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- ARTICLES OF INCORPORATION
FOR

- The undersigned, acting as incorporator(s) of a corporation pursuant to chapter'
617, Florida Statutes, adopt(s) the following Articles of Incorporation: -

ARTICLE | NAME:
The name of the corporation shall be:

INDEPENDENT CommumiTy A%:STANCE, Inc.

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS £ 17 2
| | ' | L= R
Fol T e
The principal and mailing address of this corporation is: %:‘; N —
7175 Sw § ST. SUITE 210 NS o= e
. T ,
- - r:.“'g.r '_.::: fm.’.
>

ARTICLE 1l PURPOSE (5)

The specific purpose{é) for which the corporation is organized is (are):

THiS NON-PIOFiT ORgAMZATION Will help the
Commumnj poor Peopl& giving Food, CJCI'H'teS
Shoes, eT¢! Also 13 0ing " pRovide a
pmce TO Live fop some pveople /NO ’%

going 10 help TD RepArR 7713,& /700555
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner In which the directors are elected or appolnted is as follows:

E)y The by -LAWS
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ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florlda Statutes, unless limited as follows:

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
Elion AmADOR

7175 sw & sr. SuilTE 210
Miam: FL 323184

ARTICLE VII D!RECI'ORS (must have the minimum ofthree directors): NAME AND
ADDRESS

ELinA AmADOR ( Presivenr) B 2
775 SW & ST Svire 210 2 2 1
. . . el N e
Miami FL 234y g2 e
s ORI
g5 -
A

ARTICLE Vilt INCORPORATOR

The name and street address of the incorporator for these Article of
- Incorporator is: E(_,‘A AmA ba(
75 Sw § ST, SuiTE 2/0
Mrarm FL 23,94

The undersigned mcorporator has e ‘/ecuted these Articles of
Incorporation thls day of . 20_[[

Signature /

H11000280007
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

’INDEPFNDENT COMMumru AssrsTANce Ine.

(must wpfludes suffix)

The name and address of the registered agent and office is:

ELip AMADOR

-
Iy =

TR 2 L

(name) ‘ = 5 m.;m
: - o \

2175 Sw & ST _Suife 210 g B 7

(P.O. Box or Mai! Drop Box NOT Acceptable) . Mo = E'EZQ?,

g'?&-‘- e

Mrami  FL 323/ 7
(City/State/Zip) ' gm -

Having been named as registerad agent and to accept service of pracass for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

agent.

@D l =29

Signature of Regi';ter_ed Agent

Date
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