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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., {Not for Profit)
SPINAL CORD INJURY AWARENESS FOUNDATION OF SOUTH FLORIDA INC

I
The nxme of the corporation shail be:
RTT AL CE
Principal street address: Muiling address, if different is:
782 NW 42 AVE SUITRE 328 MIAMI FL 33126 PO BOX 772524 MIAMI, FL 33177

to bring awareneas of the needs of spinal cord injury survivors 1o the

ARTICLE NI PURPOSE
The purpose for which the corporstion is organized is:
genoral public through education and advocacy. To raise funds and financially support spinal cord injury charitable orgenizatioes in

the South Florida Arca.

. , , . Appointed X
ABTICLE TV _ MANNER OF ELECTION _The mannet in which the directors are electcd and nppointed: *PPOIted by Pres
ARTICLE ¥ INTTIAL QFFICERS ANDADR DIRECTORS >
3 3
ED NAVARRO (PRESIDENT) © 25
Name and Title: - o
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Address:

Name and Title:
Address PO BOX 772524
MIAML FL 33177

Name end Title: S ( AS ) Name and Title;
782 NW 42 AVE SUITE 328 Ad :

Address
MIAMI, FL 33126

Address:

Namo and Title; AQUILES SOLANC JR. (SECRETARY) . o+ Jotle

782 NW 42 AVE SUITE 328

Address
MIAM]I, FL. 33125




Name snd Title: Name and Title;

Address Address:
Name and Titlo: Namce amd Title;
Address Addreas;

ARTICLE VI _REGISTERED AGENT . .
The nama apd Florida sireet address (P.O. Box NOT soceptable) of the registered agent is:

BD NAVARRO
Name: _
8
Address: 782 NW 42 AVE SUITE 323
MIAM], FL. 33126
ARTICLE VI{ INCORPORATOR
Toe patme and address of the Incorporator is:
EDNAVARRO
Name:
Address: 7R2NW 42 AVE SUITE 328
MIAMI, FL 33126

ARTICLE VTN _EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(Iran effective date is listed, the date must be specific and cammot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named agmrmacceptmvicequmnmforﬂleabow:mwmmomﬁon at the place designated in this
certificate, F am mwmwmmregmﬂedwndqmwmbthbw

Required Signarure of Registered Agent / Do
I submmit thiy affirm that the facts stated herein are true Immmthatanyfnkdnfmaﬁonmbnﬁmfnedocummro

the Department o congitutes a third degree felony as provided for in 2 817,155, F.S.
3%7 /222D
4 me

equired Signature of Incorporator



