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Articles of Incorporation of

HEALING, WELLNESS AND RECOVERY CORP.

The undersigned. a majarity of whom are citizens of (he United States, desiring to farm a Noe-Profit
Corporation under the Non-Profit Corporation Law of FLORIDA. do heteby certify:

First: The name of the Corporation shall be
HEALING, WELLNESS AND RECOVERY CORP.

Second: The place in this state where the principal office ot the Corporgtion is to be locuted is the City of
MIAMI, MIAMI-DADE County. The prinsipal office is to be located at:

2575 Wesl.Plagler Steeer 2! Floor
Miami FL 3344 '

Third: Said corporation is organized exelustvely for charitable, refiglous. and educational purposes. including,
for such purposes aciivities of orgsnizadons under section 501(c)3) of the Internal Revenue Code, Primarily the
drop-in center hub for consumer self-help, advoency, edutation and Socialization where members with mental
illness and en-nceurring disorders develtp thair own program 10 supplemaent existing behaviora) heslth ssrvicey
and expand the resourees of their community. It provides an epportunity fov ealthy socinlization that pasitively
impacts the isolation felt by many consumers soffering from menial illness

Fourth; No per of the nel cornings of the corportition ahall inute to the benefit of; or be distributable to:its
memibers, trustees, officers. or athér private persgns, except that the corporatich shall be-authorized and
empowered to pay reasenable compensation for services rendered and to make payments ind distributions in
lurtherance of the purposes sot forth in Articie Third hereol. No substantial port of the uetivities.of the
vorparation shall be the careying on of propaganda, b otherwise attempting to influence lepisintion, and the
corporation shall not participate In, or intervenc in (including the publishing or digiibution of statements) any
politicitl campaign an behalf ol or In opposition to any.candidate for public offlée. Notwithsranding any other
provision of thewe orticles, the carporation shall not carry on any other activities not permitted Lo be tarried on
() by 4 corporation exempt from federal invpme Lax under seciion 501(c)(1} of the Inicrnel Revenue Code, or
the cortesponding sevtion of any flinure federal tnx code. or (b) by a corporition, somributions 1o which are
deductible under section 170(e)(2) of the Internal Revenue Cods, or the corresponding secfion of any futirs
fedceral tax code,

Fifth: The names and addressas of the parsofis who are the inittal trustess of the:corporation arc as Follows:

Name & Title:  Sandea Lopez, Presidont,
Address 7575 West Fingler §1 2™ Floor
Mizmi Fl, 33144

Name & Title:  XupnFlorez, Vica-Pesident

1
Adtiress Plagler 8T 2™

Miam
Name & Title: Sarai Mantin, Recrotary

2575 West Fiagler ST 2™ Floor
Migmi FL 33144

The manner of election of Dircelord shall be stated ih the By Laws of the Corporagion,



Sixth: Upon the dissojution of the corporaiion. assets shall be diatributed for one or more exempt purposes
wilhin the mcaning of scetion 301()(3) of the Intcrnal Revenue Code, or the corrcsponding section ol any
luture federal tax code, or shall be distribued to the federnl government, or to a state or loeal governntent, fora
pubilic purpose. Any such assets nat 80 disposed of Shall be disposed of by a Court of Compatent I urisdiction of
the county in which the principal offioe af the cerporation is then logated, exclusively for sueh purposcs or to
such organization or organizations, a5 sald Court shall determing, which are organized and operated exclusively
for such purposes.

Seventh: The name and sddress of the Registered Agent iw;
Nime: Sandri, [goce

Address: 1575 West Flagler $T 2™ Floor
Miami, FL 33144

Eighth; The name of the Incorporator is:
Name: Accounting & Tax Services of South FL.Corp

Addreas: 6080 Pirg R4, Ste # 10
Minmi, FL 33155

In witness whereof, we have hereunto subscribed cur nomes this 67 duy of December, 2013,

Having heen named as registered agent to aceept service of process for-the above stated corporation
at the place designuted in this certificais; 1 am fumiliar with-and aceept the appointment af registered
agent and agrae to act (-0f1s cagcin,

2/0%/ 2016

Sand istered Agent Date

T submit this document and gffirm thar the faats stated herein dre trite. L am aware that any false
informariaon submitted in a document 1o the Department of Stete constitutes a third degree felony o5
provided for 87,135, F.5.
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