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AFFIDAVIT

COMES Now, Joan M. Powers, Diregtor of Recovery Haven, Inc and
being duly sworn, deposes and states:

That pursuant to 607.0120 the incorporators, directors and
Board have no intention of revoking the dissolution of Recovery
Haven, Inc., a for profit corporation.

That the intention of this instrument is to permit the
immediate assumption or use of the name RECOVERY HAVEN, INC by
another corporation; RECOVERY HAVEN, INC. non-profit corporation.

That the change of business is from profit to a non-profit
corporation.

That the change of business from profit to non-profi: is due
to clerical error, mistake or inadvertence, the corporati»n was
filed as for profit; while it was the stated instructions of the
incorporators that it should be filed as a non-profit corporation.

The articles were incorrectly drafted by the agent used.

IN WITNESS THEREOF, the undersigned has executed this

Affidavit this 21st day of February, 1995. Joan M. Powers, is

personally known to me.

Qe W %ﬁzt)
JoaN /M. POWERS, DIRECTOR
RECGVERY HAVEN, INC.




STATE OF FLORIDA )
)y 8.8

COUNTY OF DADE )

THE FOREGOING instrument was acknowledged and sworn to hefore

/ g
me this 21st day of February, 1995, by dogw M. Poufﬂ-‘o[ Recovery

Haven, Inc. 15251 Northeast 18th Avenue, North Miami Beach, Florida
! -

33161.
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FILED
ARTICLES OF INCORPORATION G:FFB"
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RECOVERY HAVEN, INC. LARASSED FLOSIA

The undersigned corporation, for the purpose of forming a
non-profit Corporation under the Florida General Corporation Act,

hereby adopts the following Articles of Incorporation.

ARTICLE I NRME

The name of the corporation shall be: RECOVERY HAVEN, INC.

ARTICLE II
The principal place of business of this corporation shall be

15231 N.FE. 18th Avenue, North Miami Beach, Florida 33162.

ARTICLE II1I

The Recovery Haven, Inc. non-profit corporation has been

formed to provide drug/alcohol treatment and all related mental
health services, and to provide residential care and vocational
rehabilitation for the homeless, indigent and low income, primarily
minority population of South Florida.

The purpose for which the Recovery Haven, Inc. is organized
are exclusively charitable within the meaning of section 501 (cC)
(3) of the Internal Revenue Code of 1986 or the corresponding
provision of any future United States Iinternal Revenue Laws.

Not withstanding any other provisions of these articles, this
organization Recovery Haven, Inc; shall not carry on any activities

not permitted to be carried on by an organization exempt from




Fede ral Income Tax under Section 501 (c) (3) of the Internal
Reven te Code of 1986 or the corresponding provision of any future

United States Internal Revenue Law.

ARTICLE IV

The method of appointment of the directors is stated in the

by laws.

The name and street address of the initial officers and
directors, if any, who shall hold office the first year of the
corporation’s existence or until thelr successor(s) is (are)
elected, is {are):

MARTIN E. POWERS
Executive Director, President, Treasurer

2562 SW 8th Street
Suite A
Miami, Florida 33135

JOAN M. POWERS

Director of Program, Secretary
15251 Northeast 18th Avenue
North Miami, Florida 33161

JAMES J. RINGO
Director of Housing Outreach, Vice President

15251 Northeast 18t:n Avenue
North Miami, Florida 33161

ARTICLE VI
Initial registered agent and stre.t iddress:
JOAN M. POWERS
2562 SW 8th Street
Suite A
Miami, Florida 33135
ARTICLE VII

Upon the dissolution of the organization, assets shall be

distributed for one or more exempt purposes within the meaning of




section 501 (c) (3) of the Internal Revenue Code or corresponding
section of any future federal tax code, or shall be distributed to
the Federal State or local government for a public purpose. Any
such assets not so disposed of shall be disposed of by a court of
competent jurisdiction of the county in which the principal office
of the organization is then located exclusively for such purposes.
The name and street address of the Incorporator to these

Articles of Incorporation is:

MARTIN E. POWERS
2562 SW Bth Street

Suite A
Miami, Florida 33135
IN WITNESS THEREOF, the undersigned incorporator has executed

these Articles of Incorporation this 21lst day of February, 1995.

}?@kﬁ% 5&1569 , is personally known tc me,

e

MARTIN E. POWERS, INCORPORATOR
RECOVERY HAVEN, INC.

STATE OF FLORIDA )
) 5.8
COUNTY OF DADE )

THE FOREGOING instrument was acknowledged and sworn to before

me this 21st day of February, 1995, by !{f{ﬁ‘ffﬁf-@of Recovery

Haven, Inc. 15251 Northeast 18th Avenue, North Miami Beach, Florida
33161.
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE MROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: _RECOVERY HAVEN, INC
{must inctuda suffix)

15251 NE 18 Ave, N Miami Beach, FL 33361

2. The name and address of the registered agent and office is:

JOAN M. POWERS

{Nama}

2562 S.W. Bth Street: Suite A

{Street address - P. 0. Box not acceptable)

MIAMI, FLORIDA 33135
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree o actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

ften WLQW ¥/v0 /95

{Signatura) {Date)

Registeraed Agent filing fee $25.00




