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. COVER LETTER

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

SUBJECT: AMANDAS FRIENDS; INC.
T ®

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(]) copy of the Amcles of Incorporatmn and a check for :

3 s$70.00 EI $78 75 [1878.75 - $87.50

Filing Fee Flhng Fee & .....), Filing Fee Filing Fee,
“iCertificate of’ Saeed oo & Certlﬁed Copy~-— Certified Copy
" Status T & Certificate

"ADDITIONAL COPY REQUIRED

FROM: AMANDAS FRIENDS
Name (Printed or typed)

4005 SW 151ST TERRACE
Address

MIFiAMAFl FLORIDA 33027 .. g Ty
o ey em s City, State& lej o ) . )
Lo . ~ IR = l'; - !vrAJ.J'- P
305-987-5301 R S

Daytime Telephone number

R T S

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2006
AMANDAS FRIENDS

4005 SW 151ST TERRACE
MIRAMAR, FL 33027

SUBJECT: AMANDAS FRIENDS, INC.
Ref. Number: W06000036026

We have received your document for AMANDAS FRIENDS, INC.. 'However, the
document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

The purpose of the corporation size font is too small for imaging, please attached
a seperate sheet if necessary.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of

this letter, within 60 days or your filing will be considered abandoned. ey
_..{ R
If you have any questions concerning the filing of your document, please calg
(850) 245-6934. el n E
mSE @
Loria Poole Do
Document Specialist Letter Number: 006A00050464
New Filing Section oL =
s 1'}-3
) [

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

. . =t e
In Compliance with Chapter 617, F.S., (Not for Profit) g'ﬁ: R
S
< ARTICLEI __ NAME == T
The name of the corporation shall be: ﬁy_-] t;a_ r—
AMANDAS FRIENDS; INC. <
Mo 2 [T
ARTICLE I _PRINCIPAL OFFICE co = O
The principal place of business and mailing address of this corporation shall be: ?3_3 =
4005 SW 151ST TERRACE g«
MIRAMAR FLORIDA 33027

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Each person named in the Articles of incorporation as a member of the initial Board of Directors will
hold office intil his successor will have been qualified and elected at the first annual meeting
, or until said Director ' s earlier resignation, remuval from office or death.

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

Manfredi Juan A. 4005 sw 151st Terrace Miramar Fl. 33027; President.

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Juan A. Manfradi 4005 sw 151st Twrrace Miramar Florida 33027

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
© -~ Juan A. Manfredi -
4005 SW 151ST TERRACE
MIRAMAR, FLORIDA 33027
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¢ of process for the above stated corporation af the place designated
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ARTICLE III PURPOSE.

The purpose for which the corporation is organized is:

Take donations, funds for the medical care and housing expenses of any sick kid, with
Juan A. Manfredi adding as the agent for all the persons who have made donations for the
benefit of any medically sick children.

The purpose and intent of monies collected, is intended to be construed and administered
as a none profit, providing for the medical needs and housing needs of the beneficiary
who suffers from any consequence of an organ transplant.

Medical needs refers to expenses such as medical bills related to he/her transplant,
prescription drugs, rehabilitation therapy, mental health counseling, transportation,
traveling, lodging, food expenses related to travel to transplant surgery locations and
follow up visits. Medical equipment related to he/her transplant; maintenance expenses
including mortgage, rent, utilities, car payment, food and other household expenses of the
beneficiary’s care giver during the beneficiary’s illness and recovery.

All funeral expenses of the beneficiary; fund to help promote additional funds/racing on
any beneficiary’s behalf, and any other expenses the trustee in his or her sole discretion
believed should be expended for the beneficiary’ benefit.

Also the corporation may transact any and all lawful business for which corporation may
be incorporated under the Florida General Corporation Act.

The Mission:

Amanda’s wish was to give love and increase opportunities for medically sick children
like her in need of an organ transplant.

While she was in the hospital she found out that there were a lot of children in lack of
love and hope. She often sent her visitors to see other children, She wanted all the
children to live with love, care and hope.

Thru the development of this mission we will be able to grant Amanda’s wish, by
increasing the number of families and communities to be prepared to care for the kids.




