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WE, the undersigned, do hereby associate ourselves together and subsciibe this'
Certificate of Incorporation for the purpose of formivg a corporation under the laws of the State of
Florida, and subject to the fallowing provisions:

ARTICLE ONE

The pame of the corporation shall be FROM MY HEART T0O YOURS, INC.

ARTIGLE TWQ

The corporation is being formed and established for the purpose of providing &
support network for women.

ARTICLE THRER

The corporation shal] have perpetual existence.

ARTICLE FOUR,

The principa) office of the corporation shall be located at 8262 North Lake Forest
Drive, Davie, Florida 33328.

Cther offices for the transaction of business may be located wherever the Directors
may desm necessary or expedicnt.

ARTICLE FIVE

The business of the corporation shall be managed by a Board of Directors. The
number of Directors, not less than one, shall be fixed by resolution of the majority of the membets
at any regular or special meeting, subject to the manner of holding such meetings prescribed by the
by-laws. The Officers shall be appointed by the Board of Directors.

THIS GOCUMENT PREPARED BY':
MARCIA B. CABALLERQ, ESQ.
Florida Bar Number: 0778354

9192 Coral Way
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ARTICLE SIX

The rames and post office addresses of the members of the First Board of Ditectors
and the officers who shall held office for the first year of existence of the corporation or until their
successors are elected or appointed and have qualified, ate 2z follows:

BOARD QF DIRECTORS

Narge Addregs

LUCILA C.PASCALY - 8262 North Lake Forest Drive
Davie, Florida 33328

OFFICERS

Jide Name Address

PRESIDENT LUCILA C. RASCALE 8262 North Lake Forest Drive
Davie, Flornda 33328

VICE PRESIDENT LUCILA C.FASCALE 8262 North Lake Forest Drve
Davie, Floxida 33328

SECRETARY LUCILA C.PASCALE 8262 North Lake Forest Drive
Davie, Florida 33328

TREASURER LUCILA C.PASCALR 3263 North Leke Forest Drive
Davie, Florida 33328

ARTICLE SEVEN

The names and post office addresses of each of the subscribers to this Certificate of
Incorporation arc:

Neme Address
LUCILA C.PASCALE 8262 North Lake Forest Drive

Davie, Florida 33323
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ARTICLE EIGHT A L

. This corporation shall have full power to carry on and transact each or all of the
buginesses enumerated in Article Two of this Certificate and shall have all the general and additional
powers now and hereafier conferred upon it by law,

ARJICLE NINE

Upon clection of a Board of Directors by the members, such Board of Directors shall
manage the business affairs of this corporation without the necessity of further authority from the
members, except as by law or in this Certificate otherwise provided: any action of such Board of
Dircetors may be rescinded, or any officer or director removed from effice, only upon a votc of a
majority of the members of the corporation.

ARTICLE TEN

The corporation does hereby designate the following address as its registered office:
8262 North Lake Forest Drive, Davig, Florida 33328,

The corparation does hereby designate LUCILA C. PASCALE whose post office
address is 8262 North Leke Forest Dive, Davie, Florida 33328 as its Registered Agent.

N WITNESS WHEREQE, the undersigned incorporstors have heseunto set their
hands aud affixed their scals on Lhis _ﬂ%-dﬁy of March, 2005.

LUCILA C. PASCALE

STATE OF FLORIDA )
) 58:

COUNTY OF MIAMI-DADE }

4

The foregoing instrument was scknowiedged before me this r?gz)l{tﬁy of March, 2005 by

LUCILA C. PASCALE, who are personally kmown to me, or who presented
, and who did (did not} take an

oath.
o MARGAD CAHALLERO ||
AR iy COMMSSION # DD 101262 ¢ //
e 5 OUWPIRES. Apmar gol6

WA sconeTos oy s v Notdey BoElic-State of Florida stLarge
My Commission expires:
Commission Number:
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CERTIFICATE DESIGNATING PLACE QF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
FROCESS MAY BE SERVED

In pursvance of Chapter 48.091, Florida Stamutes, the following is submitted, in
cornpliance with said act:

First - That FROM MY HEART TO YOURS, INC., desiring to organize under the
Laws of the State of Florida, with its principal office, a8 indicated in the Articies of Incorporation
at City of Miami, County of Miami-Dade, State of Florida, has named LUCILA C. PASCALE

located at 8262 North Lake Forest Drive, City of Davie, County of Miami-Dada, State.nf Florids,
as its agent o accept service of process within this State

== ¢
R .
ACKNOWLEDGMENT: (Must be signed by Designated Agen Lo
C} o
w:ia s
T dn

Having been named to aceept service of proccess for the above stated corporation, af

place designated in this Certificate, I hereby accept o act in this capacity, and agree to comply with
the provision of snid Act relative to keeping open said office.

i Svec

LUCILA C.PASCALE
Registered Agent
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