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COVER LETTER

,r
Department of State
idivision ot Corporations
PO Box 6327

Tallhassee., K1, 32314

Whole Again The Foundation, Inc.

SUBJECT:

IPROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Fncivsed 1z an ortginal and one (1) copy ol the Articles of Incorporation imd a check for

$70.00 () §78.75 1$75.75 U $87.50
Filing Fee Filing Fee & Fthing Tee Fiting Fee,
Certiheaic ol & Coertitied Copy Certified Copy
Status & Certitreate

ADDITIONAL COPY REQUIRED

Isabel Gonzales

FROM:

Name {Prnted or typad)

14607 Hotel Road Soie 101

Adddress

Miranar L, 33027

City, Stale & Zip

(U341 035 8294

ractime Telephone numbe

—

neurariverd@email.eom

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

NOTIE: Please provide the oviginal and one copy of the artictes.



ARTICELES OF iNCORIPORATION
in comphance with Chapter 617, 1.8, (Not tor Profit)
ARTICLE ] NoaME
The name of the corporation shall be:

Whole Again The Foundation, Ing,

ARTICLE I PRINCIPAL (OFHICE

Principal street address: Mailing address, trditierent is:

11601 Hotel Road Suite 107 Niramar F1., 33027

ARTICLE T PURPOSE

I . ] o . ~ o+ Purpase one engage in charttable activitios, such as religious, cducitional pu
he purpose i which the corporation is organized s )

« Purpose two this corporition is osgarized to provide the community with mental health services including, but not limited 1o, neunap

* Purpose shree corporition is organized w serve public interests: and ele.

s R . . s provided For in
ARTICLE N MANNER OF L ECHON The manner in which the directoes are clected and appoinicd.

ARTICLE 1 INTVEAL OFFTCERS ANIDOR DIREECTORS

) o dessica Rivera, President .
Name and Taler_ Name and Title:

14601 Hotel Ruad Suite 101
Adidress Address:

Miramar FL,, 33027

. o bsabet Gonzalez, Director =
Name and Title: Name sund Title: = 3
. —CT
4601 Hotel Road Suiie 101 o
. e Address .._'_,:_r__

. 3=,
Miramar i, 33027 ey

Address

i

=y
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Loreny Contreras. Sceeretary .
- : Name and Tide:r, TR

14601 Hotel Rosd Suite 101 e @

~Nanee and Tile:
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.
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Address o Address:

Miramar ¥, 33027




N and Title:

Namwe and Title:
Address

Address:

Noume and Title: o Nume and Pitbe
Adidress

Address:

ARTICLE VT REGINTERED AGENT

The mayge_and Flopigda steeet address (P00 Box NOT aceeptabley of the registered agent s

Isabel Gonzalez

Nunie:

Address:

140601 Hotel Road Suite 101
Miramar IF1., 33027

ARTICEE T ANCORPORATOR

The patue snad adideess ol the Incorporator is:

. Tessica Rivera
PSSR 4

Adddress:

14601 Hotel Road Suite 101

Miramar I'l., 33027

ARTICLE VI EFFECTIVE DATE:

Erteetive dane, it other than the date of filing:

!
i1}
]
oot
1y

S5 &
—
—< ¢
zé B
e -;‘-: 1 ,';.‘
‘({‘,; PR s B
™ IRa
T - —
- . :I u
LY
an

Y0

AOPTTONAL)

(HFan etfective dade is listed. the ditte niust he specific amd cunnat be mare than five davs prioe ar 90 davs after the lling.)

Nole: Iihe date inserted in this block doves not meet the applicable stwutory Bling requirements, this date will nat be Jisted as the

document’s efTective date on the Departiment of Stite™s records.

Huving been named s registeregeaent o accefi servive of pracess fie the ahove stuted corpormtion ar the place designated in this
T . oy . / . - . .
cortificate, Dafyf familiar with anfl yocept thie gppdintent as registered agent and agree to wet in iy capacity

£

Signature ol lncorporator
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