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TRANSMITTAL LETTER

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

SUBJECT: Health Alternative Foundation, Inc.

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

$78.75 Filing Fee & Certificate of Status.

From: , - Gerardo Sanchez

Address: 4227 N.W. 5® Street, 5
Miami, FL, 33126

Daytime Telephone number: (786) 208-7561

NOTE: Provided the original and one copy of the articles.



ARTICLES OF INCORPORATION ;: ! i» E D

of 0L 0EC22 PN 2: 2y
HEALTH ALTERNATIVE FOUNDATION, INC, Ui L OF STATE
(Fundacion Alternativa de Salud, Inc.) ALLAKAS SEC. FLORI IDA

In Compliance with Chapter 617, F.S. (Non for Profit)

Article I. NAME

The name of this corporation shall be: HEALTH ALTERNATIVE FOUNDATION, INC.
(Fundacién Alternativa de Salud, Inc.)

Article IL PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4227 N. W. 5™ Street, Suite 5. Miami, FL, 33126

Article I1l. PURPOSE

The purposes for which this corporation is organized are:

Oriented to provide scientific and social orientation, counseling, education and information,
individual and group therapy, administered and overseen by professional volunteers to
individuals affected by immunodeficiency or other illnesses at not cost to participants.

Article TV. MANNER OF EL.ECTION

The directors are elected or appointed by a majority of votes of the members of the
organization.

Article V. INITTAL DIRECTORS/OFFICERS

Director: Dr. Angel Gracia Ph.D., CNC
8854 W. Flagler Street, # 204
Miami, FL, 33174

Director:; Fr. Gerardo Sanchez, Ph.D
4227 NW 5™ Street, # 5
Miami, FL, 33126

Secretary: Rosa Lorenzo
14819 SW 60", Street
Miami, FL, 33193



Article VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the registered agent is:

Fr. Gerardo Sanchez Ph.D.
4227 NW 5™ Street, # 5
Miami, FL, 33126

Article VII. INCORPORATOR

The name and address of the individual who shall serve as this corporation’s incorporator is:
Fr. Gerardo Sanchez Ph.D.
4227 N.W. 5™ Street, # 5
Miami, FL, 33126

Article VIII. AMENDMENT

This corporation reserves the right to amend or repeal any provisions in these Articles of
Incorporation, or any amendments hereto. Any rights conferred upon the Directors shall be
subject to this reservation.

Fr. Gerardo Sanchez Ph.D., Incorporator



DESIGNATION OF REGISTERED AGENT

Having been named as Registered Agent to accept service of process for the
above stated corporation at the place designated in this certification, I am familiar with and
accept the appointment as Registered Agent and agree to act in this capacity.

y/d

7‘-—

4
.~ Gerardo Sanchez
Registered Agent.

STATE OF FLORIDA )
) ss
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared (name), who produced __

DRIVER LICENSE

as identification and known to be the individual and

Incorporator of the Articles of Incorporation described herein and who executed the foregoing
instrument and acknowledged to me that he executed the same freely and voluntarily for the uses
and purposes expressed therein.

IN WITNESS WHEREQF, 1 have hereunto ser my hand and affixed my official seal at

Miami, Dade County, Florida, this _ 96 day of December ‘9904

NOTARY Pi_]BLIC

a3 H4d

State of Florida / At Large
My Commission Expires: S8o. Py Orlando H.Lima o
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