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FLORIDA DEPARTMENT OF STATE e
Katherine Harris
Secretary of State

March 14, 2000

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.
TALLAHASSEE, FL 32301

SUBJECT: RAINBOW OF HOPE, INC.
Ref. Number: WO0000006758

We have received your document for RAINBOW OF HOPE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
Rereby) am familiar with and accept the duties and responsibilities as Registered
gent.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Leiter Number: 400A00013956
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
OF
RAINBOW OF HOPE, INC.

The undersigned incorporator for the purpose of forming a non-profit corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is Rainbow of Hope, Inc.

ARTICLE II: PRINCIPAL OFFICE
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The principal place of business is 14440 Olivia Edwards (Lincofn) Boulevard, Miami, P;lﬂr'_ida.“‘:'
33176. — : i, @
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ARTICLE II1: PURPOSE

The corporation shall be organized and operated exclusively as a non-profit entity to provide
sacial, educational and emotional services to the community as needed.

ARTICLE IV: MANNER OF ELECTION OF DIRECTORS

The initial Board of Directors were appointed by the Chief Executive Officer and initial
Incorporator.

ARTICLE V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial Registered Agent is Bishop Carlos L. Malone, Sr., of 8421
SW 183" Street, Miami, FL 33157,

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Bishop Carlos L.
Malone, Sr., of 8421 SW 183" Street, Miami, FL 33157.

ARTICLE VII: INITIAL BOARD OF DIRECTORS

The names and addresses of the members of the initial Board of Directors:
The undersigned has executed these Articles of Incorporation this 18
2000,

t day of February,
Bishop Carlos L. Malone, Sr. CEO

8421 SW 183 Street, Miami, FL 33157
Patricia Sims, President 15830 SW 105 Court, Miami, FL. 33157
Claudetie Brown, Vice President 17520 SW 140 Court, Miami, FL. 33177
Dr. Suzanne Austin, Secretary

18462 SW 184 Place, Miami, FL 33157
The undersigned has executed these Articles of Incorporation this 18" day of Febr

ary , 2000.

Bishop Carlos L. Malone, Sr. Presiden
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607. 0501 , Florida Statutes, the undersigned corpora-
tion, organized under the laws of the state of Flon

ida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: Qﬁiﬂ b f){:\ H’U‘\p@ ’ INC-

2. The name and address of the registered agent and office is!

6;5%5/5’ Carlos | Mabwe }'44#2 mﬁg}zggm é}M/ '
N

(P.0. Box NQT acceptable)

i

NUGm. Ernnida 33176

{City/State/Zip)

Having been named as registered agent and to accept
stated corporation at the place designated in this

as registered agent and agrée actin this capacity. | further agree o comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and
J arm familisr with and accept the obligations of my position as registered agent.

SIGNATURE MM @
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service of process for the above
certificate, | hereby accept the gppointrment
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FEGISTERED AGENT FILING FEE: $3500 > &
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