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Division of Corporations ~10/UB/01 ——ilob==
P.O. Box 6327 HERREDT. 50 *%%ﬁ. 50
Tallahassee, FL. 32314
SUBJECT: Caribbean Friends Of, Inc.
T (PROPOSED CORPORATE NAME — MUS LUDE SC
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 §70.00 0 $78.75 C1$78.75 @'587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Hazelle Rogers
Name (Printed or typed)

2789 NW 36th Avenue
T TAddress

~ Lauderdale Lakes, FL. 33311
’*‘ City, Stte & Zip s o

(954) 485-6356
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. ‘5(—}/0 I
00! g
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J.BRYAN NV - o 200]



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 30, 2001

HAZELLE ROGERS
2796 NW 36TH AVE.
LAUDERDALE LAKES, FL 33311

SUBJECT: CARIBBEAN FRIENDS OF, INC.
Ref. Number: W01000023401 '

We have received your document for CARIBBEAN FRIENDS OF, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 document, please call
(850) 245-6929.

Joey Bryan

Document Specialist Letter Number: 001A00059256
New Filing Section
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ARTICLEES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME o Y 4 5\
The name of the corporation shall be: » s '?051\9 Ef}
CARIBBEAN FRIENDS CARES, INC. /4 ﬁjﬁ: _s
a i 4
ARTICLE Il _PRINCIPAL OFFICE e Ssgg&p 74
The principal place of business and mailing address of this corporation shall be: , KZZ’? 4, %
%,
2769 NW 36TH AVENUE LAUDERDALE LAKES, FL. 33311 0'4

ARTICLE Il PURPOSE e : - -
The purpose for which the corporation is organized is:

FUND RASING

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

. APPOINTED BY THE INCORPORATOR

.

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es) and title(s): Te e s

HAZELLE ROGERS PRES. 2769 NW 36TH AVE.
LAUD. LAKES FL. 33311

LENORE CLARKE TRES. 4251 NW 24TH STREET
LAUDERHILL, FL. 33313

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida sireet addyess of the registered agent is;

HAZELLE ROGERS
2769 NW 36TH AVE.
LAUDERDALE LAKES, FL. 33311

ARTICLE V@I INCORPORATOR
The name and address of the Incorporator is:

HAZELLE ROGERS
2769 NW 36TH AVE.
LAUDERDALE LAKES, FL. 33311
edleck s ferieofe ook ok ekt i te el e e ootk ek st sk ok ol ko R R ok R ek

Heving been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certz_'ﬁczge, Lam familiar with and accept the appointment as registered agent and agree to act in this capacity.
M/Z@%@g Y /o St

Signatuf-em? istered Agent Date
% 127, R A, ).

Sighatur corpoﬁr Date




