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* Restoring Fallen Soldiers, Inc.

Article I-Name
Restoring Fallen Soldiers, Inc.

Article I frincipal Office
Street Address

2222 SW 87th Terrace
Miramar, Florida 33025

Article 1Y Purpose

Mailing Address
P.O. Box 531446
Miami Shores, Florida 33153

To bring restoration to those individuals that feel a sense of hopelessness through spiritual guidance,

housing and basic daily needs as needed.

Article IV Manner of Election

Directors are appointed based upon their individual desire and interest in the same common goals of the

organization. All recommendations will be made by the President of this organization.

Article V Initial Officers and/or Directors

Dione N. Cortes- President, Director
2222 SW 87" Terrace
Miramar, Florida 33025

Keisha Salmon-Secretary, Director
19100 NW 12® Avenue
Miami, Florida 33169
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Carohne Anthony-D:rector
3932 NW 87™ Avenue
Sunrise, Florida 33351

Article VI Registered Agent
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Article VII lncorporator "
Dione N. Cortes
2222 SW 87" Terrace

Miramar, FL 33025
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Debbie Duncanson-Jones-Treasurer, Director
788 Perdido Heights Drive
West Palm Beach, Florida 33948

Thomas Harrington-Director
P.O. Box 972012 .
Miami, Florida 33197 pads
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Name and Titlé: ' Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida address (P.0. Box NOT acceptable) of the registered agent is:

Name: ﬁ/b&@‘hﬂ Ltr%‘@{?{@f&)}’) ”th S{__ MT&: ,%!CO
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ARTICLE VII __INCORPORATOR B
s

Address:

The name and address of the Incorporator is:

Name: W\ , ONE M LO V“'e/f T
Address: 2222 Sco 7 Th Ter T
Mivamar A 2302¢

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 accept the appointment as registered agent and agree to act in this capacity
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Required Signature of Registered Agent Date

I submit this document and affirm that zhe
0 the af ad

ptS"stated herelpare true. 1 am aware that any false information submitted in a document

lodly as provided for In £.817. 135, F.5.
( Required Signature™dT Incorporator Date




