N 12000001871

(ﬁequestor‘s Name)

(Address)

{Address)

(City/State/Zin/Phone #)

[Jrekur [ war [] maL

{Business Entity Name)

!

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIAATOTRIA i1

300238288893

08/13/12--01022--026 *#73.75

02:€HWd €19NV 2L
|

3\;4 [EN



COVER LETTER

ey ) » 9.

Department of State *
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supect: Israel's House Social Service Agency, Inc.
- (PROPOSED CORPORATE NAME —~ TINCI, UFFIX

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

$70.00 $78.75 $78.75 ' $87.50

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

ADDITIONAL COPY REQUIRED

FrOM: Marta Rodriguez Rivera ~ é?g
Name (Printed or typed) ™ 55
& =%
11605 Tropical Isle Ln. oy “”_J(';;__
Address g 52;3 Q
H 1 Din
Riverview, FL 33579 @ 2o
Cliy, State & Zip S =m
=
813-597-8195 ' «
11605 Tripsdimaeliehephone number

martalillian7@msn.com

E-mail address: (1o be used for future annual report notification)

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




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

HED
Y

ARJICLE] . NAME Israel's House Social Service Agency, Inc. SECRETARY DF STATE
CORPORATIONS

The name of the corporation shall be: /
NVISICH

ARTICLEDI ~ PRINCIPAL OFFICE
Principal gtreet address Mailing piikid 3f Jifferdiis3: 20
11605 Tropical lsle Ln,

Riveriey, FL 33578

-113"—“

ARTICLEOI  PURPOSE

The purpose for which the corporation is organized is:

Our mission is to provide effective, bilingual mental health and referral services to meet the
challenging needs of children and famities. Through our programs, we will empower individuals to
reach their full potential by providing the necessary skills ultimately leading to self-sufficiency.

ARTICLE IV =_MANNER OF ELECTION _The manner in which the directors are elected and appointed:
As set forth in the bylaws
v OFFICERS
Name and Title: Marta Rodriguez, Rivera, Director _ Name and Title:Ana Sanchez, Director
Address: 11605 Tropical Isle Ln. Address: 11605 Tropical Isle. Ln,
Riverview, Fl. 33579 Riverview, FL 33579
Name and Title:Evelyn Pearce-Fearon, Director _ Name and Title:
Address: 11605 Tropical Isie Ln Address:
Riverview, FIL 33579
Name and Title: Arageli Martinez-Pena, Director Name and Title:
Address: 11605 Tropical Isle Ln Address:

Riverview, Fl. 33579

ARTICLE VI _ REGISTERED AGENT
The pame and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Marta Rodriguez Rivera
Address: 11605 Fropical Isle Lo
Riverview, FL 33579
ARTICLE ¥IT  INCORPORATOR
The name and address of the Incorporator is:
Name: Marta Rodriguez Rivera
Address: 11805 Tropical Isle Ln.
Riverview, FL 33579

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am faprd wﬂtmdwmﬁerengwagmmagmemmtnMcapad@

- .

m/ oo/ Ndnase I (Wohg 2/ Ja
| “-Requjfed Sé@amre of Registered Agent " Die

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submniitted in a document

fo the 11 of. constitutes a third degree felony as provided for in s.817.155, F.5.
/J l:f Q (@S 3’/1/ //pv\
7 Date

- Redmreﬁlgnature of Incorporator




