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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not [or Profit)

ARTICLE T NAME
The name of the corporation shall be:

ALONE NEVER MORE: RECOVERING MIND AND HOPES, INC

ARTICLEIl  PRINCIPAL OFFICE

Principal streel address: Mailing address, il dilferent is:
6625 W 4TH AVE APT 227

HIALEAH, FL 33012

ARTICLE IlI PURPOSE o . R
; .. . . Our [undamental mission is the psychasocial rehabiiitation of older
The purpose [or which the corporation is organized is:

adulls, convinced that is the oportunily o achicve a propsperous and healthy life. In addition, we guarantee

the integration of the family and the communmily by [ocusing our projects on the creation of the family and the community by

[ocusing our projects on the creation of skills, capacities and infrastructures necessary [or the development of a dignified lile.

v =
ARTICLEIV MANNEROF ELECTION _The manncr in which the dircctors arc clected and appointed: __ T, & “§7
= - =
AS PROVIDED FOR IN THE BYLAWS . - T
pes —
[ q}m
[ p =] [
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS £ o
o O
.. Marilyn Fonandez Perez  President :
Name and Titte: - 0 e caen Name and Tille: r EE-)
6625 WA4TH A
Address 25 VE APT227 Address:
Hialeah, FL 33012

Name and Title: 1annys Anias imenez  Secrclary Name and Title:

TIOW 76TH ST Apt 10
Address 7o 5 pL 103 Address:

Hialeah, FL 33016

Name and Title: Orlando Fabregas Garcia  Tseasurer Name and Title:

6625 W 4TH AVE APT 227
Address Address:

HIATL EAH, FL 33012

H210003462333
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Namc and Title: Name and Title: — ———r —
Address R Address:
Name and Title: Natno and Tile;_ _
Address . Address:
RED AGENT
‘The pgepe and Florida atrect sddpess (P.O. Box NOT acoeptabic) of the registered agent is:
MARILYN FERNANDEZ PEREZ
Name:
4 PT 227
s 6625 WA4TH AVE APT 22
HIALEAH, FL 33012
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
MARILYN FERNANDEZ PERLEZ
Name: v —
, 6625 W 4ATH AVE APT 227 o
HIALEAH, FL 33012
on Y
_— LR [ =}
= ~o
ARUCLE VIl EFFECTIVE DATE: o
Effective date, i{ other than the date of filing: -{OPTIONAL) r: N [ "‘L.f'*
(Lf o effective date ta listed, the date must be specific and cannot be more than five days prior or 99 days uﬂ;ﬁ the ﬂl.l;E.) caroe

T - et
Note: If the date inserted in this block docs not mect the applicable smtutory filing requirementa, thin date will nolébe'liated aithe <
~ i’

document's effeclive date on the Department of Statas records,
o
: f
T

— [
Having been mamed a3 regisiered agent to acoapt service of process for the above stuted corporation -rmp&m'dcd‘néﬁdln this
certificats, I am fumiliar with and aecept the appoingnant as registered agent and agree to act in this capactty

=
Uy 906 J20.2/
Required Sigosture offeginered Agenr Data
{ submis chls document and gffirm thas the facys stated Rerein are orue. § am awars that any false information submired In a documant 1o
the Department of State constitutes a third degres felong oy provided for in 3817148, F.C
_9/le/207/
Date 7
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