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COVER LETTER

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

SUBJECT: M@I')C/ Ml‘nci /’/&QP'IL jﬂ&,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 Q$78.75 58750

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rovt: [ Dorothy (raham

fName (Printed or typed)

Po Box 59313 8

Address

Otlando ,Fl. 34859-3138

Lity, State & Zip

Yo7 BLéb. 4oos

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE I NAME .
The name of the corporation shall be;

MEND ™ MIND HEART Tnc.  FILED

ARTICLE II PRINCIPAL OFFICE (})
The principal place of business and mailing address of this corporation shall be: 5-8, W y ﬂa LA ((E‘ Fal

RO. Pox 593I38 %91)‘* g"'??2937
O RLAMIOL L
OFlande, Fhke 329059. 3/39 A ;hipuppose s

ARTICLE [ PURPOSE )
o EX o fenders:
The purpose for which the corporation is qrgamzed is: vppor irve Fecovel ho usin

70 provid ’f"a”"*'ona’ e for personalized Chre.. Exsmple,

* ¥

menities Ccondu cvv
5 d,,ﬁ'g,”gg';%s Cablevision, Telephon'e Service oad Compuits: MILEss, +

ﬁ‘gﬂu}ap @& endance 40 Community bosed Serviaes enaovraded +o suppor

lia
RRACLE Iv - MANNER OF ELECTION S0 bF1ety foi DA Addits and Aztholias:
The manner in which the directors are elected or appointed:

Dl'fed.-}ovs. vJ'\'l\ be, a,ppo'm-le,.l, b)/ er. PP@S;clen'/‘.'
Ofpicers

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and spectfic title(s):

DD"'O'{"L\-/ G}'G-lr\mm Pres, dent
Po RoX 593138
Otlando, FL: 30.855-338

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: 4

Dorothf Grahom ARTICLE VIIL  Fffectue
5814 MarlLaKe Drive |

Ovlando, FL. 32.8 39 Date-
ARTICLE VI _INCORPORATOR ) a.,nan/ / ) 300?

The name and address of the Incorporator is:

DDLD‘!"A/ Gpa_ lna_m

Po Box 59313
F 8§5 <3138

********t*###}*###it;?** ##**###*t****#*****#************#t******************#******

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
wceﬂ{ﬁcate, I am famjliar with and accept the appointment as registered agent and agree to act in this capacify.
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ture/ﬁe/gis;{crc’d Lfglgent ) Date

M/W 0/95 /o

orator Dat




