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COVER LETTER

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

FOUNDCARE FOUNDATION, INC.
SURJECT:

(PROPOSED CORPORATE NAME - MIIST INCLUDE < X}

Exclosed is an criginal and one (1) copy of the Articles of Incorporation and a check for :

3 $70.00 {87875 87875 = $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:

Mame {Printed ar typed)

Address

Caly, Stine & p

Daytane Telephons: numhber

E-mai address: (1o oe used 107 iolurz anneal iepart noufication)

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



ARTICLES OF INCORPORATION

i complisnce with Chapter §17, F.5., {Not for I'rofit)

ARTICLE I NAME O . HOATION, I
The name of the corpomtion shall be: UNDCARE FOLD C.

ARTICLEH _ PRINCIPAL OFFICE

Principal steget address: Maiting adcress, if different is:
2330 SOUTH CONGRESS AVENUE

WESTPALM BEACH, FL 33206

ARTICLE 1 PURPOSE
The purpose for which the carparation i eryanized is:

OR‘lbb UNOS T (‘SL'T’F’ORTFQU\JDC-\RE INC., A

NOT-FOR-PROFIT FEDERALLY QUALIFIED EEALTH C""f\:uﬂ SU “HA' I'TMAY PROVIDE UNMET

HEALTHCARE NEEDS AND SQOCIAL SERVICE ‘\-c.EL)S TC A Ji‘ ..Rb': ("C:MM\,’NITY INPALM BEACH COUNTY

FLORIDA

BY MEMBER
ARTICLE Y M4NNER OF ELECTION _The manzer in which the dircctars are eleced and appointed:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

irizarry, Christopher CEC

Name and Tite: Nome and Title:

23308 ¢C s Aveny
Address 3 Cangress Avenue Adcress:

Wes: Palm Beach, FL 33406

.., Antenor, Aadvy CFO -~
Nare and Title:” - Name and Vitle;

2330 8§ Congress Avenue

Address _ Address

Wast Palm Beach, FL 13406

Young, Marcia COQ

Name and Title: Name and Tite

Address 2330 5 Congress Avenue Adarsss

West Palm Beach, FL 33406




Nome and Title: Name and Tisle:

Address . Address:
Name and Title: Mame and Title:
Address Address:

ARTICLE VI REGISTERED ACENT
The pame and Florida steeet addresy (P.C). Box NOT azceptables ¢ the rogisiered agent s

GARY C MATZNER

Name:

ZB00 PONCE DE LEQN BLVD §-110D
Address:

CORAL GABLES, FLL 33134

ARTICLE VT  INCORPORATOR
The namg and address of she Incorporator is:
GARY C. MATENER

[Namne:

. 2300 PONCE DE LEON HLVYD S-1100
Acdress:

CORAL GARLES, FL 33134

ARTICLEVINN EFFECTIVFE DATE: - .
> - < = . FEBRUARY 8, 202
Effective date, if other than the date of filing: ESRU 2023 . AOPTIONALY
(If an effective date is lister, the date must be specific snd caanot be more than five days prior or 90 days efter the Ming.)

Note: If the date inserted in this block docs not meet the applicable stetutory filing requirements, this date will not be listed s the
document’s effective date nn the Departunent of Slaze’s recards,

Having been nemed gs rg&varzi ageni fg aceepe seevice of process for the ahove stated corparatlon af the place designaied In thix
certificate, fam fanr%f’wf'm apd aeeep! the ap, m'mmc:%'.u' registeryd agent amd agree to act in thiy capaclly
g 7

— Ly i
g 7 - Q2/07/2023
-‘"/]V'./ ( a7 /\1 — 7
Required Signature of Regisiciod Avent Date

. - ™ . - , . .
{ submiit this documeptund affirm that the facts stated hirein are true I am aware that any false informarion submitted in a document fo
- 4 ' . . -
(he Department of Sate Con.\'l‘lt{m}a)h'rrrrf degree felony s Brovhied for in s 17155 F.8
N

; . vy
: "\./ /"/ZIZ/ A 02/07/2023
(S S —
Required Signature of Taehraratar Date
!

¢




