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TRANSMITTAL LETTER

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

SUBJECT: HJQ RmonY HOUSEW IIqQ

(PROPOSED CORPORATE NAME - MUST IN&UDE SUFFEG

Enclosed is an original and one(1) copy of the articles of incorporation and a hM

[1$70.00 [1$78.75 Cl578.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: QT/LD \ %Néﬁ

Name (Printed or typed)

1S 17 1o DY e

Address

Qe | A 22,20

City,State & 7ip

7% 599~ 2447

Daytime Telephone number

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



TRANSMITTAL LETTER

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

SUBJECT: Hamony House Center, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[J$70.00 [1$78.75 [}78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Judi Berner

Name (Printed or iyped)

18517 West Dixie Highway
Address

Aventura, FL 33180
City, State & Zip

(786)587-2447

Daylime Telephoﬂéﬁnmnber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 6, 2004
.1JUD! BV%RNEH
8517 W DIXIE HWY ’
AVENTURA, FL 33180 MPAME  Covract (@it
Rma e

HA
SUBJECT: HAMONY HOUSE CENTER, INC. {4
Ref. Number: W04000005145 ‘?"’15“\7’ /‘z/ 0 USQ_:ZZI, c
/

We have received your document for HAMONY HOUSE CENTER, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-8855. '

Tammy Hampton

Document Examiner Letter Number: 704A00008202
New Filings Section
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* =4 ~ ARTICLES OF INCORPORATION

[n Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

HARmMon ¥ HouvsE IL

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
18517 West Dixie Highway

Aventura, FL 33180

ARTICLE ITT PURPOSE
The purpose for which the corporation is organized is:
Provide a safe environment for women seeking and maintaing recovery.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Appointed

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Prasident Vice President Treasurer

Judy Bermner David Bemer Robin Berner
18517 Waest Dixie Highway 9540 Servone Wind Dr. 2501 NE 25th Ave
Aventura, FL 33180 Delray Beach, FL 33446 Aventura, FL 33180

)U//L(_,.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame and Florida street address of the registered agent is:
Harry Samuels
3143 Arbor Lane
Holiywood, FL 33021

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Judy Berner
18517 West Dixie Highway
Aventura, FL. 33180

by
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Having been named as registere.

mili h and he appointment as registered agent and agree to act ip'this Lapacity.
@”ﬁ by

in this

ifficate, I am fu

t {o accept service of process for the above stated corporation at the place designated

Dat¥ ~
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Date



