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Glenda E. Hood
Secretary of State

April 23, 2003

LAZARUS

TALLAHASSEE, FL

SUBJECT: DISABILITIES ASSISTANCE FOUNDATION, INC.
Ref. Number: N98000006166

document for DISABILITIES ASSISTANCE

received your
FOUNDATION, INC. . However, the enclosed document has not been filed and is

have
being returned to you for the following reason(s):

We
The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 1999 annual report/uniform business report.

The entity must be reinstated before this document can be filed.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
Letter Number: 303A00024639

y
(850) 245-6903.

Chery! Coulliette
Document Specialist

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



. <>
ARTICLES OF AMENDMENT =26 <
= B T
¢ 25T
o )%'zf o %
ARTICLES OF INCORPORATION i #
27 =
of gm —
Disabilities Agsistance Foundation, Inc. .
(present name)

N98000006166
(Document Number of Cerporation (If known)

Pursuant to the provisions of section 617.10006, Florida Statutes, the undersigned Florida
nonprofit corporation adopts the following articles of amendment to its articles of incorporation

FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER (S) BEING AMENDED, ADDED OR
DELETED.

Article [: The name of the not-for-profit corporation shall be changed from Disabilities
Assistance Foundation, Inc. to World Housing Foundation, Inc.

Article [I: The principal place of business and mailing address of the corporation shall
be 5850 SW 120 Avenue, Miami, Florida 33183

Article lll: The purpose of the corporatibn shall be to éstab]ish housing for the needy.

Article IV: The number of directors shall always be an odd number. The number of

directors shall be adjusted by a majority vote of the existing Board of Directors. The
directors shall be elected by a majority vote of the existing Board.

SECOND: The date of adoption of the amendment(s) was: 4/16/2003
THIRD: Adoption of Amendment {(CHECK ONE)

U The amendment(s) was{were) adopted by the members and the number of votes
cast for the amendment was sufficient for approval.

W There are no members or members entitled to vote on the amendment. The
a G C d

were) adopted by the board of directors.

Sz

Signature of Chairman.Vice Chairman, President or other officer

Rafael Silva

Typed or printed name  *

Vice Chairman, Board of Directors 4/16/2003

Title Date '




