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The undersigned, acting s incorporator(s) of a corporation pursuant to chapter 3l 7, Florida

Statutes, adopt(s) the following Articles of Incorporation:

ABTICLE| NAME

The name of the corporation shall be: Never Alone Foundation =ad .

’

ARMICLE i1 PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the mailing address of this corporation shall be:

6280 Coral Way
Miami, FL 33155

ARTICLE Il PUBPOSE(S)

The specific purpose(s) for which the corporalion is arganized Is (are):

Serve the elderly and ill in the community by visiting them

in hospitals and other facilities and offering them assistance
"and compahionship. Educate the community on the needs of

the elderly and ill. Help sponsor special events to invite
the community to share with the elderly and.ill. .

ABTICLE v _MANNER OF ELECTION OF DIRECTORS

The manner In which the directors are elected or appointed Is as foilows:

By minutes and by-laws
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The corporate powers of this Corporation are
as provided in
Stalutes, unless limited as foliows: P din section 617.0302, Florida

1 Vi_IN E E B
The name and the street address of the inftial registered agent Is:
Maday Kennedy

6280 Coral Way _ :
Miami, FL 33155 . -

ARTICLE Vil INCORPORATORS
-i“(ls g?me{s} and strest address(es) of the incorporator(s) for these Articles of Incorporation
s(are): '

Betty Hijazi - President - 1023 Capri St, Coral Gables, FL 33134

-

Maday Kennedy - Vice-President - 6280 Coral Way, Miami, FL 33155

David Lopez-- Treasurer - 1013 Capri St, Coral Gables, FL 33134

The undersigned incorparator(s) has{have) exenuted these Articles ol Incorporation this
10 dayof _ March 4999,

- - »

Signature(s) of the Incorporator(s)

Bg@ - _Betty Hijazi '

“Typed name of tncorporalor signing

Maday Kennedy
Typed name of incorporator signing

David Lope=
Typed name of Incorporator signing




Pursuant to the provisions of sections 607.0501 or
undersigned corporation, organized under the law
submits the following statement in desi
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CERTIFICATE OF DESIGNATION
REGISTERED AGEN TREGISTERED OFFICE
617.0501, Florida Statutes, the

s of the State of Florida,
gnating the registered officelregistered

agent, in the State of Florida,

1.

2.

The name of the corporation is:__yever alone Foundation

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

Maday Kennedy
{NAME)

6280 Coral Wayv .
{P.0. BOX NOT ACCEPTABILE)

Miami, FL 33155 .
{CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STAYED 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 10
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WiTH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS]_;
&

REGISTERED AGENT.
= Im

SIGNATURE. 77 <

/ ﬂ Poigr

. b
PATE . 3/10/99 5;.*_’__.

€1 CIHd |} 4VH 66

REGISTERED AGENT FIiLING FEE: $35.00



