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In compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE] _ NAME vis g et
ARTICLEL _NAME =~ FRANCESCA WOMEN FOR LOVE, INC. JVisHisd 0
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Principal street address

Mailing address, if different is:
1026 MILAN AVENLIE SAME
CORAM SARIES Fl 33134

ARTICLE IT PRINCIPAL OFFICE

ARTICLE 1Y PURPOSE

The purpase for which the corporatlon is organized ls:

THE PURPOSE OF THIS CORPORATION IS TO SUPPORT AND HELP WOMEN AND CHILDREN
VICTIMS OF DOMESTIC VIOLENCE, SEXUAL, AND ANY KIND OF VIOLENCE

ARTICLE IV __MANNER OF BLECTION _The manner in which the directors are élocted and appointed:
WILL BE STATED IN THE BYLAWS

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tda.PBESlEQLlNDEE&SEQlIBEASlD.LB_ Name and Title:
Address: NATASHA RODRIGUEZ Address:
1025 MILAN AVENUE
CORAL GABLES, FL 33134
Name and Title: VICE PRES\DIRECTOR Name and Title;
Address: ALFREDQ CALVO Address:
1025 MILAN AVENUE
LORALGABLES FL 33134
Name and Tite: Namea and Tijtle:
Address: Address:
ARTICLEVI REGISTEREN AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is
Name: HENRY PADILLA
Address:

MIAMI_FLORIDA 33131

ARTICLE VI INCORPORATOR
The

Name:
Address:

of the Incorporator is:
HENRY PADILLA

1200 BRICKELL AVENUE STE 1860
MIAML FILORIDA 33131

Having been nomed ay registered agent (0 accept service of process for the above stated corporation at the place designated in this
centificate, I am familiar with audaccept the appointment a3 registered agent and agresiu act in this capacily

W CAN

Signature of Negistered Agent

34-11

Dats
I submit thiy decument and affirm that the facts stated herein are trise. § am aware that any false information submitted in o dmumem
ta the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Date
Signature of }qcorporator
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