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COVER LETTER

Department of State
Division of Cotporations
P. O. Box 6327
Tallahassee, FL 32314

MIAMUMIND INC

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :
= $70.00 0 878.75 03878.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate .
>,
—_— = l‘\)
ADDITIONAL COPY REQUIRED | ~—% =
s =
RN
- 12
FRANCO, ALHERT( h ;
FROM: - -
Nume (Printed or ryped) - ;

212 SOUTH ISLAND DR.

Address

GOLDEN BEACH, FL 33160
iy, State & Zip

(305) 798-8726

Duytinx Tclephone number

albertofS6(@anl.com
F-mail address: {lo be uscd for future annual repon nutthcation)

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

H2 00028+t (3
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ARTICLES OF INCORI'ORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE]  NAME 1M
The naoe of the corporation shall be: MIAMIMIND INC —

ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different is:

Principal strect address:

212 SOUTH ISLAND DR,

GOLDEN BEACH, FL 33160

ARTICLE )]} PURPOSE
THE MAIN GOAL IS TO CREATE AWARENESS AND SUPPORT

The purpose for which the corporation is vrganized is: :
MENTAL HEALTll WE WANT TC ELIMINATL THE STIGMA ATTACIIED TO PEOPLE SUFFERING FROM THE

ILLNESS. MIAM] MIND WILL SUPPORT (,HARITIES THAT FOCUS ON THIS.

BY VOTING
ARTICLEY MANNER OF ELECTION The manner in which the directors are elected and appointed: TN(. )
P
S
3 g

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS
R 3
3

FRANCO, ROSSANA (VP) A

Narme and Title: £ CO, ALBERTO (¢) Name and Title:
2 50U R, [N 1S -
Ad 212 SOUTH ISLAND Address: 212 SOUTII ISLAND DR,
GOLDEN BLACH, FL33160 GOLDEN BEACIL FL 33160 S

Name and Title: Name and Titke:
Addrcss Address:
Namge and Title: Name und Tith:
Address Address:

H{2100028F056 3
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Name and Title: Nume and Title:
Address Address:
Name and Title: MName and Titlc: o
Addross Address:
Yl __REGIST. EN

The name and Florida street nddress (P.O. Box NOT aceeptable) of the registered agent is:
FRANCO, ALBERT(Q)

]
A

\1

Name: 1~ = ~
) q-‘} A
21250 Bee O
Address: UTI1 ISLAND DR. S = E
GOLDEN BEACH, FL 33160 IR P
__'_“- _’ (5] [
- D
ARTICLE VIl __INC T z = 3
The pame and address of the incorporater is: s g
[ P
FRANCO, ALBERTC R
Name: -
212 SOUTI! ISLAND DR.
Address:

GOLDEN BEACIH, FL 33160

ARTICLE VIII EFFECTIVE DATE:
Eftective date, it other than the dase of filing: .{OPTIONAL)

(1f an ctfeetive date s Hsted, the date must be speclfic and cannof be more than five days prior or 90 days after the fillng.)

Note: !f the dafc inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed ax the
docuiment's effective date on the Deparument of State’s records.

Haviny: been numed as regisiered agent 1o accepi service of process for the above stated corpuration at the place designated in this
certificate, 1 am famitiar with and eccep the appointmens as regisiered agera and agree 1o act in this capacity

&meﬁ) Lraca 0x[18]202}

" "Required Signature of Registerod Agent Datc

1 submit this document and affirm that the facts stated herein are true. | am weare that any fulse information submitted in a document v
the Department uf Sture conxtitutes o third degree felony of provided for in s.817.155, F.5.

A5 ndr Trpanco OH28( 70

Required Signaturé of tncorporator Date
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