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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLET  NAME
The name of the corporation shall be:

MY HEART TO YOURS, INC,

ARTICLEIN  PRINCIPAL OFFICE

Principal street address:
21423 SW 89TH PLACE

Maiting address, if different is:

CUTLER BAY,FL 33189

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
EXCLUSIVELY FOR CHARITABLE , RELIGIQUS. EDUCATIONAL AND SCIENTIFIC PURPOSES WITHIN THE

THIS CORPORATION 1S ORGANIZED AND OPERATED

MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OR CORRESPONDING SECTIONS OF ANY

FUTURE TAX CODE(S). UPON DISSOLUTION OF THE CORPORATION, ASSES SHALL BE DISTRIBUTED FOR ONE OR

MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION (501)XC)3) OF THE INTERNAL REVENUE CODE, OR

CORRESPONDING SECTIONS OF ANY FUTURE TAX CODE(S), OR SHALL BE DISTRIBUTED TO THE FEDERAL

GOVERNMENT, OR TO THE STATE OR LOCAL GOVERNMENT FOR A PUBLIC PURPOSE.

DIRECTORS ARE

ARTICLE [V MANNER OF ELECTION __The manncr in which the directors are elected and appointed:

NOMINATER AND A MAJORITY VOTE 15 REQUIRED OF MEMBERS PRESENT AT THE TIME OF THE ANNUAL ELECTION MEETING.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

DIANN SPIVEY, PRES

. DUVONNE MOORE, VP
Name and Title:

Name and Title:

21423 SW 89TH PL.
Address

CUTLER BAY, FL 33189

LA MCCL _SE
Narme and Title: TANGELA MCCLOUD, SEC

1423 SWSOTH PL.

Address Address:
CUTLER BAY, FL 33189 CUTLER BAY, FL 33189 ;u'- =
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Name and Title; ]OANT E- FISHER, CLO Name and Title: cﬁi o
21423 SW 89TH PL, e =,
Address 3 SWEITH PL Address: — = P
CUTLER BAY, FL. 33189 -
57 ¢

' 1423 SV }
Address: 21423 SW 89TH PL

CUTLER BAY, FL 33189

Name and Title: DENISE GRUBB, TREAS

21423 SW SOTH PL.




Nume and Title: wame and Title;

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The nume und Florida strect address (P.O. Box NOT aceeptable) of the registered agent is:
JOANN E.FISHER

; i g
Name: i 23
T
21423 SW 89T!H . o X
Address; 'PL =r T
> -
CUTLER BAY, FL 33189 /5T S e
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ARTICLE VII__INCORPORATOR i T
The name and address of the Incorporator is: = m
JOANN E. FISHER <o
Name:
21423 SW : .
Address: 3 SWS9TH PL

CUTLER BAY, FL 33189

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

_(OPTIONAL)
{If an elTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and Z?-'yr the Xpaimmcm as registered agent and agree to act in this capacity
'

£Qpr) Ts e /6 /02>

Required Signature of Registered Agemt Date

4

I submit this decument and affirer thar the facts stated herein are true. I am aware that any false information submitted in ¢ document 1o

the Departings of State constitutes o r!u'rd/ egree felony as provided for in 817,155, F.8.
o,
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Required Signature of Incorporator Date




