ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME
The name of the corparation shall be: Premiere International Cares, Inc.
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ARTICLE I} PRINCIPAL OFFICE 2 g:: % ) ;_:
Principal street and Mailing address is: 3&; -
m = N
2055 Centrai Ave. fo 2 ‘r_‘j
Fort Myers, FL 33901 B
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ARTICLE 1l PURPOSE g™

The purpose for which the carporation Is organized is:

Said corporation Is organized exclusively for charitable, religious, educational, and scientific
purposes, inciuding, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

Upon the dissolution of the corporation, after paying or making provisions for the payment of
all the legal iiabilities of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internai Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or ta a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then iocated, exclusively for such purposes or to such

organization or organizations, as said Court shall determine, which are organized and operated
exciusively for such purposes.

CLE IV MANNER OF ELECTION
The manner in which the directors are efected and appointed:.

As provided for in the bylaws.

ARTICLE V INITIAL OFF| ND/OR DIRECTORS
Name and Titie: Cynthia Rue, President Name and Title: Brittney Nickelson, Treasurer
Address: 2055 Central Ave. Address: 2055 Central Ave.

Fort Myers, FL 33901 Fort Myers, FL 33901

Name and Title: Aaron Howard, Vice President
Address: 2055 Central Ave.
Fort Myers, FL 33901



ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is!

Name: Shane Northrop, CPA

Address: 13700 Six Mile Cypress Pkwy. -
Suite 2 ES D
Fort Myers, FL 33912 2 2 0
L
ARTICLE VIl INCORPORATOR iz &
The name and address of the incorporator is: e B m
S = O
Name: Shane Northrop, CPA _%'f'. l;
Address: 13700 Six Mile Cypress Pkwy. S
Suite 2

Fort Myers, FL 33912

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated In this certificate, i am familiar with and occept the
appointment as registered agent and ggree to act in this copacity

_§V/23/ 207

Date

Required Signature of Registere

1 submit this document and affirm that the facts stated hereln are true. | am aware that any

false information submitted in a document to the Department of State canstitutes a third
degree felony,as provided for Ip 5.817.155, F.S.

Required Signature of Reglstered Date



