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The undersigned, acting as incorporator(s) of & cor i
) ! oration pur i
Statutes, adopt(s) the following Articles of Incorpor£¥0n: pursdantio chepter 817, Florida

ARTICLE] NAME

The name of the corporation shall be:
GOOD ACTION, INC.

ARTICLE 1l _PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

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

2615 Davie Blvd, S201
Fort Lauderdaie, Fl1l. 33312

PURPOSE(

The specific purpose(s) for which the corporation is organized is {are):
GOOD ACTION, INC, IS DEDICATED BUT NOT LIMITED TO:
adolescent and adult abused caused for the

Help children,
drugs or mental illness of their parents

use of alcohol,
or family members. Prevention, Education and Support
Groups will help to prevent the increase of use of o

alcohol, drugs and child abuse in the population of ° -
Broward County.

TICLE ANNER QF ELE 5]

The manner in which the directors are elected or appointed is as foliows:
Election of directors shall he stated in by-laws.
Beatriz—Jorge-~——-C.E.O.

Jesus Morejon-—-—-President
Miriam Azoy---———- Vice President.
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The corporate powers of this corporation are as provided in section 6170302, Florida
Statutes, unless limited as {ollows:

N/A

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The nams and the sirest addrass of the initial registered agent Is:

Beatriz Jorge
2615 Davie Blvd 5201 .
Fort Lauderdale, Florida. 33312

L RP

The nama(s) and sireet address(es) of the incorporator(s) for these Arlicles of Incorporation
is(are):

Beatriz Jorge .
2615 Davie Blwvd, S201 -
Fort Lauderdale, Florida 33312

The undersigned incorporator(s) has{have} executed these Arlicies of incorporation this
3rd dayof June 19 98 .

Signature(s) of the lncqrporatc’:r(s)

. _ Beatriz Jorge C.E.0.
— " Typed name of incorporator signing

! Jesus A, Morejon. President

; . . Typed name of Incorporator signing
/‘—ﬁ
J/KMM 7 Miriam Azoy. _ Vige President.

L/ / Typed name of incorporator signing

. e
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CERTIFICATE OF DESIGNATICN
EGISTERED AGE D OFFICE

Pursuant to the provisions of sections §07.0501 or 617.0501, Florlda 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.

2.

GOOD ACTION, INC.

The name of the corporation is:

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

Beatriz Jorge
{NAME)

2615 Davie Blvd 8S-201 .. .
(P.O, BOX NOT ACCEPTABLE)

Fort Lauderdale, Florida. 33312
(CITYISTATE/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 TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE GF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
- SIGNATURE 2L =
/ 7 )

DATE June 3rd, 1998
%

U704

b S
4

REGISTERED AGENT FILING FEE: $35.00



