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HIV/AIDS COALITION FOR MINORITIES, INC.

TRANSMITTAL LETTER

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

SUBJECT: _ HIV/AIDS Coalition for Mingrities, Inc,

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

[ 1 $70.00 [x] $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: HIV/AIDS Coalition for Minorities. lnc. , : -
Name (Printed or typed)

1250 NE 119™ Street. #4A. . S S
Address

Miami. FL 33161 _ o
City, State & Zip

{303) 981-2854 . Lo -
Daytime Telephone Number

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

s
e 3
o
>
HIV/AIDS COALITION FOR MINORITIES, INC. Rp=Aakt
7‘
S
ARTICLE Il  PRINCIPAL OFFICE _:"%"i
The principal place of business/mailing address is ‘:_ﬂ %
0
1250 NE 119® Strect, #4A, Miami, FL 33161 e
ot
ARTICLE III PURPOSE , T
The purpose for which the corporation is organized is

HIV/AIDS Awareness and Education as per Section 501{c)(3} of the Internal
Revenue Code

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed

Appointed by President

ARTICIE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s)

Diana Elizabeth Hill, President/CEQ 1250 NE 119% St., #4A, Miami, FL 33161
Veronmca Edwards, Vice President 8920 NW 9%, Avenue, Miami, FL 33147
Richard Bennett, Jr., Executive Director — 6801 NW 15%. Avenue, Miami, FL 33147
Raphaela Smalls, Chairman

Annette Williams, Treasurer
Fredricka Johnson, Secretary

William Ferguson Esq., Director
James Hill Ph.d., Dircctor

1270 NE 119%. St., #1A, Miami, FL 33161

2261 NE 90" Street, Miami, FL 33147

15378 NE 2™, Avenue, N. Miami, Beach, FL 33015
2821 NW 135", Strect, Miami, FL 33054
930 NW 43" Street, Miami, FL 33127
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registercd agent is

Diana Elizabeth Hill - 1250 NE 119™. Street, #4A, Miami, FL 33161

ARTICLE VHI  INCORPORATOR
The name and address of the Incorporator is

Valrica Word - 13741 NW 7%, Avenue, Miami, FL 33168
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Havmg been named as registered agent fo gocept service of process for the above siated coq:onmon or the ploce designated in this
fomilinr with and accept the appointment ax registered agent and agree to act in this capacity.
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