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COVER LETTER

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

SUBJECT:COW‘Q ‘-(— A Mo-h“ﬂc-mq-.r\—&—l X wce,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

O $70.00 0 $78.75 M$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

glo SE 1T Place

Address

Hialead & 330\

City, State & Zip

IO - 302 - A2 (|

Daytime Telephone number

A,‘—'-’h . ‘f\c.’la—qrsov-\ll, A-‘;\ @/‘ngg_‘[c_gh.\

E-mail address: (to be used for future annual report notificat

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

DONALD HENDERSON
810 S.E. 7TH PLACE
HIALEAH, FL 33010

SUBJECT: CARE 4 U MANAGEMENT, INC.
Ref. Number: W14000012257

We have received your document for CARE 4 U MANAGEMENT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.) :

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 214A00004176

New Filing Section

www.sunbiz.org
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Division of Corporations

March 12, 2014

DONALD HENDERSON
810 S.E. 7TH PLACE
HIALEAH, FL 33010

SUBJECT: CARE 4 U MANAGEMENT, INC.
Ref. Number: W14000012257

We have received your document for CARE 4 U MANAGEMENT, iINC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of the entity must be identical throughout the document.

Add the corporate suffix "INC." wherever the corporate name is listed.

Correct the "TARTICLE" numbers. You have listed "ARTICLE VII" twice.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 214A00004176
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION =
CARE 4 U MANAGEMENT, T Nc - 5

A FLORIDA Non-For-Profit CORPORATION
The undersigned, acting as the incorporator of a non for Profit Corporation

|
under the Florida Not for Profit Corporation Act, as set forth in chapter 617
of Florida Statutes, as amended, adopts the following Articles of
Incorporation for such Corporation
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ARTICLE 1: CARE 4 U MANAGEMENT

The name of corporation shall be: CARE 4 U MANAGEMENT, INC
hereinafter referred to as the “Care 4 U Management, Inc

ARTICLE II: PRINCIPLE OFFICE AND MAILING
ADDRESS

The address of the principal office and mailing address of Care 4 U
Management, Inc. is 810 SE 7 Place, Hialeah, FL 33010

ARTICLE III: DURATION

The period of duration of the Care 4 U Management, Inc. shall be
perpetual unless dissolved according to law




ARTICLE IV: PURPQOSE

The purpose of the Care 4 U Management, Inc. is to educate individuals
living with HIV/AID, at risk for HIV infection and those affected by HIV with
educational and support services. Educational and support services will be
concentrated in Miami-Dade County high impact areas.

Care 4 U Management, Inc. target goals will be to reach the general
population with concentration on minority communities, especially the
African American, Haitian and Hispanic community who currently represent
the highest impacted groups and to provide these groups with access to
care and treatment. Barriers to accessing care and treatment will be
identified and addressed in culturally and linguistically appropriate manner
to transition these groups to case management. Care 4 U Management,
Inc. will provide Project AIDS CARE Case Management and other support
services to meet the needs of the target population to improve overall
health outcomes.

ARTICLE V: RESTRICTIONS ON ACTIVITIES

No substantial part of the activities of Care 4 U Management, Inc. shall
consist of the carrying on of propaganda or otherwise attempting to
influence legislation, nor shall Care 4 U Management, Inc. participate in or
intervene in (including the publishing or distributing of statements) any
political campaign on behalf of (or in apposition to) any candidate for
public office.




ARTICLE VI: MEMBERSHIP

The corporation shall be a non-membership.
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Care 4 U Management, Inc. registered office shall be located at 810 SE 7th
Place Hialeah, FL 33010, and Donald Henderson, is the registered agentfgf "\
the Care 4 U Management, Inc. at the address above. I hereby am famﬂuaE, C ey
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with and accept the duties and responsibilities as a Registered Agent.= .- 931
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Donald Henderson Signature

ARTICLE VII: BOARD OF DIRECTORS

The initial Board of Directors shall consist of three (3) persons. The number
may be increased or decreased from time to time by an amendment to the
by-laws. However, there shall never be less than three (3) directors. All
directors shall be selected as provided for in the by-laws.

The initial Board of Directors will consist of:

Nicole Fiol
810 SE 7 Place
Hialeah, FL 33010

Christine Gainwell
4772 Dorchester Mews
Haverhill, FL 33415

Sonja Bradwell
4532 Deslin Drive
Tallahassee, FL 32305




ARTICLE VIII: OFFICERS

The officers of Care U Management, Inc. shall be a President, Vice

President and Secretary and such other officers as may be provided by the
by-laws.

These Articles of Incorporation may be amended at any regular or special
meeting of the intention to submit amendments shall been given as
provide by the by-laws.

ARTICLE IX: INCORPORATION

The incorporation of Care 4 U Management, Inc. is as follows:
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Donald Henderson e
810 SE 7 Place =2
Hialeah, FL 33010. -
In WITNESS WHEREOF, I Donald Henderson, the undersigned incorporator
0 these Al’th&ES pf Incorporatlon have affixed my signature there to an

1

STATE OF FLORIDA

COUNTY OF MIAMI-DADE e
The forgoing instrument was worn to before me this Q O day of

ol , 2014, by Donald Henderson, who personally
appeared before me at the time of notarization, and who is personally

known to me or have produced a Florida Driver’s License as identification.

NOTARY PUBLIC:

sion_Clousu VANl o Ineke,
"%, CLAIRE M MALEBRANCHE ,
%; EXTES Novoa 18,200 prINT (O “m Malebranrhe

(407) 368-0153 FioridaNotary Service.com

(SEAL)




