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Atticles of Incorporation - ?/% 4;3 {,{k
FRONTLINE HUMAN SERVICES INC. *?’%4%}) P D
A NOT FOR PROFIT CORPORATION 5t ’{; '
ARTICLE I BN
1.1) Frontline Human Services, Inc. - ‘2}3/0/%&
4?

ARTICLE 2

2.2) The principle plan of business of the cooperation shall be located i the city
of Miami Shores within the State of Florida, mailing address is currently 146 NE 98
Street, Miami Shores FL 33138 as set forth in the Articles of Incorporation. The board of
directors have authority to change the registered office.of the corporation and any such
change shall be registered by the proper officer with the Secretary of State of Florida.

ARTICLE 3

3.1) The specific purpose or purposes of the corporation is to_enrich the Lives of
gay\lesbian people and their families. The mission of Frontline is to create and implement
projects providing interventions, prevention/education and research efforts for a diverse
gay/lesbian community. The efforts will focus.on mental health, social change,
community support and human development, (substance abuse, relationship issnes, HIV
issues, domestic violence, sex/sexuality, family, spirituality, developmental and
vocational issues inciuded). We will contribute comprehensive therapeutic services and
research ranging from cognitive/behavioral/emotional talk therapies, N
physical/holistic/naturalistic methods, residential placement and economic support to
provide and explore the effectiveness and benefits to the development and maintenance
of an actualized gay/lesbian community. We will provide whatever is needed to adapt,
empower and strengthen South Florida’s gay/lesbian community as a model for other
communities.

ARTICLE 4

4.1) The mammer in which the directors are elected or appointed are by 2/3 vote of
the total number of directors of the corporation. If a director is chosen to fulfill the
remaining term created by a vacancy that director shall be eligible for election to the
board of directors at the expiration of term for which the director was chosen.

4.2) The manner in which the officers are elected or appointed are at the annual
meeting of the board of directors in even-numbered years, the directors shall elect the
officers. The officers shall hold office until the next annual meeting where officers are
elected (even-numbered years) and until there snccessors are elected and qualified. All
officers shall be elected from among the directors of the corporation. —
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ARTICLE 5 -
5.1) The name and Florida street address of the initial registered agent are:
Tony Gaudioso, LMHC, PhD. (abd)
146 NE 98 Street
Miami Shores, Florida 33138 T
ARTICLE 6 : —

6.1) The name and address of the Incorporator to these Articles of Incorporation

are:
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Tony. Gaudioso, LMHC, PhD. (abd) “o. % %
146 NE 98 Street e % 7
Miami Shores, Florida 33138 - ,,‘3;; =) .{g;g
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/élgnatureflncorporator

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agenr and agree to
act in this capacity. I fivther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and i am familiar with and accept the obligations of my posmon as
registered agent. .
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