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SUBJECT: \/\/ ho& me\ C \dr ‘i'Ccmd 1na.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE §UFF1X}

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

O $70.00 07875 1 Qss7s | $87.50
Filing Fee Filing Fee & | FEilingFee Filing Fee,
Certificate of 4 -& Certified Copy Certified Copy
Status ] & Certificate
} ADDITIONAL COPY REQUIRED

FROM: %‘mber{\! .,jgare

Name (Printed or typedy

2330 NW. Jog st

Address

Miaes,  Flocda, 33os6
City, State & Zip

20S. A3 N53)

Daytime Telephone number

NOTE: Please provide the original and-one copy of the articles.
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ARTICLES GFINCORP{}RATEQN
I Compliance with Chupter 617, F.S. Not for Profif)

ARTICLE 2
Tbensmeofihecmpomiﬁashaﬁbe:

What About The Chiidren Foundatien, Inc.

2331 N.W. 2081k Street
Miami, Florida, 33056

ARTICIR 8F B RPOS
The purpase Tor which the COTROTUEGR I8 argunid is:
The Primary purpase of this organization is to provide mediation education

ant training znd in fgeneral improving the Guality of life for ag youih ang their
families . Through Sommunity Care ang counseling, Ars, Cuiture And Athiletics,

Provided for in the byiaws

ARTICLE V. IMIT. AL DIRECTORS AOFFICERS
The name and addresses:

KimberyCleare
233V NW. 208 Strect
Miami, Florida, 33058
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