STATE OF ALABAMA

DOMESTIC NONPROFIT CORPORATION
CERTIFICATE OF FORMATION

PURPOSE: In order to form a Nonprofit Corporation under

Section 10A-1-3.05 and 10A-3-3.02 of the Code of Alabama

1975 - this Certificate Of Formation and the appropriate ﬁllng

fees must be filed with the Office of the Judge of Probate in the

county where the corporation’s initial registered office 1s |
located. The information required in this form is required by

Tltle 10A.

INSTRUCTIONS: Mail one (1) signed oniginal and two (2)
copies of this completed form and the appropriate filing fees to

the Office of the Judge of Probate in the county where the

{For County Probate Office Use Gnly)

- corporation’s registered office 1s/will be located. Contact the Judge of Probate’s Office to determine the county
filing fees. Make a separate check or money order payable to the Secretary of State for the state filing fee

of $100.00 and the Judge of Probate’s Office will transmit the fee along with a certified copy of the Certificate
to the Office of the Secretary of State within 10 days after the Certificate i IS ISSUCd Once the Secretary of

State’s Office has indexed the filing the information will appear at wwiv.sos.dlabama.gov under the

- Government Records tab and the Business Entity Records link — you may search " byenty name. Y our

notification of filing was provided by the Probate Judge’s Office via a stamped copy and the Secretary of
State’s Office does not send out a copy. You may pay the Secretary of State fees by credit card if the county
you are filing in will accept that method of payment (see attached). Your corporation will not be indexed 1f the
credit card does not authorize and will be removed from the index 1t the check 1s dishonored.

This form must be typed or laser printed.

l.. The name of the corporation: The American.Family Care Foundation

2. A copy of the Name Reservation certificate from the Office of the Secretary of State must be
attached. -

- ik LI I R bl L B N b " mkham A PR | e "o P MTR - - r
"R U T P ] N T LT LY I B P T A T TS T T T R ] N - - L R L e Y L LR L RN oL L L e T AL - LA R EEAF o .
) L '- e g C st s ygendaby L0 5 " n Fr "y om o ok oL gk PR o - o g .
Tphgmn's Fu 7 Se'ys ‘=p Sgdfips g J o 5wy +m dr 1T fu danpget. u i x " e " [ e T T L R~ B R B R - g N LR "R, W O oaw -u LI | L L] Em T
= ar+” - . F oA ps e w - = 4 hh o mop 1 Ifm N - L L o L ] a W ¥
. . ¥ . . ] LI .“"l- L] l_l'h! !. ot LI '- b n
* L 1 H "' L} . , - »
. . i [ ll-.b L s~ - ” .; . r._ n
L] ll. .-' » . L | R [ | - ! .'l. : a - - '! . - [} -.L ﬁ‘ .
- ) - v - @gri'sN, , \ .t i N Wailts
-..!1 . . q_'- L .J' ‘e - . - " '*..' 1-‘_; ! .|"' H‘,.'.
i L] - i [ ]‘ " ' 1 4
. - . . » " ! * - " "= s 'i-.'- ’ i ' ' 1 e 1 “. . .
' -_I“_M e,

| | has Members or [ has no Members

.“Thls form was prepared by (type name and full address)

D. Bruce Inmn ‘M.D.

|3700 Cahaba Beach Rd
. Birmingham, AL 35242
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DOMESTIC NONPROFIT CORPORATION CERTIFICATE OF FORMATION

4. Street (No:PO'Boxes) address of principal office of the corporation: 3700 Cahaba Beach Rd-

Birmingham, AL 35242

Mailing address of principal office (if different from street address):_.

= - r = -

++++

5. The name of the Registered Agent,:_;p_gl_q.,_Br_.u.ce Irwin, M.D..

6. Street (BPmes) address of Registered Agent (1f different from principal office address):

Mailing address of Registered Agent (if different from street address):___

7. Purpose for which corporation is formed:_ie positively influence the health and wellbeing of our communities

n;: ADIC DUIDOSeS S ' ‘ uu“m,_;thm:
purpose 1ncludes the transaction of any lawful busmess for which nonproﬂt corporatlons may be
incorporated in Alabama under Title 10A, Chapter 3 of the Code of Alabama.

operating exclusively for educafional and-

8. Period of duration shall be perpetual unless stated otherwise by an attached exhibit.
9. The name(s) of the Incorporator(s):Donald Bruce:Irwin, M.D.

