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ARTICLES OF INCORPORATION
tn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME

Thenmcofﬁlccorpomﬁonshallbe:HOPE QNECU BEG/NNINQS 60(’[0.
ARTICLE I PRINCIPAL QFFICE 7 A

Principal street address: Mailing address, if differnt is:
12971 SW 117th. Street

Miami, FL. 33186
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. Help the Community members in ¢ffort to improve tasir ways of life.

The purpess for which the cosporation is organized is:
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ARTICLETV _MANNER OF ELECTION __The marner in which the directovs are elected and appointed:
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ARTICLE V___IN| OFFJCE] R CT

Name and Tiﬂe:Mad!son Rochelle Barquet. President Name aad Title:
W 1lT et .

Address 12971 SW 117th. Stre Address:

Miami, FL. 33186

Name and Title; Angelica guez K\V P) Name and Title:
12971 SW 117th. Street Address:

Address

Miarmi, FL. 33186
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Name and Title: \ Name and Title:

Address Addyess:
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Name and Title; \ Name and Title:
Address \ Address;
Name and Title; Nams and Title:

Address Address:
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ARTICIEVI _REGISTERED AGENT
The pame apd Florida street pddress (P.O. Box NOT acceptabls) of the registered agent is:

Nage: Madisor: Rochelle Barquet
Address: 12971 §W 117th. Streat
Miami, FL. 33186
CLE R, TO
The pame aod ardgress of the Incorporator is:
Name: Madison Rochelle Barquet
Address: 12971 SW 11 7ib., Street
Miami, FL. 33186
ARTICLE FFECTIVE DATE:
Effective date, if other than the date of filing: July 24, 2020 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five dys prior or 50 diys after the filing,)
Note: Ifthe date inserted in this block does not meet the applicable smtutary filing requirements, this date will apt be listed as the
document’s effective date on the Department of State’s records.

Having been nansed as regisiered agent to accept sevvice of process for the above sated corporation ot the place designated in thiy
ceriificate, F am familior with and accept the appointment as registered agemt and apree 1o act in this capacity
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Required Signature bf Registered Agent

Isubmit this document and qffirm that the fucts stated herein are ue. | am aware thas any false information yubmitted in « document to
the Department Af Stata constitutes o third degrez feiony as provided forins.817.155, F.5.
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s Required Signature of Incorpamator T Dl




