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

...........

ARTICLE | - NAME IR
The name of the corporation shall be: A
S
Save Qur Sisters DBT, Inc. j" : ;
@
ARTICLE Il — PRINCIPLE OFFICE n‘ — ng
The principle street address and mailing address is: =Y :
- e
&=t
7200 SW 108" Terrace >

Miami, Florida 33156

ARTICLE Hil - PURPOSE

The purpose for which the corporation is organized is:

(a)

(c)

Save Our Sisters DBT, Inc. is organized exclusively for charitable purposes
as specified under Section 501(c)(3) of the Internal Revenue Code to educate
the public about breast cancer in a positive, proactive way; to provide breast
cancer screening and treatment to underprivileged women in our community;
to raise funds for breast cancer research and other breast cancer affiliated
women's services,; and to serve as role models; to mentor those newly
diagnosed with breast cancer; and to promote a healthy, active lifestyle and
provide organized opportunities for physical fithess, wellness education, and
psycho-social empowerment among breast cancer survivors.

No part of the net earnings of the organization shall inure to the benefit of, or
be distributable to, its directors, trustees, officers, or other private persons
except as specified in subsection (a) above.

This organization will not participate in any political campaigns nor influence
legislation.

ARTICLE IV - MANNER OF ELECTION

The manner in which the directors are elected or appointed is:

Directors of the corporation will be appointed in the manner specified in the
corporation’s by-laws.

ARTICLE V — INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Kathryn Kim Bonomo, Director
7200 SW 108" Terrace
Miami, Florida 33156



Austin M. Gaines, Director
9055 SW 73 Court # 307
Miami, Florida 33156

Joan G. Gaines, Director
7321 SW 108" Terrace
Miami, Florida 33156

Bonnie L. Cooper, Director
77 Crandon Bivd. # 8A
Key Biscayne, Florida 33149

Fleur J. Lobree, Director
11500 SW 60th Ave.

Miami, FI. 33156-4926

Domingo C. Rodriguez, Director
2121 Ponce de Leon Blvd., Ste. 730
Miami, Florida 33134

ARTICLE VI— INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Kathryn Kim Bonomo
7200 SW 108" Terrace
Miami, Florida 33156

ARTICLE VIl — DISSOLUTION
The manner of dissolution of the corporation is:

Upon dissolution of the organization, all assets remaining after payment of corporate
liabilities will be distributed for one or more exempt purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or will be distributed to the federal government, or to state or local
government,

ARTICLE Vill - INCORPORATOR
The name and address of the Incorporator is:

Kathryn Kim Bonomo
7200 SW 108" Terrace
Miami, Florida 33156



Having been named as registéred agent to accept Service of Process for the above
stated corporation at the place designated in this certificate, | am familiar with and
accept the appointment as registered agent and agree to act in this capacity.

Al o Brr s Daé/a%/oﬁf

SignaturefRegiStered Agent

Mm% Brsns 7/22/0%

Signature/| rﬁorpo'rator Datd ’




