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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)

n CORP

ARTICLE J: NAME
The w8 the corporasion shallbe: Everyday Abilities Foundatio
i

Pt
gdovsug
I

ARTICLE [I: PRINCIPAL OFFICE
"~ Mailing address, if different is:

Principal street uddress:
o N/A

8041 SW 163 St Palmeno Bay FL 33157

ARTICLE [II: PURPOSE: The purpase for which the corporaticn is organized is:
sively for charitable, religious, educational, recregtional, and scluntific purposes under Section
Code, or correspending section of any future federal tax code. The* primary purpose of the

dults and children with developmantal disabilltles and Long-Term Care
ndividual with speclal needs. aimed at improving their quality of life by

The Corporation Is organized exclu
d care. In furtherance of th2se purposes, the Corporation

1.
501(c)(3) of the Internal Revenue
Carporaticn I to provide cay careftherapeutic services 10 a
(LTC) services to vulneratle citizens: eldaries and any other i
onment, social integraticn, and specialize:

offering a safe, supportive envir

may engage in activities including, but not limitad to:

ing daily living activities,
dition.

recreational activiies, and social services for individuals with

2. -Proyiding, day case services, Includi
‘developmental disabilities and elderlies in long term, care con

Dffering vocational training, skil devclopment programs, and 1hcrapeu:lic—_' sewi(l:_és aimed at improving participants’ physical,
srvices for adults wilh

3
cognillve, and emotional well-being.
Collaborating with other agencies, nonprofits, and governmental bodies to promote inclusion and improve s

4,
spacial needs or elderies in Long-Term Care (LTC) condition.

ARTICLE IV: MANNER OF ELECTION: L
The officars shall be slacted annually by the board of directors. Each girector shall serve warms of 2 years or untll a succassor.has been
slected and qualified. Direclors are typically electad by alther the existing board membars themsalves {a “ssii-parpetuating” board), or by
the organization's voting members, with the specific method outlingd in the organization's bylaws, some lirectors may also be’appointed
as "ex officio” drectors due to another position required within the organization, like the CEQ. .

[T

=
, = |

ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS : f_; :
) ro =13y
3 . o '*-m:.
Name sad Titic: Marcos Ledo — President- 804} SW 163 St Palmetto Bay FL. 33157 ( TR -?:,
R 3 I It — Jd ¥
173, - v
-J’J ','l

ol {‘j
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Name and Title: Michel Morles-Treasurer- 5401 SW 42 St Davie FL 33314

1

Name and Title: Gisela Doninguez — Secreiary — 15880 NW 37 Ct Opalocka FL 33054
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ARTICLE VI: REGISTERED AGENT
The name gnd Florida street address (P.Q. Bax NOT a_cccptabic} of the registered agent is:
- Name: Angie Savage
Address: .. . . 5401 SW 42 St Davie FL. 33314 ' 2
-

A o =
ARTICLE VIl INCORPORATOR o
The pamg and address of the Incorporator is: -

el
Name: Doris Redriguez : T = .
Address; 5401 SW 42 St Davie F1 33314 . S
mE o
)
el
Having been nomed as regisiered ageni tv aceep! service of pro
certificate, I am familiar with and accept the

cess for the above stated corporation at the place designated in this
appointinent as registered agent and agree {0 actin this capacity

Clregsme

Required Signaturs of Regisicred Agent
..':'.!'i“yl_"u 1

] 0/23/2024

Date

I submit this document and affirm that the facts state

to the Department of State constitutes a third degree felany as provided for in s,

d hzr_eih are frue. | am aware that any false information submitted in a document
817.153, F.5.

10/23/2024 .
Required Signature of Incorparator

Date
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