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

WE DO RECOVER, INC. (dba) WDR
SUBJECT:

COVER LETTER

~ MUST INCLUDE SUKKIX)

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

& $70.00 wl $78.75 0$78.75 U1 $87.50

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

FROM: Juan Rodriguez

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

3175 South Congress Avenue, Suite 306

Palm Springs, FL 33461

Address

561-503-8661

Dayiime Telephone rumber

rrodriguez@suriop.cm

E-mail address: {to be used for fitture annual report notiftcation)

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2016

JUAN RODRIGUEZ

3175 SOUTH CONGRESS AVENUE
SUITE 308

PALM SPRINGS, FL 33461

SUBJECT: WE DO RECOVER
Ref. Number: W16000027852

We have received your document for WE DO RECOVER 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 must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 116A00007768
New Filing Section

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

E WE DO RECOVER, INC.
The name of the corporation shall be: ' ELLED

ARTICLEJI FRINCIPAL OFFICE .
ARTICLEJI _PRINCIPAL OFFIC, 16 HAY 13 i 10 23

Principal street address: Mailing address, if diffe[ent is: e
3175 South Congress Avenue, Suite 306 I"" T H ! .‘-“.f".y. \ o i S

Palm Springs, FL 33461

ARTICLE [IT  PURFPOSE
The purpose for which the corporation is organized is;
health disorders and addictions, advocate for prevention and treatment.

To strive to provide hope and healing, for individuals struggling with mental

ARTICLELV _ MANNER OF ELECTION _The manner inwhich the directors are elected and appointed: > " President

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Juan Rodriguez, President Name and Title: Salvatore Lanitieri, Treasurer
Addr 3175 8. Congress Avenue, Suite 306 Ad : 5708 NW 56 Manor
Palm Springs, FL 33461 Coral Springs, FL 33067

Casimiro Hampton-Crockeit, Secretary Kelvin Crockett, Board Member

Name and Title: Name and Title:

Address 13747 Ishnala Circle Ad : 201 West Ocean Avenue, #3601
Wellington, FL 33414 Lantana, FL 33465

Name and Title: Name and Title;

Address Address:




Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
E IS

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: - Juan Rodriguez

&
Address: 3175 8. Congress Avenue, Ste. 306 = -
Palm Springs, FL 33461 o=
o I
T
ARTICLE VIl _INCORPORATOR N
The name and sddress of the Incomporator is: -
Name: Kelvin Crockett ™
Address: 201 West Ocean Avenue, #3601
Lantana, FL 33465

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

25/ 1o
ot

I submit this document ond affirm that the facts stated herein are trae. I am aware that any false Information submitted in a docurnent
1o the Department of Stiie constitutes a third degree felony as provided for in 5.817.153, F.S.

% el QAM Q/ /\PM'
] Required Signature of Incorporator ate




