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. COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: The Healing Project, Inc.

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 []$78.75 [$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Anne-Monigue Abraham
Name (Printed or typed)

7430 NW 1st Ct.

Address

Pembroke Pines, Fl. 33024
City, State & Zip

305 308-3221

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI __ NAME L & U
The name of the corporation shall be:

* The Healing Project, Inc. O8UAN 10 AM 9: 1}
ARTICLE II _PRINCIPAL OFFICE SECRETARY OF STATE
e At S SRS ars S S o *RLLAHASSEE, FLORID

The principal place of business and mailing address of this corporation shall be:

State of Florida and BROWARD County .
7430 NW 1st Ct.
Pembroke Pines, Florida 33024

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Humanitarian, scientific, therapeutic, educational and charitable purposes which include, but not
limited to: promote healthy life style, identify community health & service needs, alternative
treatments of communicable diseases. Formulate strategies to meet community needs.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Directors elected at the first annual meeting, and at all times thereafter, shall serve for a term of
three(3) years. Annual meetings shall be held at such place or places as the board of directors may
designate from to time by resolution.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

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

Anne-Monique Abraham, President - 7430 nw 1st Ct. Pembroke Pines, FI, 33024
Paul Abraham, Vice President - 7430 nw 1st Ct. Pembroke Pines, Fl, 33024
Mariline Ade, Secretary - 3608 sw 70 Ave. Miramar, F|. 33023

Michelle Zamor, Treasurer - 8540 N Sherman Cir. apt 203 Miramar, Fl. 33025
Maria Alexis, Board Member - 8352 Pines Blvd. # 378 Pembrcke Pines FI. 33024
Therese Letang, Board Member - 1810 Acapulco Dr. Miramar F1. 33023

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Anne-Monique Abraham 7430 nw tst Ct. Pembroke Pines Fl. 33024

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Anne-Monique Abraham 7430 nw 1st Ct. Pembroke Pines, FI. 33024
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Having been namWstered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am iliar with and acceleered agent and agree to act in this capacity.
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