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ARTICLES OF INCORPORATION
FOR

T—he undersigned, acting as incorperator(s} of a corporation pursuant to chapte;
" 617, Florida Statutes, adopt(s) the following Articles of incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

WE HELP THE NEIGHBORS, INC,.

= O
ARTICLE H PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS §_,§
The privcipal and mailing address of this corporation is: -
25017 W 80th St #9, Hialeah, FL. 33016 2 ]
Wb

ARTICLE fit PURPOSE(S)

The specific purpose(s) for which the corporation is organized is (are):

A Private Non-Profit Organization which provides free medical care
to needy obese patients and free ccunseling to Women in difficult
Financial situation without regard to race,creed or National
Origin, provided thath they have established legal residence

in the State of Florida.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:
The manner in which the directors are elected or appointed is as follows:

By the Bylaws.
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

MARTHA E. PINO
2501 West 80th Street, #9, Hialeah, FL. 33016

ARTICLE Vil DIRECTORS (must have the minfwnrm of three directors): NAME AND ADDRESS

MARTHA E. PINO- PRESIDENT
2501 W 80th st. #9, Hialeah, FL. 33016

VIANCA P. AGUILAR- VICE PRESIDENT
2501 W 80th sSt. #9, Hialeah, FL. 33016

CARIDAD M. ROJAS- DIRECTOR
2501 W 80th st. #9, Hialeah, FL., 33016

ARTICLE Vil INCORPORATOR

The name and street address of the incorporator for these Articie of
Incorporator is:

MARTHA E. PINO

2501 West 80th Street, #9, Hialeah, FL. 33016

The undersigned incorporator has executed these Articles of
Incorporatign\this_1Sday of _June , 2004

&‘LU ‘

signature

-
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GERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions ol sectiocns 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
foliowing statement in designating the registersd office/registered agent, in the Stale of
Florida,

1. The name of the corporationis;  WE HELP THE NEIGHBORS, INC,

2501 W 80th St #9, Hialeah, FL. 330716

2. The name and addrass of the registered agent and office is:
MARTHA E. PINO

SNAME)
2501 W 80th St.

(P.C. BOX NOT ACCEPTABLE)

S USIAD
R

Hialeah, FL. 33016. ,
(CIYY/STATE/ZiP}

W SCHRT 40

|
¥

3

&l

HAVING BELN NAMED AS REGISTERED AGENY AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPCINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF M’/ POSITION AS REGISTERED AGENT.

SIGNATURE
DATE f;/ / é;/ 200¥

REGISTERED AGENT FILING FEE: $35.00




