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TRANSMITTAL LETTER
Department of State SrO0OS2S4S05 0
Division of Corporations S R/ TE 08— 0107513
P. O. Box 6327 w07 50 debeskDT, B0
Tallahassee, FL 32314

MerH’ Surviml and Awareness

(Proposed corporate name - must include suffix)

SUBJECT: | eacher

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
[ $87.50

(3 $70.00 0 $78.75 Q$78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: A/eafa Brmn+—me

Name (Priaited or typed)

786 N.W. 15 ST -
Address _.‘Z:;r”: g

Miam,. Florida 33150 5 &
—"Cly, State & Zip [

£ 5

=T o

305 921~ 94L&
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 6, 2000

ALECIA BRYANT-WILCOX
786 N.W. 75 ST, '
MIAMI, FL 33150

SUBJECT: TEACHER MERIT SURVIVAL AND AWARENESS INC.
Ref. Number: W00000017112

We have received your document for TEACHER MERIT SURVIVAL AND
AWARENESS INC. and your check(s) totaling $87.50. 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
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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please retum the 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 conceming the filing of your documernit, please cali
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 900A00037647

Division of Corporations - P.O. BOX 6397 -Tallahaccan Flawda 2021 4
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ARTICLES OF INCORPORATION

=. o2
o T .

o Ctn ‘ RE
The undersigned incorporator, for the purpose of forming a corporation under the Florida o . 3 :
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: i ER
= — T

(. <

ARTICLEI  NAME _ 3

The name of the corporation shall be:

TEOChcr M&Pi+ Suwi\ral omo‘ AV\lo.l"e,hesS Z//M"a
ARTICLE IT PRINCIPAL OFFICE —
The principal place of business and mailing address of this corporation shall be:

786 N-W. 15 ST-

Miami, Florida 33150
ARTICLE I PURPOSE(S]

The specific purpose(s) for which the corporation is orgéiﬁzed is(are):

To Chrac:\‘ major‘ awareness o —{-eac\nen; survivg

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

The officers are q

_ PPomJt‘ec‘ basec( o “Hnelr‘
back around and experiencs. |
ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Alecig Br\l ont- Wi tox

786 N-W. 12 5T-
Miami, Florida 33150
ARTICLE VI _INCORPORATOR

The name and address of the It_z_corporator to ﬂzes;e/\l Ar‘ti‘a:s of Incorporation are:
) Bry ant- At 1CoX
A Ie%ﬁ, N.WY'LSJYT, Miaumi,

Florida 33150

Signature/lncorporator

Q/&MAL. /&, X000

Date
(An additional article must be added if an effective date is requested.)

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 agent and agree to act in this capacity. 1

Jurther 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 position as registered agent.

30, 400D

Date




~ BUSINESS CORPORATION PROCESSING FORM

i o]

 SUENT'SYEFORMATION:

Your Name: A]eam P)NG;& ]A/ Ao'x Date: \72(./1/1 €. /R, &Ood'_
nddress_ 18 (o N.W. ’75 ST ciy: My |m| State/Zip: Fla 253150
Telephone Nutnbers: Home: (305 981 — Y48 Buswerki( ) ~—

Pager: { = ) | Cellular:( )] -

P —]
e nr—— e e —————t——] |

YOUR COMPANY'S lNFORMATiON

Type of Busmess Entity?: Please Check () One: For Prof t Not-For-Profi t

Please provide three (3) different names that you woutd consider for your corporation:

1= Choice: —E"ﬂ cher MﬁrH— Sum\/&‘ and Av\fﬂehass Z:nc

2"'? Choice:, ——
- = -
3" Choice: = - _ .
BuSiness Malltng Address: /TgG f\} M/ 75 ST_ — Mlﬁufm F !Q 235D
Street . " City/State/Zip
Physical Address if different_____ == '~ - _ SRR
Street ' City/State/Zip

" YOUR CORPORATE DIRECTORS:

Please provide the names and addresses of your ‘directors. 1f Not-For-Profit corporation, list three (3) names minimum:

1) A\eala, BNM M/r]ﬂax 780 NW 15 sr Migumi, Fla . 3357
Name ‘ - Address : City/State/Zip

2) WQ"[’@F SU‘H’DV" 7806 /\/_W 75 ST . MIM/ Flo. 3315‘0
Name . Address -~ City/State/Zip e

o - Qandace tlak Zsowsr. 95 sr . Mum, Flo.ss
Name ~" Address City/State/Zip

NAME OF OFFICERS: Please listnames and_;ddresses ofyjt;oﬁcers N — ﬂzg $5

F’res:dent A‘F’CLHL BY‘\JCUT{— )/( (’JX _ Address 7(?6 N V\/ T 5—57_ M/Ml Fla.

Vice-President; Walter Su-H@ﬂ ‘  Address: 786 NW. 15" sT,Miaw, Fla.

e v 33/&2

Secretary o (. {},,Mﬂc@ &/JL/"//\ Address: T84 A/W ‘75—57" MMI Fle.

Treasurer: Alaam Br \Mm'}' W &9)( ' ___Address:_7&L N-W- 15 st Migmr, F/Q,.BB}S-

Alecin Brygut- M/ Jtax_ g8 N W ST, Miams; Fla 338

Name of Incorporaler = Address .

%L&&LLEL?MM%J J//MX‘  Bu W75 ST Miamy, F/a 33150

ame of Registered Agent Address

-
V% i, 8 dirfar blon piseatag e el *



