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COVER LETTER

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

Hearts For Minds Adult Care, Corp.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Qs$78.75 i $87.50

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

ADDITIONAL COPY REQUIRED

Bibiana Lacorra

FROM:
Name (Printed or typed)
9420 SW 34 ST
Address
Miami, FL 33165
City, State & Zip

305-240-0785

Daytime Telephone number

heartsformindsac@gmail.com

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

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



Aftlcles of incorporation
In compliance with chapter 617, F.S. , {Not for Profit)

The undersigned, a majority of whom are citizens of the United States, desiring to form a
Non-Profit Corporation under the Non-Profit Corporation Law of The State of Florida, do

hereby certify:

Article | - The name of the Corporation shall be; Hearts For Minds Adult Care, Corp,

Article il - The place in this state where the principal office of the Corporation Is to bcﬁi‘1 v o
located Is: . g 5 X
9420 SW 34 ST Mailing Address: Same as physical address .. o
Miami, Florida 33165 GE W
Miami Dade County Tleny =y

- X

—eny -
Article Il - Purpose: Said corporation is organized exclusively for community outreaclF > =%
charitable, educational, and scientific purposes, including, for such purposes, the mafif'of <=

distributions to organizations that qualify as exempt organizations under section SQ

the Internal Revenue Code, or the corresponding section of any future federal tax code.
Article IV - Manner of Election: The manner in which the directors are elected and appointed:
Elected at a general meeting.

Article V - The names and addresses of the persons who are the initial trustees and/or
officers of the corporation are as follows:

Name: Bibiana Lacorra, Owner/President Name: (Claudia M Ortega

Address: 9420 SW 34 ST Address: 951 Brickell Ave, Apt 1808
Name: Ernesto Medina Name: Natalia Mandrus
Address: 9420 SW 34 ST Address: 9420 SW 34 ST

Miami, FL 331 Miami, FL. 33165
Name: lose Fox
Address: 1102 Sevilla Ave.

Coral Gables, FL 33134

Article VI - Registered Agent

The name and Florida street address of the registered agent is:
Bibi

9420 SW 34 ST

Miami, FL 33165

Article VH - Incorporator
The name and Florida street address of the incorporator is:



iana Lacorra
9420 SW 34 ST
Miami, FL 33165

Article Vil

[o]

1R5taN i o O ivitie Ne Corp io Nna
pro pgg ngg, or othemme attemgtmg to nfluence Ieglslatlon. and the comorgtgon shg!j not

7 Hd €- Y¥H 9l

0
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0

of any futup;e fede[al tax code

Article IX

the principal offlce ofthe corporation is then log ted xclusively for such purposes or to suc

operated e luswe fors urposes

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

)/{/,éﬂob&-/ %W g2~ A§- 20/ 6

Required Signature 5? Iééistered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any
false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.S.

M@Uc’/ a’ O3 8- RO

Required Signature o(RLgistered Agent Date




