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03/14/88 10:25 F1. Dept. of Gtato pl /1

PLORIDA DEPARTMENT OF STATE
FLO Sandra B. Mortham

Secretary of State
March 14, 1996

EMPIRE CORPORATE XIT COMPANY
1492 W FLAGLER ST

SUITE 200

MIAMI, FL 33135

SBUBJECT: XUUMBR, INC.
REF: W96000005574

Wa received your electronically transomitted document. However, the
document has not been filed and needs the following correcticns:

The name designated in your document 15 unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of an entity name DOES
NOT constitute a difference. Pleasa select a new nome and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishabln from the one precently on file.

When the document ip resubmitted, please return a copy of this letter to
ensure that your dogqument 1z properly handled.

If you have any questions akout the availability of a particular name,
rlease call (904) 488-9000.

The document is illegible and not acceptable for microfilming.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you hava any questions concrrning the filing of your document, please
call (904) 487-6919,.

Beth Register FAX Aud. #: HD60DD003548
Corporate Specialist Supervisor Letter Number: 436A00011453
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ARTICLE ONE
The name of the corporation : mma/cmmmgzmw, INC.

i
LY

'i‘:u
e ¥ 818 96

14701 N.W; 27th AVENUE
OFA-LOCKA, FLORIDA 33034

ARTICLE TWO
The corporation shall hHave a perpetusl existence

ARTICLE THREPR

The purpose of this corporation is to ote gdod health in
aconomically disadvantage and minority rieﬁhborhoodd in the Dade
County area. '

Currently, this coxporation’s specific fécus is aimed dt reducing
infant mortality/morbidity rates and itfs related causes.: This
hoalth outredch is initiated and implemented by a coalition of
cle: 'y wives, female Clprgy and specially dasignated women who are
active in the religious community.

ARTICLE FOUR

Election of the Directors shall be according to the By~Lapus., There
shall be no moge than 11 members of the Board. The: number of
directors may be inerpased or decreaged £rom timeé %o time by
constitution with the members, but in no,case shall the number of
directors be heéss than 3 nor more than 11.

NAME ADDRESS

BONNIE R. SIMS 1300 N.W. 198th Street
Biami, FloriBa 33169

MARY JACKSON 740 N.W. 207th Street
Miami, Florida 33169

KAREN ANDERSON 1244 N_W.;155th Street
Miami, Flerida 33054

DELORES INGRAM 1185 N.W. Sharar Avenue
Opa-Locka, Fllorida 33G54
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'REVEREND WILLIE E. SIMS, JR. 1300 N.W, 19§th Streot.
Miami, Floriga 3316%

ROSA TONES, PH.D. 1700 N.W. 67{h Avenue, 210
vt Miami, Florida 33010

MAYOR ROBERT §i. INGRAM 1155 N.W. Sharar Avanue.
Opa-Locka, Plorida 33054

REVEREND ARTHVIR JACKSON, 740 N.W. 207¢h Streat
MODERATOR Miami, Florida 33139

MARY JO G‘SULLIVAN, M.D. 1611 N.W. 128h Averna
Miani, Pigrifa 32236

CHERYL HOLDER, M.D. 5140 N.W. 99th. Stxeet
Miami, Floridla 33178

DR. FREEMAN WYCHE 1295 N.W. 67th Street
Miami, Florida 323147

ARTICLE WIVE '

The affajxs of the Corpbration are to be managad by 4:Director and
Directox Incoiparator.

OFFXCERS:

HAMES QFFICE

Bonnie R. Sims Chairpérsﬁn
Mary Jackson Vice chaisperson
Karen Anderson Secretary
Delores Ingram ParliZQQnﬁarian
Deloris colepan Treasu#er
Reverend vicky Powell. Chaplain

Lucile sims Assistgnt chaplain
YOUTH OFFICERS:

Tiffany Swmith First Secretary

Rodrisga polite Second Setretary

“HALovoo03SY P
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ARTICLE 5IX

@ Corporation shall be opened to all jpedple living within the
ggrget area &hich shall be defined in tho ~LAWS .

ARTICLR SEVEN |

BYLAWS

THe Bylaws of] the Corpdration are to be mad¢, altered or rescinded
by the Directors of the Corporation.

ARTICLE RIGHT
T £S '

: .
These Articlés of Incoxporation may be amesde& by the act of the
Menbers of the Corporafion. Such anmendments may be y .osged and
adopted in thHe manner provided in the Bylaws of the Corporation.

