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STATE OF 10WA,
| MADISON. cOUNTY

~ Dated éﬁ Z !‘j? 27, 1973

—

3%
VOLUNTARY ELECTION TO ADOPT THE
IOWA NONPROFIT CORPORATION ACT

(Domestic CorpOration)

To the Se¢retary of State
of the State;of Iowa _

Pursuant to the provisions of Section 50u4A.100 of the Iowa
Nonprofit Corporation Act, the undersigned Madison County :

-Tuberculosis and Health Association, ----------- ‘
~a corporation duly organized and existing under the laws of Iowa,

does hereby state that:

1. The name of the corporation is: Madison County |
Tuberculosis and Health Association. '

2, The following resolution was adopted in the manner .
prescribed by the Iowa Nonprofit Corporation Act by t oard.
of Directors of the corporation on the % day o ccere;

973,  and by the members of the corporat on on the zgzx,day of

WRESOLVED that:

"(1) The corporation does hereby elect to volun-
. tarily adopt the provisions of the Iowa
Nonprofit Corporation Act,

"(2) The address of its initial registered office
in the State of Iowa is: 1818 High Street, in
- the City of Des Moines, County of Polk, and the
name of its registered agent at such address is
Iowa Tuberculosis and Respiratory Disease Association,

MADISON COUNTY TUBERCULOSIS
AND HEALTH ASSOCIATION
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'COUNTY OF MADISON

o’

I , being first duly sworn

County Tuberculosis and Health Association - - = = = =« = « =« <« -
and that I executed the foregoing instrument as President of the
corporation, and that the statements contained therein are true.
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L;éjy Z Subscrfggg and sworn to before me,this‘gzZVZ>day,of
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on oath depése and state tha am fhe President of the Madison * .
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STATE OF I0WA
COUNTY OF POLK

corporation, and that t
true as I verily believe,

day of

Subscribed and

N o

: I, Mrs, Harold Symonds
on oath depose and state that I
Tuberculosis and Respiratory Dis !
executed the foregoinﬁ instrument as President of said
e

statements contained therein are
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sworn to before me this 027&

, 1973,

OTARY PUBLIC
STATE OF IOWA

,» being first duly sworn
am the President of lowa
ease Association and that
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