NOY¥ 000010130

{Requestor's Name)

(Address)

(Address)

(City/State/Zipi-hane #)

[Jrekuwe [Jwar ] mar

(Business Entity Name)

~ {Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer;

Ao
J"(:_FE‘?% E" B 'i"
COPRECT _MNaphl: Yooy o DB
DAIE,_\Can) s,
HOC. FXAM_T Y ’

Cffice Use Only

ey

IR

100041772411

10/25°04~~01026~—002  %%78.75

o]
2% R
Sl
=T 5
oad 24 il
e -
Lmne MO
ST en
A

M L B
G E
-'553. o
oo

¥

i

[
bty

U



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

+  TRANSMITTAL LETTER
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

LI $70.00
Filing Fee

B( $78.75

Filing Fec &
Certificate of
Status

J$78.75 1 $87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
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In Complicnce with Chapter 617, F.S., [Not for Profit) —5 =

ARTICLE | NAME R 9
The name of the corporation shall be: = ro
[ SMILE INC, = o
o )
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ARTICLE li PRINCIPAL OFFICE

The principadl place of business cmd mcufrng address of this corporahon st%ﬁb
A560 SW 68 Circle #4
Miami, FL 33155

ARTL |
The purpose for which the corporcrhon is orgonfzed is:
To provide intervention services fo families with children with disabilities.

ARTICLE IV M FELECT

The manner in wh:ch the directors are elec’red or appointed:

Members of the Board of Directors are appoinied by the President of the
Corporation.

ART Y RS AN R QFFIC

List name(s). address{es) and specific litle(s):

Juliana M. Huni, President 4560 SW 48 Circle, Miami, FL 3315544
A. Cecilia Hunt, Vice President 6621 SW 64 Sireet, Miami, FL 33143
lvette Femandez, Secrefary 10345 NW 44 Sireet, Miami, FL 33178
Susan Wills, Treasurer 6730 SW 63 Avenue, Miami, FL 33143
Jennifer Garcia, Board Member 5525 NW 105 Court, Miami, FL 33178

ARTICLE V
The name and Florida street address (P.O. Box NOT acceptable) of the

registered agent is:
Juliana M. Hunt 4560 SW 48 Circle #4, Miaomi, FL 33155

ARTH \'S . . _

The ngme and gddress of the Incorporator is:
Juliana M. Hunt 4560 SW 48 Circle #4, Miami, FL. 33155
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Having been named as registered agent {o accept service of process for the
above stated corporation at the place designated in this cedificate, | am familiar
with and accept the appoinirmeni as regisiered agent and agree o act in this
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Signatute/Registered Agent Date Signat re/lncorpora’ror Date



