA, INC,
The wndersigned incorpotator, for the purpose of forming n corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of lncotporation;
ARTICLE |
‘The name of the corporation is:

NATIONAL WOMEN'S HEALTH ORGANIZATION OF CENTRAL FLORIDA, INC.

ARTICLE 1T

The corporation may engage in any activity or business permitted under the lnws of the United
States and of the State of Florida,

ARTICLE 111
The apgregate number of shares that this corporation shall have authority to issue shall be One
Thousand {1,(XK)) Common shares, all of which shall be without par value,

APFTICLE IV
The street address of the initial registered oftice of this corporation shall be 1700 West Colonial
Drive, Orlando, Florida 32804, and the name of the initial registercd agent of this corporation at
such address is Patricia Davis,

ARTICLE V

The principal place of business and mailing address of this corporation shall be 1700 West Colonial
Drive, Orlando, lorida 32804,




The undersigned incorpormtor hus executed these Articles of Tneorp eation this Yth duy of
April, 1990,
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Donald P, Hebent
07 Hamilton Streel
Albuny, New York 12210




CERTIFICATE OF DESIGNATION OF
RECGHSTERED AGQENT/RECISTERED OFFICKH

In complinnee with the provisions ol Seetion 607.0501, Florida Statutes, NATIONAL

WOMLEN'S HEALTH ORGANIZATION OF CENTRAL FLORIDA, INC.. organized under the
laws of the Swte of Florida, submits the tollowing statement in designuting the reglstered

olfice/registered ugent, in the State of Florida,

FIRST: The name of the ecomporation is:
NATIONAL WOMEN'S HEALTH ORGANIZATION OF CENTRAL FLORIDA, INC,

SECOND:  'The nnme and addeess of the registered agent and office is:
Patricia Davis
1700 West Colonial Drive
Orlando, Florida 328(4

HAVING BEEN named as registered agent and to aceept service of process for the above
stated carporation at the place designated in this certificate, 1 hereby accept the appointment as
registercd agent and agree to act in this capacity, | further agree to comply with the provisions of
all Statutes relative to the proper and complete performance of my duties, and [am tamiliar with

and zecept the obligations of' my position vs registered agent.
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Patricia Davis

Dated this @ day of /U‘ KL{,(] . 1996

CL ey g6




