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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: OUF Coc)m'ﬁ/,ﬁ/{-\/ C,‘-;L/ IWC

(PROPOSED C@RPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 (WBISO

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: @r‘ Wo XA /'\/1012.1/6}4

Name (Printed or typed)

HAE M. 63 o

Address

City, State & Zip

786 -3219- 1690

Daytime Telephone number

Midn de | DB@ vaboo . com
E-mail address: (to be used for future annual séport notification})

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

BRIAN MAZYCK
1428 N.W. 63RD ST.
MIAM!, FL 33147

SUBJECT: OUR COUNTY, MY CITY INC.
Ref. Number: W11000012627

We have received your document for COUR COUNTY, MY CITY INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foilowing correction{s}:

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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
(850) 245-6921.

[

Maryanne Dickey
Regulatory Specialist Il Supervisor Letter Number: 311A00005439
New Filing Section

www.sunbiz.org
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s ARTICLES OF INCORPORATION

‘In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE] _ NAME 0 I
The name of the corporation shall be: O CO\J/\‘I'?/ ; M)/ Ca '1!)/ ’J_ NC . 55 =
: e

; ARTICLEI __PRINCIPAL OFFICE S I

Principal street address Mailing address, if &i @;enta g~

1428y . 63 st m< o

AN i oretn i £l 33 47 ;"Ik:; g {TT

py g g } vamnne 3

oo W
ARTICLE Il PURPOSE :au—-l N

g L
o

The purpose for which the corporation is organized is: COVV\MU/\ A / Lasec} orgon: 2oty )
p..na\ e Auca e )/av‘n" o A yow/\j adolls ('] d')ne, [rivier - C 4?/‘

4
ARTICLE IV MANNER OF fCTION The manner in which the directors are elected and appomted Vi' UL AP?;;’E}E%?.
ppoinTed BY (. E.D. - o ke
et |

ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS
Name and Title; Zr—- ooy PMenz )gcz E { ,r::;z Name and Title: g[Cc I‘Jg la?gz - SCQ&J‘D\ (‘;{
st Azt 1O  Address: lliod A T u3 ove.

Address: YD ASdar. £
Mr‘nml) ¥t 1‘3117 MiconiFl 3312 6
Name and Title: BC 1}%?;#‘ 12@,'_‘ fe (5 - FPres fJ‘n-l—Name and Title; _&M_Lﬂ__/ldas_;ﬁcglcm
Address: L33 Ao jY ot Address: Mo ws. L1 st ol il Y5)
mf&tMl-, F} ’%’3]'47 Mpmm_, ,0-[ 33[7-7
Name and Title; FﬁCJé (e Bﬁ’u‘”’ - IZ, Pr'cg u'i‘:.a}‘Name and Title:
Address: 15301 N o, 3 ﬁa.\/c, Address:
g -

? ARTICLEVI REGISTERED AGENT
c} The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:
™\, Address: Jl'—!ﬂ\? AN s ‘438 ¢
‘\\ Aioani, £l 23147

ARTICLE VIl __ INCORPORATOR
The pame and address of the Incorporator is:
Name: Bemicn Mazvn k
Address: H2E Kot/ 63 ot
K Mia.m '.,J F/ 33"{7

Havmg been named as registered agent fe accept service of process for the above stated corpara!lon at the place designated in this
cemf cite, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

B ol 2-24-]

Required Signature of Registered Agent Date

!
I submmﬂus document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Deparfment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
2 op L 2-24-5)
Date

' Required Signature of Incorporator

T e



Our County, My City Inc.

MISSTON STATEMENT

Q18014 "33SSVHY 1V
VIS 40 ANYI YIS
22:2 Hd S1 4YH LI

Our County, My City Inc. 1s a Non-Profit Community based ()l';.’,'éllﬁlil.(i()ll
whose mitial goal is to be an out reach and educational program. Through
spectally designed developmental programs, Qur County, My City Inc. s 1o
help prevent the youth from participating in anti-soctal behavior such as drugs
& alcohol usage, young adults who may have dropout of school, gang
participation and ete. Qur County, My City Inc. will be able (o service the
youth & young adults m Liberty City & other communitics surrounding the
area. "This organization will also provide structured educational programs,
alter school tutoring, positive recreational & cultural acuvities.

DECRIPTION OF PROGRAM

Our County, My City Inc. ollers varicty ol scervices to the youth & young
adults to stay active (individual or as a team), having respect for themselves &
one another and also to enhance the communiiies’ health, Our County, My
City Inc. believes that keeping the youth and young adults oft the streets will
help prevent bad habits such as our youths doing eriminal acts, following the

crowd by using drugs & joining the neighborhood gangs. Activities and
services as tollows:

Audio Production and Engimcerng
Photography

Visual Arts and Crafts
Indoo/Outdoor Games

Tutonal and Study Sills Program
Mentor and Community Outreach PProgram
Computer Literacy

Swimming

Freldirps

Baseball

Photoshop
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