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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

TRANSMITTAL LETTER

SUBJECT: GOOD HEAVEN HEALTH INCORPORATED

PROPOSED CORPORATE Na ME - MUST INCLUDE SURTTD

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

2 $70.00 0 $78.75 El$78.75 1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificale
ADDITIONAL COPY REQUIRED
FROM: MARIE LOURDES ST. FORT

Name (Prinied or typed)

1479 N.E. 180 STREET —

Address

North Miami Beh, FL. 33182

5y

City, State&fp

(305) 944-3045

Daytime Telephne nurnber

NOTE: Please provide the original and one copy of the articles.



-- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _NAME

The name of the corporation shall be: o
GOOD HEAVEN HEALTH INCORPORATED

ARTIC P OFFI - —

The principal place of business and mailing address of this corporatmn sha]l be:
14739 N.E. 180 Street

Nortts Miami Beh, FL. 33162
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ARTICLE Il PURPOSE — o e
The purpose for which the corporation is organized is "r’,‘-lo'\;g
Taking care of homeless and needy young pregnant females from pregnancy until = ;ﬂ:;
two year after birth. Also to educate them about the importance of breast feeding, o %g
family planning and sexaully transmitted diseases o -;:,};"ﬁ'{

The Directors are elected by the board members of the the corporation who are
members of the community.

The namc(s) , address(es) and tlﬂe(s) T

Marie Lourdes St. Fort -MSW - President - 1479 N.E. 180th St. NMB. FL. 33162
Edeline Dureney - Treasurer - 511 Yves dairy rd. #7-306 Miami, FL. 33179
Ernst Grandoit - Asst. Treasurer - 1479 N.E. 180th St. N.M.B. FL. 33162
Magarette Pernier 11-Vice President - 2803 Waterview circle Palmspring 33461
Dr Frantz Delva MD. MPH-Vice President - P.O. Box 654 Pompano FL. 33061

The nam&anﬂﬁmmwmmg& of the regxstered agent is:

Chartes Inije

16499 N.E. 19th Avenue #213A i
MNorth Miami 8each, FL. 33162

ARTICLE VII INCORPORATOR

The pame and address of the Incorpo?ator is: o
Marie Lourdes St. Fort

1479 N.E. 180th Sireet

MNorth Miari Beh, FL. 33162
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
in this md accept the appointnient as regisiered agent and agree to act in this capacity.
-

- —7 = | 05/06/2003
Signature/Registered Agent/ / ] Date
N/ 7 05/06/2003
Signature/Incorporator il

Date



