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LAZARUS

SUBJECT: LIFE & HEALTH FOUNDATION, INC.
Ref. Number: W03000002225

We have received your document for LIFE & HEALTH FOUNDATION, 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 name of the entity must be identical throughout the document.

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) 245-6930. .

Donna Graves

Document Specialist Letter Number: 003A00004570
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahaszee. Florida 32314
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SETARY OF STATE

ARTICLES OF INCORPORATION  S1Slikee rLaRins

FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
" 617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:

The name of the corporation shall be:

Life § Health Foundation, inc.

ARTICLE I PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

P.0O. Box. 160083

Miami, F1 33116-0083.

ARTICLE Il PURPOSE(S)

The specific purpose(s) for which the cérpomtr’on is organized is (are):

1. Give material and spirituéi support to peoples who need it.
2. Engender programs to improve the Life and Health in Families. -

3. Support Gevernmental entity or Organizations in case of catastrophe.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:
The manner in which the directors are elected or appointed is as follows:

The election of Directors will be by free assembly of all

Foundation members every 02 years.



ARTICLE 'V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Alberto J. Redriguez,

1340 NW 27 5T . Miami, Florida 33142Z2.

ARTICLE Vil DIRECTORS (must have the minimum of three directors): NAME AND ADDRESS

1. Alberto J. Rodriguez ( 1340 NW 27 38T. Miami,Fl 33142 )
2., Gladis Diaz { 1340 NW 27 ST. Miami, F1 33142 )

3. Dolores Castillo { 1340 NW 27 ST. Miami, F1 33142 )

ARTICLE Vill INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is:

Alberto J. Rodriguez ( 1340 NW 27 ST. Miami, F1 33142 )

The undersigned incorporator has executed these Articles of
Incorporation this23_day of IAMUARY _____, 2003,
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CERTIFICATE OF DESIGNATION OF 03 JAN 27 PH 1
REGISTERED AGENT/REGISTERED OFFICE i (RETARY OF STA
TALL AHASSEE, FLOR

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STA’I"E or
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING TIIE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Life § Health Founrdation, inc.
] (must include sullix)

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

Alberto J. Rodriguez. . _ : X
{NAME)

1340 nw 27 ST. Miami, F1 33142.
(P.0. Box or Matl Drop Box NQT ACCEFTABLE)

Miami, Florida 33142.
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accepr service of process jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

0i-23-2003

(DATE)

(SIGNATURE)



