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ARTICLES OF INCORPORATION
In compliance wi_th Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME

.

The Mneimneh Family Foundation TR ¢, -
PRINCIPAL OFFICE

The name of the corporation shall be:
ARTICLE H

Principal street address: Mailing address, if differem is;

647 N Greenway Drive

Coral Gables, FI 33146

e

The purpose for which the corporation is organized is: To create a lor_lg -term vehicle to support cat ses that are important
to the Mneimneh Family:

- Adults with Disabilities

Environmental: Protection

- Education

CLE IV MANNER OF BLECTION _ The mannerin which the directors are elected and appointed

Appointed by the president of the foundation

CLE ¥ INITIAL OF 8 AND/OR DIRE

Name end Title: Zivad Mneimneh - President

D Name znd Tiile: Chirine Atoui VP & Trnzasure D

Address 647 N Greenway Drive

Address; 647 N Greenway Drive

Coral Gables, Florida 33134

Coral Gables, Florida 35134

Name and Title: Waleed Mneimneh - Director

nl o
Name and Title; = = o3
™ C— I&‘ -
Address 647 N Greenway Drive Address: . 5
o
‘Corai Gables, Florida 33134 A=
™, = —
on = &
=T @
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Name and Title; Neme and Tide:
Address

Address:
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Name and Title; Name and Title:
Address Address:
Name and Tile; Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is
. - = =
Name: Zivad Mneimneh Ze =
: T
Address: 647 N Greenway Drive =" & —
o T
O
- YAl »
Coral Gabies, Florida 33134 Mo g i
- x ‘:'—
on 5
e =
ARTICLE VI INCO R 20w
The name and address of the Incorporator is:
Name; 2iyad b rgimang n
Address; L 4’1 N (:-1 D AV
Coval (abile,  FL 3224
Having been named os registered ugent to yceept service of process for the above stated corporation at the place designated in this
certificate,  am familiar with and accept g appoiniment as registered agent and agree (o act in this capaciy
G.uﬁ 3 2022
Required Signarwif’ Registered Agent Q  “Date
1 submit this document and affirm that the fa
to the Department of State constitutes

stiyed herein are true. I am avware that o
a third degr

ny false information submitted in a document
elony as provided for in 5.817, 155, F.S.

Required Signature

a/u\ij' 2022
Incorporator - Daute



