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incorporated, has deemed it appropriate to incorporate in the state of
Florida, let the following be listed as its’ Articles of Incorporation.

ARTICLE I:

The name of the organization shall be known as Liberty
City Social Services Incorporated.

ARTICLE II:
The principle place of business shall be the Dade,
Broward and Munroe Counties of the State of Florida,
but not limited thereto. The mailing address of the
corporation shall be;

1140 N.W. 46" Street
Miami, Florida 33127

ARTICLE HI:

The specific purposes for which this corporation is
organized are as follows;

A.) To assist agencies with incorporating in the state of
Florida, to provide social services in the state of
Florida,

B.) To organize existing agencies t0 heip them better
serve their client population,

C.) To maintain the agency's credibility through proper
management and accounting principles and
practices,

D.) To manage the daily operations of agencies
providing social services and teach them the skills
necessary o manage their organizations,



E.) To operate social service programs to benefit
residents of the State of Florida,

F.) To provide Management Consultant services to
individuals and agencies requesting assistance for
any and all lawful businesses.

ARTICLE 1V:
The Directors will be appointed by the Incorporator
(President, Secretary and Treasurer) to assist the staff
with overall planning and management.

ARTICLE V:

The name, address and title of the Directors/Officers
shail be;

A.) President

Donnie Horne

1140 N.W. 46" Street

Miami, Florida 33127
B.) Secretary

Deborah Cooper

1630 N.W. 128" Drive

Sunrise, Florida 33323
C.) Treasurer

Tawuana Ford

1630 N.W. 128" Drive

Sunrise, Florida 33323

ARTICLE VI:

The name and Florida street address of the initial
Registered Agent is;

Donnie Home
1140 N.W. 46" Street
Miami, Florida 33127



ARTICLE VIi: s 28 A,
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Donnie Horne
1140 N.W. 48" Street
Miami, Florida 33127

WHEREAS, society and life are dynamic, it may become necessary
to change or update these articles of incorporation. Therefore, these
articles shall remain in effect until such time as the Articles of
Amendment to Articles of Incorporation are filed, pursuant o the
provisions of section 617.1006, Florida Statutes.

SIGNED, THIS_ 4™ DAY OF Jzud 42y 2003

1 HEREBY AM FAMILIAR WITH AND ACCEPT
THE DUTIES AND RESPONIBILITIES OF THE
REGISTERED AGENT,

A

Registered Agent incorporator
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