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SARTICLES OF INCORPORATION
« In Compliance with Chapter 617, F.S., (Not for Profit)

w7 j
' ARTICLEJ  NAME
The name of the corporation shall be:
NELSONS OUTREACH COMMUNITY DEVELOPMENT PROGRAM, CORP

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be

3550 BISCAYNE BLVD
SUITE 206
MiAMI, FL 33137
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
PLEASE SE ATTACHED
N
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ARTICLE IV MANNER OF ELECTION N T ~
The manner in which the directors are elected or appointed & 5';5- = 77
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MANUEL D. HECHAVARRIA (VP)

ARTICLE V INITIAL
List name(s), address(es) and specific title(s)
5200 SW 8 STREET

NELSON E GARCIA (P/CEQ)
3550 BISCAYNE BLVD
STEZ205A
CORAL GABLES, FL 33134

STE 208
MIAM], FL 33137
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

MANUEL D. HECHAVARRIA
5200 SW 8 STREET

STE205A
CORAL GABLES, FL 33134
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is

3550 BISCAYNE BLVD-STE 206
Having been named as registered agent to accept service of process for tke above stated corporation at the place designated
04-16-2004 |

NELSON E GARCIA
St e ool ARt ok e sk o ok ook o sl ke s e etk el oleseale st sl s ek e s sk e ol ol b ook ksl ok o e o ool K o s ol ol o e ek e e ek e

Date

in this cemj' Ly
&S 5 ﬁj’z‘; i[ t %Mw\/) 04-16-2004
Date

Slgnature/Incorrporator

MIAMI, FL 33137
m fomilicr with an accept the appmmtmem as registered agent and agree to act in this capacity.




THIS ORGANIZATION WILL BE INVOLVED IN OUTREACH FOR THE HOME
LESS AND LOW INCOME PEOPLE. WE WILL ALSO PROVIDE SHELTER AND
HOUSING FOR THEM.

WE WILL PROVIDE WORK FORCE AND EMPLOYMENT THE MINORITY,
JUVENIL AND ADULTS. THIS PROGRAM WILL ALSO BE PROVIDED FOR EX
OFFENDER.

THIS ORGANIZATION WILL ALSO PROVIDE DRUG TREATMENT, REHAB AND
COUNSELING SERVICE FOR ALCOHOLICS, GAY/LESBIANS AND ALL
INDIVIDUALS IN GENERAL.

SOCIAL SERVICE AGENCY

COUNSELING

REFERRAL TO DRUG REHAB CENTERS

JOB REFERRAL AND JOB PLACEMENTS

TRAMSITIONAL HOUSING

TRANSITIONAL MOVMENTS, FOR THE HOMELESS AND HIV AND AIDS
PACIENTS.

PRESCRIPTIONS PROGRAMS )

FOOD CLOTHINGS AND HYGIENE, ALSO HELPING OTHER PEOPLE AND
OTHER AGENCYS WITH STATE FEDERAL AND CITY GRANTS.

HELPING PEOPLE WITH (IMMIGRATION, VISAS, PASPORTS,WORK PERMITS,
EXTENSIONS, SOCIAL SECURITY CARDS, IDENTIFICATIONS) ,
WORKING TOGHETER WITH LOCAL CLINICS THAT HAVE (GENERAL
MEDICS AND SPECIALIST) AND DIAGNOSTICS CENTERS.

HELPING THE COMMUNITY WITH ALL EDUCATIONAL SCHOLUING AND ALL
PORPUSES.

NELSON OUTREACH COMMUNITY DEVELOPMENT PROGRAM WILL BE
COMMITED TO FOLLOW AND TO DO ALL THIS SERVICES RENDER.



