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

ARTICLEY NAME
The name of the corporation shall be:

FAITH, HOPE AND LIFE, INC.
ARTICLE [T PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
710 SW17TH AVE
MIAMI, FL 33135

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
HELP PEOPLE WITH HIV TO FIND HOUSING, FOOD, EMPLOYMENT AND ALSO GIVE THEM MEDICAL
& PSICOLOGICAL TREATMENT. WE ARE GOIN TO GIVE HIV, DRUGS & ALCOHOL PREVENTION
CONFERENCES FOR ALL PEOPLE INTERESTED NATIONALLY & INTERNATIONALLY.

ARTICLE IV MANNER QF ELECTION

The manner in which the directors are elected or appoinied:
BY MINUTES AND BY LAWS

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List nameis), address(es) and specific title(s):

ISABEL CARCASES (DP)
ANDRES HERNANDEZ (DVP}
AMADA RIVERO (D)

10 SW 17TH AVE - MIAMI, FL 33135

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: &
ISABEL CARCASES
710 SW 17TH AVE

MIAMI, FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ANDRES HERNANDEZ & ISABEL CARCASES

710 SW 17TH AVE
MIAME, FL 33135
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Having been named as registered ngent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

OCTOBER 03, 2005
Date
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OCTOBER 03, 2005
Signature/Incorpotstor ) Date