S'treet;;;

No. PO Boxes)address of Incorporator(s): 3700 Cahaba Beach Rd. Birmingham, Al 35242

Mailing address of Incorporator(s) — (1f

different from street address):. o . o
Attach a listing if more Incorporators need to be added (type “see attached” in the name lme)

10. The number of Directors constituting the initial Board of Directors is 3 . (Minimum of 3 under section
10A-3-2.09) The 1nitial Directors names and addresses must be listed 1n this Certificate ot Formation.

Director’s Name: Donald Bruce Irwin, M.D.

ll'll-.’i-

 Street (Na PO

Boxes) address of Director: 3700 Cahaba Beach Rd. Birmingham, AL 35242
__Mailing address of Director(s) - (1f different

from street address):
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DOMESTIC NONPROFIT CORPORATION CERTIFICATE OF FORMATION
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Director’s Name:Carla Irwin

Street (No PO Boxes) address of Ditctor: 3790 Cahaba Beach Rd

Birmingham AL 35242 000000000 _,,‘_,_*,,_Mailing address of Director(s) - (if difterent

from streetaddress):....... ... .

Director’s Name: Randy Johansen

Street (No PO Boxes) address of Director: 3700 Cahaba Beach Re

Birmingham, AL 35242 ________ Mailing address of Director(s) - (if different

L iy Mo Bk B rg R g

from street address);__

Attach listing if more Directors need to be added (type *“‘see attached” in the name line for the first
Director on this form). *

. Unless an attachment to this Certificate of Formation provides that a change in the number of directors shall
be made only by amendment to the Certificate of Formation, a change in the number of directors made by
amendment to the bylaws shall be controlling. In all other cases, whenever a provision of the Certificate of
Formation is inconsistent with a bylaw, the provision of the Certificate of Formation shall be controlling.

D Attached are any other provisions that are not inconsistent with law relating to organization, ownership,
governance, business, or regulation of the internal affairs of the nonprofit corporation, including any

provisions for distribution of assets on dissolution or final liquidation.

Si gnature as required by 10A-1-3.04

LR LT L L]
L I |

cmik.n

Date (MM/DD/Y YYY)

l Bruce Irwin, M.D.
Typed Name of Above Si gnature

| Reqistered. Aent
Typed Tltle/CapaCIty to Slgn under IOA 1-3 04
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John H. Merrlll T e o ' - R - ‘:_ ﬁ' R, O Box 5616
Secretary of State S T T T Montgomery, AL 36103 5616

I J ohn H Merrlll Secretary of State of Alabama, havmg custody of the -
1 Great and Prlnclpal Seal of sald State, do hereby certlfy that ]

pursuant to the prov1s1ons of T1tle lOA Chapter 1 Artlcle 5 Code of Alabama ,'

1975 and upon an examination of the entity records on ﬁle in this ofﬁce the
' followmg entlty name 18 reserved as avallable

The Amerlcan Famlly Care Foundatron

o Th1s name reservatlon is for the excluswe use of The Amerlcan Fam11y Care
,‘ F oundatlon 3700 Cahaba Beach Road, Blrmmgham AL 35242 for a perlod of one

year begmmng August 30 2018 and explrmg August 30, 2019

QL ||l|

4 $159.00
Shelby Cnty Judge of Probate, AL

11/21/2018 10:40:10 AM FILED/CERT

o In Testlmony Whereof I have hereunto sct my
~ hand and affixed the Great Seal of the State, at the
o Capltol in the clty of Montgomery, on th1s day

: August 30 2018

- Date

- RESSI0028  yohn H. Merrill

- Secretary of State

——————




