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ARTICLES OF INCORPORATION . —
In compliance with Chapter 617, F.S., (Not for Profit)y ’ ’ — [n:)
ARTICLE I NAME " T -
The name of the corporation shall bo:::)Q E-"\-\M NCL&—S OUWEM? M ‘IM&S TR\F‘
ARTICLENl _ PRINCIPAL OFFICE y = IC

RN

Principal gtreet address: Mzming address, ii’&i;ferml is:
132 GERCE Augy  Avsue 22 eeveae nlen e
MiAML, £ L 33133 Miaml (fL. 33/33
YreswesT 4 Ceo

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: __\NE PURPOSE 6F Twis ML A IST Yy
N I

'S Vo PRONIOE. oL TREAG SERVICES o Tde ELDERLY, W1Dows,
\(OUTH Avd PoMeEless of ouk, C’.oMMunrﬁ{i, OV MISSION S
Yo PRoVOE Feed, CGph e, CON 1D Y NECESSFHES) Aciats, A

VA-Q-\E‘\'\'{ of EOVAT oA TooltS R HomMerEsS Anbk YouTH.
Ave S0 1S Do, MAKE, o2 TLEACH, THEM Hew 10 BEeME
SELE- SUENGIET, and TISHERS of MEO— BriDGE The GAD

ARTICLEIV  MANNER OF ELECTION The manner in which the ditectors are elected and appointed:

B\/ THE 6-}1444,03

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ShtLay TNDSQL)(\[P)!“C and Title: —S_\-)ST\—PQ —&OWZS

Address 122. GEREE AUEONE 4ydress: \J \cE f(PQ-E:S\De,UT _
Moaa, PU, 33133 1224< NW T AEKE
\hce - Respent MiA, FL

Name and Title: Name and Title: (SO0 VEE N b Ex_@_f_)_

Address TLEASORER. Address:  _ OC CRETVAQ
3EAR_CHBRES TERRRCE 22 NE z08™ TeqRC
MMy, FL 22433 Poam onedexs FL 22079

Name and Title: SQM\{ \NELLS Name and Title: P\\u_bQ‘x.{ HEL}&\JI

Address R oDy, SEREALY address: ,_T’Q\E = S ORER.
V2 GCeogee Aue A;Q_ S5 N T+ )h\\({—:-:\me, ¥50)

Miaiay  EL 23133 MA My FL 2217
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Name and Tie: AR WRS %EN&Q\; Name and Title:
Address  __OECAETARY " idress:
122 (ERCE AILLEM AEs
Misbtay, FL 32033

Neme and Title: S’ANDQ.& V\(ES S Name and Title:
Mbes _OPES \DENT Address:

132 Georee AusAE.
Manmy, 8 3233

ARTICLE VI REGISTERED AGENT
The name and Florita street address (P.Q. Box NOT acceptable) of the registeted agent is:

Name: Shwoea WeEw s
Address: V22 (WEoRGE Ausn Avruoe
M\AM\‘L YU 3RS

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

Name: SAvne i \NEW S

Address: V22 (GLEDRLGE Aubw ANEUE
MyAaMy  FUL 22933

Having been named as registered agent to a service of procexs for the above siated corporation at the place designated in this
certificate, I am fomiliar With and accept the t as registered agens and agree to act in this capecity

L/ 12,/20
/ Y Required Signature of Registered Agent Date ¢

herein are true. I am aware that any false infornution submitted in a document
{ony as provided for in s.817.155, F.5.

I submit this document and
to the Department of St

o/ 12)50
/ \' Required Signature of Incomporator Datc /




