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The undersigned, acting as Incorporator(s) of a corporation pursuant to chapter 617, Fiorida
Statutes, adopl(s) the {ollowing Articles of Incorporatian:

ARTICLEY NAME

The name of the corporation shall be: MENSANA FOUNDATION {&fC.

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the malling address of this corporation shait be:

1721 NE 164 ST NORTH MIAMI BEACH, FL 23162

ARTICLE [Il PURPQSE(S)
The specific purposs(s) for which the corporalion Is organized is (are):

TO PROVIDE ASSISTANCE TO PEOPLE WITH DISABILITIES & MINORITIES

\A ER OF FL DIRE R
The manner in which the directars ars elected or appointed is as lollows:

BY MINUTES & BY LAWS



ARTICLEY LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided in section §17.0302, Florida
Statutes, uriess limited as {ollows:

ARTICLE VI _INITIAL REGISTEREDR AGENT AND STREET ADDRESS

The name and the siraet address of the Initlal registered agant is:

CAMILO DIAZ
1721 NE 164 ST NORTH MIAMI BEACH FIL 33162

ABTICLE VI INCORPORATORS
The name(s) and strest address{es) of the incorporatar(s) for these Ariicles of incorporation

Is(are):

CAMILO DIAZ
1721 NE 164 ST NORTH MIAMI BEACH FL 33162

The undersigned Ipcorporator(s) hag(have) sxacuted these Articles of incorporetion this
day of At S 19 )

Signature{s) of the incorporator(s)

" caMILO DIAZ
-~ TTypedname of Ioorporaior signing

Typed name of Incorporator sighing

Typed name of Incorporator sighing



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFF|CE

Pursuant to the provisions of sections 607.0501 or 817.0601, Florida Statutes, the

undersigned corporation,
submits the following statement in.

organized undar the laws of the State of Florida,
designating the registered office/registered

agent, in the Stata of Florida.

1.

2,

The name of the corporation is: MENSANA FOUNDATION (NG .

o

The name and address of the registered agent and office Is:

CAMILO DIAZ .
(NAME)

1721 NE 164 ST _
(P.O. BOX NOT AGCEPTABLE)

NORTH MIAMI BEACH FL 33162
o (CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TH!S CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00