ARTYCLE WINR

REGXSTERED OFFICE_AND AGENT

The initial registered office of the Corporation ahall be located
as; 14701 M.W. 27th Avenue, Oparlocka, Florida 33054 and the
t
4

initial registered agent of this corpordtien at such office shall
be¢ RONNIE R. SIMS. Pon accepting this UHesignation agrees to
cumply with the provisions of Section 48,09, Florida Statutes as

landed from time to time, with respect to keeping an office open
£or service of process: .

ACKNOWLEDGEMENT AND CONSENT OF REGISTERED AGENT
Having been naned Initial Registered Kéght tp accept the process on
the Corporatior at the Initial Registered Office designated in
t::se articles of incorporation, I hereby accept such status and

cansent to adt in this capacity and agree to comply with all the
requirements of law pertaining thereto. '

o
g ' BONNIE R. SIMS
I

P11 966T-BT-duW
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IRES A
Prescribe, as to inco' rators or mambérs; that have no- vested
right, interggt, or privilege in or to assets, functions, hffairs
or franchises aof Corpoeration:
a) Whicgh may be transforred or inhlerited
b) which will continue if member cbades or while wember is
not in good standing.

ARTICLE ELEVEN

INCORPORATORS

The name and resident addresses of the subscribaré of these

I

Articles of Incorporation are:

NANE; ADDRESS

BONNIE R. SIMs 1300 N.W. 198th Street
Miami, Florida 233169

MARY JACKSON 740 N.W. 20p7th Street
Miami, Florida 33169

i

DELORES INGRAM 1155 N.W. sF%mi.-dAvenue
r

opa=-Locka, ! a 33054

ARTICLE TWELVE

Notwithstanding any gther provision of these Articles, the
corporation will not cayry on any other actiyitios not permitted to
be carried on by (a) ajcorporation exempt ffom federal income tax
under Saction 501(01(31 of the Internal Reverue Code of 1986, as
amended, or the correspénding provision of any future United States
internal revenug law, or (b) a corporation, contributions zo which
are deductible under Se¢tion 170(c)(2) of the Internal Revenue Code
of 1986, as amended, on the corresponding provision of ,any future
United States internal revenue law. :

Ip:1T 966T-BI-dW




DIS: OTTON

In the cevenf of dissolution of this corporation, the vesidual
assets shall be distributed to the Jackson North Maternity Center,
which is exempt under Section S01(¢)(3) the Internal .Revenue
Codo of 1984, or in itc absence or its fiilure to qualify as a
Skction 501(c¢)(3) organization, to any other organizations yhich is
tlb)en exempt inder said Section 501(c)(3) of the Internal Revenue
Code.

; IN_ WI SS. WHERECKF, Y have subscribed my name this _ /7
day of S—_M ¢ 1996
J N Ve i

INCORPORAITOR/BONNIE R. SIMS

STATE OF FLORIDA

CQUNTY or:»uﬂi
i
on this _/ ® aay of M  199%5. Before me the above

officers, pexsonally appeared the above indilviduals, known to me to
be the person whose name is subscribed to [the within instrument,
and acknowledged, that Yy executed the sagle for purposes therein
contained.

)
: =St
)

aerpunto set my hand and Official

MY COMMISSION EXPIRES:

]

IINUTJ'.R‘.’ “
O

OELIAL NOTARY SEAL
pETY
{4BLIC STATE CF FLORIDA
LESSION NO, CCI25575

i
FARMER §
"

R 3 LIMY

Missiont ExP, NOV. 25,3557 |
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STATE OF PLORIDA )

' B8sk
COUNTY OF E Yy :
day of] W , 1996. Before me tha above

oé this
o)

bd the persom whose n
and acknowledged, that
cgntained,

MY COMMISSION EXPIRES:

O AL ROTAGY SSiL

i BRITY FARMER
(OTARY PULLIC STATE CF &}
cg%m INSICN NO, CCs,

SON ZXP, NOV,

iMreo

ficers, ﬁomuy aﬂnp.qarad,t‘:lhb: ::iog& .iggilgdunla, known to me to
@Y /executed the{saye for purposes therein

e within instrument,

REQRA

STATE OF FLORIDA )
: ssid . .
COUNTY OF DADE Y R

s 199B6.

TOR/DELORES ATNGRAM

Before ne the abave

on, thig d day of ]
ogficers, per'om11§ appeared the ahove indiyiduals, known to me to

me is subscribed to
they executed the s

:-:Lthe person whose
acknowledged,
contained.

4
i FY COMYYSSION EXPIRES
: © ’.Iglé\rhq's.«mm |

NCTARY PUBLICISTATE OF FLORTDAS
COMMISSION KO, OCIZ1D
oY co:lw. 1SSION EXP. NOV. 27,1997
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he within instrument,
2 for purposes tharein
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