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Departiment of State
Division of Corporations
. 0. Box 6327
Tallahassee, 1, 32514

SUBJECT:

COVER LETTER

Yo(‘\L HEALING HEARTS MIAMI INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUIFFIX)

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

0 $70.00 11578.75

Filing Fee Filng Fee &
Ceruficate of
Status

0578.75  $57.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

William M., York

FROM:

Name (Printed or tvped)

2482 W. 4th Court

Address

Hialeah, Flornda 33010

City, State & Zap

(305) 793-9702

Dayvtime Telephone number

michaelvork@dadeschools.net

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

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




ARTICLES OF INCORPORATION

.
. I compliance with Chapter 617, F.S.. (Not lor Profit) = —3
A=
ARTICLE]  NAME YORK HEALING HEARTS MIAMI, INC. AT B I
The name of the corporation shall be: | T o2 -
o e i
ARTICLE I PRINCIPAL OFFICE ﬁ: - T Y
-2
Principal street address: Mailing address, if ditterent is: 7~ E’! C’
ALty o
2482 W, 4th Count Bt S
-—'--1 13 -m

Hialeah, Florida 33010

ARTICLE I PURPOSE

e . . L. ) . York Healing Hearts Miami, Inc., is organized exclusively for one or more
T'he purpose for which the corporation 1s organized is; ]

1
purposes as specified in Section 301 (¢}(3) of the Internal Revenue Code, including, for such purposes, the making of distributions to

I . o o R . [
organizations that qualify as exempt organizations under Section 301 {¢)(3) of the Internal Revenue Code. or corresponding sections

- . I . . . ' . |
of any future federal tax code. York Healing Hearts Miami, Inc.. will provide housing and care, as a Group Holmc for children and

vouth. from birth to age seven (7). with developmental disabilities and special needs.

N . . o Volunteered {0 servle_
ARTICLE 1Y MANNER OF ELECTION I

The manner i which the directors are elected and appointed: ___|

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. William M. York. Presidemt & Treasurer .. Ionger D. York, Director
Nume and Tithe: Name and Title: 5

2482 W, 4th Cournt 2382 W, 3th Coun
Address ou Address: 1o

Hialeah, Florida 33010 Hialeah, Florida 33010

Tia l. York. Vice President
Name and Title: : or ee residen Name and Title: :

2482 W 4 n
Address 1 Cou Address:

Hialeah, Florida 33010

1
Taj M. York, Secretary :
) ork, Secretary Name and Title; '
2482 W. dth Court |
Address:

1
Hialeah, Florida 33010

Name and Title:

Address




Nuame and Title: . | Name and Title: !

Address Address: )
! I
| .
1

Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

William M. York. President & Treasurer
2482 W, 4th Court
Hialeah, Florida 33010

Name:

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Wiliiam M. York. President & Treasurer '

2482 W. 4th Court

Address: '
Hialeah, Florida 33010

Name:

ARTICLE VIH EFFECTIVE DATE: et

: y
Effective date. if other than the date of filing: Same as date of ﬁllng . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block dees not meet the applicuble statory filing requirements. this date will not be lisied as the
document’s eifective daie on the Department of State’s records.

ftaving been named as registered agent (o aceepe service of process for the above siated corporution ar the place designased in tiy

certificate, I am famitior with and accept the appointment as registered agent and agree to act in this capacity
\ h

ol e Ly o\ss)in

Required Signature of Reflstered Agent Date

|

{ submir this document and afficm that the fucts stated herein are true. [ am aware that any fulse information .mhlmmed in a document

te the Depagtment of State constitutes a third degree felony as provided forin s.817.135, F.5, \ | \

e U

Required Signafare of Incorporator Date




