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FLORIDA DEPARTMENT OF STATE
Katherine Harriy
Secretary of State

January 15, 19989
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SUBJECT: I. J. SCHNEER MELANOMA CANCER FOUNDATION, INC
REF: W89000001144

We received your electronically transmitted document. However, the
document has not been f£iled. FPlease make the following correctionz and
refax the complete document, including the electronic filing cover sheek.

The name of the entity must be identical throughout the document.

The electronically submitted doocument must also inelude the preparer’s
Florida Bar membership number in the lower left hand corner of the
document if the preparer is a member of the Florida Bar.

PLEASE RE-WRITE THE ATTORNEY'S PHONE NUMBER IN THE BOTTOM CORNER AS IT WAS
CUOT QOFF.

If you have any further questions concerning your document, please call
(850) 487-6926.

Tracy Augsburger FAX Aud. #: H93000001164
Document Specialist Letter Number: 393A00002106
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ARTICLES OF INCORFPORATION

The undergigned, acting as incorporatorg pursuant to Chapter 617,
Florlda States, adopt(s) the following Articles of Incorpo_:_‘iati

on:

e B2
ARTICLE I ° g @
. Name R -
The name of the corporation shall be: g?,é"g —L-’_-;j
. T
I. J. SCENEER MELANOMA CANCER FQUNDATION, INC. me %;
' -1
—er L
. ARTICLE IT o= T
Principal place of business and mailing address =—
. =t o
The principal place . of business and wmailing address of this
gorporation shall be

€538 Colling Avenue, Suite 475
Mism3 Beach:,' PL 33141

ARTICLE IIZT

. Purposne (a) ) .
The speclific purpose(s) for which the corporation is organized
ia(are):

Charity Benefits

ARTICLE IV
. Manner of electlon of directors

The manner in which the directors are elected or appointed is as
follows:
They shall be appointed by the By-lLaws.

ARTICLE WV
Limitation of corporate powers

The corporate powers of thie corporation are as provided in section
617.0302, Floxida Statutes.

ARTICLE VI
Initial registered agent and street address

SHELDON ZIPKIN, ESQUIRE
2020 N.E. 163rd Street
North Miami Beach, FL 33162

The name and the street address of the initial registered agent is:

SHELDON ZIPKIN, P.A.
~ H4900000 e
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2024 NLE. 103rd STREET, SUITE 380
NORTH MIAM! BEACH, FL. 23162
( 30'5) Gui-a10p

FBMO . 3R300
SB/£8°d :

11X 1560403 S TdWE £EITT  866T-ST-NUL

a3

jﬂ



HA4000001) (4

ARTICLE VIXI
Incorporatoxrs

The name (g} and the gtreet address(e) of the incorporator(s) for
‘these articles of incorporators is (are)

BARRY SCHNEER
61€ W. Elst Strest
Miami Beach, FL 331431

The undersigned n.nc::gaorator has executed these Articles of
Incorporation this & day of Decehbey , 1998,

(An additional axticlie must be added if ap effective date is
regquested} . -

Signature of x%}_?gaﬂu:porator :

BARRY SCHNEERER
Typed namae of incorporator
aigning

SHELDON ZIPKIN, P.A.
HAZ OO0 ey ATFON 7 AT LAW .
202‘0 N.E. Lt apy sm sl’_ﬁ!!- -
NORTH RIAMI BEACS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H
PURSANT TO THE PROVISIQNS OF SECTION I617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is:

t

S ER IO

(mast include suffix)
2. The name and a.ddr}ess of the registered agent and offlce isn:

_SHETDON ZIPKIN, ESO
{Name}

._163rd_Skreet,
(P. 0. Box or Mail Drop Box NOT acceptable)

North Miami Beach:,. FL 33162
{City/State/Zip)

Having been named as registered agent and to accept service of
process for the above gtated corporation at the place degignated in
this certificate, I hereby aceept the appointment as regilsted agent
and agre to act in thia capacity. I furthexr agrvee to camply with
the provieions of all’'statutes relating to the proper and complete
performance of my duties, and I am familiar with apd accept the

obligati of my position as registered agent. /
zz/q
)%/C{ — /< 2
T SHELDON ’
(S@Egrel {Date)
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SHELDON ZIPKIN, P.A. Haa D000 it

_ ~TTORNEY AT LAW
20r' M. 130vg LTREET, SUITE 200
M YRTE WAMI DEACH, FL a3162
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