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ARTICLES QF INCORPORATTON
In comptience wih Canptor 617, F.3., (Not for Profin

ARTICLE I XamL

The name of the corporaton shall be: FROM OPEN EYES INC
ARTICLE IT PRINCIPAL OFPICE

Principal strect addross: Mailing address, if diflerent. iy

11384 SW 83 ST
_MIAMI, FL.33176

ARTICLE IIT PURPOSE
The purpose for which the corporation is erganised is: NON PROFIT L
Give new underprivileged mothers a foundation with the help of donatad newborn

recessities. In hopes of an encouragement. to be distributed at a tocal hospital.

ARTH v MANNER OF ELECTION __The manner in which the directors are clected and apuninied:
It
By the bylaws ' &

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Nasme and Title _ Nume md Talo: MeEgan Nicole Dominguez-President
Address o Addross: 11384 SW QI ST
Miami,FL 33176

Name and Title: Nanc ang Title:
Addross Address:
Name and Title: Naumne and Title; —

Addrens . Address:
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Name shd Title; ——— Nawme awd Title:
Adgress Addrosg;

Neing and Title: Neme and Title:
Address : Addraas:

ARTICLE VI  REGISTERED AGENT
The ngme and Plorida streef address (P.O. Box NOT acceplabla) of the repistored agent is:

Name; Megan NlCQlQ_DM‘gQQZ_:
11384 SW 93 ST

MIAMI,FL 33176 "

Address:

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is: .-

fMegan Nicole Dominguez
11384 SWA3S vl
MIAMIFL 33176 -

Name:

Addross:

Having been namad as registered ugyent tn acccpf service gf process for the above stated corporation af tha place desipnated in this

certificate, I am fimiiar with and accept the ap, WWmc to act in s capactty

[l o N o e (2

N (} Required Signifitiie of Registeddd Afiecs T Date

1 submit this decumernt and afjirm fhat the facts stated hevein are true. T am uware that any fulse information submitted in a document
in the Department af State canviitutey & thivd degree fcinr:p r RroVIded for it s 8l 455 ISy

Wwfwv f\\)w&yﬁ—g Q/jmwm/ V- “}H { %

Requirzd Signature of £ "1corpmam fale




