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FLORIDA DEPARTMENT ORBTATE . or s1ATE

Division of Corporatlﬁ%fl':{i ﬁ%gggi’gféﬁﬁlﬁs

May 14, 2013

SHAKEITA THORNTON
2801 NW 151 TERR
MIAMI GARDENS, FL 33054

SUBJECT: MIAMI-DADE FALCONS BOOSTER CLUB INC. -
Pef. Number. W1 3000028184

We have received your document for MIAMI-DADE FALCONS BOOSTER
CLUB INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elecied 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.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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) 245-6052.

Parnefa Smith - : _ A
Regulatory Specialist I Letter Number: 613A00011942

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supecr: Miami Dade Falcons Booster Club, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 w $78.75 Q1$78.75 0 $87.50

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

T ADDITIONAL COPY REQUIRED

rrom: Ohakeita Thornton

Name (Printed or typed)

2801 nw 151st Terr

Address

Miami, Fl. 33054

City, State & Zip

786-586-3829

Daytime Telephone number

shakcthorn@yahoo.com

E-marl address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) Fit £p

' TARYDF |
ARTICLEI . NAME N, STAFF
The name of the sorporation shall be: MIi@MI Dade Falcons Booster Club, inc. fSFONE OF cnnmmm
ARTICLELl __ PRINCIPAL OFFICE N TRY PM I: 10

Principal street address: Mailing address, if different is:
2801 nw 151st Terr Miami FI. 33054

ARTICLE Ili PURPOSE
The purpose for which the corporation is organized is:

Non Profit Youth Programs.

To raise funds to help offset the cost for existing

Per the By-Laws

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CyN€tte Johnson - President Shakeita Thornton-Treasurer

ndgess 19521 NW 37th Ct adiess. 2801 nw 151st Terr
Miami Gardens, Fi. 33055 Miami Fl 33054
ldjw6320@yahoo.com shakcthorn@yahoo.com

Name and Title: YETNt@ Dames-Secretary . 1.

1238 nw 67th st

Miami, Fl. 33147

vdamescrawford@yahoo.com

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




| _FILED -
Name and Title:, Name and Title: B SEERE LT Joild
Dy GRPO AFIANG

Address Address: 'f:v)s
SHETZPE 1 10

Name and Title: Name and Title;

Address Address:

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

Shakeita Thornton
2801 nw 151st Terr
Miami Fl 33054

Name:

Address:

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:

Shakeita Thornton
2801 nw 151st Terr
Miami Fi 33054

Name:

Address:

Having peen named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate) I am familiar with and accept the appointment as registered agent and agree to act in this capacity
8
@ Lo =/ /s
' " Dhte

Required Signature of Registered Agent

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

to the arf ment of State constitutes a third dgree felony as provided for in 5.817.153, F.S.
o\j@f i S, / ) [/z
q v Required Signature of Incorporator Date




