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A Corporation Not for Profit formed under the Florida General Corporation Act.:
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ARTICLE U: Name of Corporation: HEAL
Address of Corporatiom 12590 NE 16™ AVENUEL, # 606
NORTH MIAMI, FL 33161

ARTICLE 2: Duration Term of existence of the corporation is perpetual unless dissolved,
according to the law.

ARTICLE 3: Purpose: The specific purpose of this Corporation is: TO PROMOTE
HEALTHY CHOICES, IDEAS, AND LIFESTYLES OF MEN, WOMEN, CHILDREN
AND FAMILIES BY EMPOWERING AND STRENGTHENING INDIVIDUALS AND
FAMILIES WHILE FOSTERING A LOVING, SAFE, AND STABLE ENVIRONMENT,

ARTICLE 4: The elections for directors and the manner of their admission is provided for in the
bylaws of the corporation.

ARTICLE §: The Board of Directors are as follows: (NO LESS THAN THREE)
The names and addresses of the [nitial Directors:

1. CONSTANCE NESBITT, 9811 NORTH HOLLYBROQOK LAKE DRIVE,
BUILDING 4 305, PEMBROKE PINES, FL 33025

2. BARBARETTE "SILKY" ALFORD, 5242 NW 25 AVENUE, MIAMI, FL 33142

3. MARY ETTA LAPORTE, 125 NW 84 STREET, MIAMI, FL 33142

ARTICLE 6: This Corporation is organized under a non-stock basis.
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ARTICLE 7; Registered Agent/ Office:

Narne: PHYLLIS JOANSON
2 b &0

NORTH MIAMI, FL 33161

ufies and responsibilities, a3 Registered A gent for said

Address:

I am familiar with, and hereby accept the 4

Corporation.
SI2820G8
Signature of Registered Agent Date
ARTICLE 8: Incorporator;
)
:  PHYLLIS JOHNSON. : 2o
Name ?E_ §
Address: 12590 NE 16™ AVENUE. # 606 . sl = Y
NORTH MIAME. FY, 33161 =z, I T8
=3
. _ "o = m
In witness were of 1 have subscribed my name. Sw oo O
=
= an

Pl e

Signature of Incorparator Date

ARTICLE 9: In the event of dissolution, the residual assets of the organizaiion will be turned
over to One or more organizations, which themselves are cxernpt as organizations described in

Section 501 (c) and 170 (¢} (2) of the Internal Revenue Code 1954 or corresponding sections of
any prior or future law, or to the Federal, State or Local Government for exciusive public purpose.
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