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ARTICLES OF INCORPORATION
or
SERVICE WITH A BEART OF MIAMI INC
The nodernigned subscribsr to these Articies of Inoorpacation, natornl persons
compedent to contract, subsaribes to and forms & corporation for profit nnder the Ixws of
the Stato of Florida,
ARTICLE 1 - NAME
The name of the corporstion i9 ~:
SERVICE WITH A HEART OF MIAMY INC.
ARTICLE [- NATURE OF BUSINESS
The cotporation may eogege ih any ackivity or business, permitted utder the lawe
of the Unltad Staies and this State.
The nems tnd sddress of the primotpal adiress of the corparation in

3730 NW 195 STREET MIAMI GARDENS FL 33035
The mailing address of ths corporation i8

37TI0NW 195 STRERT MEIAMI GARDENS FL 33055
Thesc actiyities pzy inclipds, but ars not in suywise limited to the operation of =

PROVIDE TRAINING, WORKSHOPS AND SERVICES THAT WILL AIDBIN
THE DEVELOPMENT, PRODUCTION AND DAILY OPERATIONS OF THE
MENTAL/HEALTHCARE PIELD, COMMUNITY AND EDUCATIONAL SYSTEM.
ARTICLE 111 = CAPITAL STOCK
The maximum number of shareg of stock that this corporation iz suthorized to

have outgtanding et any time is ONX THOUSAND (1000) SRARES of common stock, esak
ibare bsving the par valus of ONE (1) DOLLAR.

1170000867170
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ARTICLE IV =~ INTTIAL CAPITAL _
Tho amonnt ¢f cagital with, which this eorporstion shall begin busineas is
ONE THOUSAND (1000) DOLLARS. |
ARTIVCLE V- TERM OF RXISTEINCE
This corporation shall bave perpetual existonoe, unjess sooper disgolved by {aw.
ARTICLE V1- INITIAL REGISTRRED OFFICE AND AGENT
Tho street addrese of the initlal registored office of cbis corportion is -
3130 NW 198 Streat, Miami Gudas ¥l 33088
'I'hammaoft_hs initia] registered egent of thir corparation at that addrass fa -;
CHXIMERE CROMARTIE-NESRITT
ARTICLE V[ - DIRECTOSS
This corporation shall bavs thies (3) trectors initally, whose rames and street

address 15 a5 follows-;
NAME:
Chimars Cromaytis-Neghilt 3730 NW 195 Strest
Prositent/Treanro Miami, F1 33058
Tararinh Howard 330 NE 180 Drive
Vico-Pretldent/Becretavy Morth Miaml Resch, 1133163
Gwenvanette Cromards . 2730 NW 195 Btreet :
Diresinr . Miami, FI 30585 |

R17000086770
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ARTICLE: VIIT ~ SUBCRIBERS
The name and street address of the initial subserber of this comoration, and the

number of shares of ONE (1) DOLLAR par vahie common stock of this corpanstion which
they agree to take, is us fullows-:

NAME: SHARRS ADDRESS:

Chilmars CrouartioNeghitt 200 3730 NW 103 Strect
Prasideny/Troasurar Mismi, FL3208S

Jorsminh Howard 500 330 BB 130 Drive
Vies-Presidant/Secretary North Miant Baach, I 33163

ARTICLE Bl - OFFICHRS
The nemes and sirest addteases of the officars of this Corpomtion are e follows =

NAME AND TIILE ADDRESS

Chilwars Cromartio-INesbitt 3730 NW 155 Btroet
Prestdeat/Trezsurer ) Miare, Rl 33055

Joremiah Boward 330'NE 180 Drive
Vice-Prasident/Becratary North Miend Besch, 7 13182
Gwonvanetts Cromartis 730 W 195 Bivest
Director Minmt, 71330898

H17000086770
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AXTIQLE X - INCORPORATOR
The name and addoess of tha pargon gigning these Asticley of Incorporation fa;

NAME: ADDRESS
Chimere Crostmrtia-Nashitt 3730 NW 195 Brrect
Presidant/Treasorer M, 11 23068

IN WITNESS WHEREOQF, 1 have hereunto sst my hand and seal, acknowladged
and filed the foregoing Articles of Incorporation under the laws of the State of Florida,
w20 ayor March a1,
SIGNATURY; X - - :
C eabiit
Regictored Agent

STATE OF ¥1LORIDA)
COUNTY OR MIAMI. DADE)

BEFORE ms personally sppearcd Chimers Cromartio-Nasbitt, well known ic me
and by e known to be the Individual degoribed in and who executed the foregoing
Artigles of Incorparation, and acknowledged before me thet she executad the same for the
purpose therein sxpresssd.

WITNESS my hand and offisial sesl in the County and State Ramed ebove, this

4 {l’/&t
‘ / TP

KAREN N QOOLE

gunod M :
unu;yPuhllc § 20, 2010

H37000ﬂ86770
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CERTIFICATE OF DEAIGNATION
REGISTERID AGCENT/REGISTERED OFFICE

Pursuent to the jrovisions of section §07.0501, Flocida Statates, the undersipned
coporstion, organized ymder the laws of the State of Florida, submits the following
‘eiatemsent in dosignating the registered affice/agent, in the State of Florida.

1. The name of the sorporution is; .
SERVICE, WITH A HEART OF MIAMI INC

2. The pame and address of the regintersd agent and offics iss

NAME Chitmare Cromartia-Nesbitt
ADDEESS: 730 NW 195 Stroet Muod, FL 33058
SIGNATURR: -
rrree:_President
pat:, -4 ~1]
ACENOWLREDGMENT:

Having been named ag registeced agent and to aocept aervies of process for the
above state corparation at the place designated i thie certificate, I horolry acoept the

sppointment as Registared Agent and agron to ast in this capacity, 1 further agree to
comply with pruvision of all Statutes rejating to the proper and complets performance of
1y duties, and 1 am famitar with snd accept the obligations of my position as Registered

Agent,
owe 32913 mmm:g%&:;&rf:-_.
Cromarts-Neabite

Co3 .. ‘:’;
S ovea




