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Department of State

Divigion of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

CSA &

TRANSMITTAL LETTER

MUST INCLUDE SUFFIX) e

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

0 $70.00
Filing Fee

FROM:

L1$78.75 037875 ¥1 387.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Astrid F Quintanilla

‘Name {Printed or typed)

2147 NW 2st

S Address T ST sTe— e e

Miami, F{ 33125

{1ty, State & Zip

786-286-7790

Daytime Telephone number

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



ARTI_CLES OF INCORPORATION
In Compliance with Chapter 617, F.S.; (Not for Profif)

ARTICLE I NAME

The name of the corporation shatl be:

CSA & REFERRAL PROGRAM, INC.

ARTICLE YT FPRINCIPAL OFFICE

The principal place of business and majling address of this corporation shall be:
Maling Address:

Piace of business: From Home
P.C. Box 6101234 2147 NW 2 51

Noril Miami, FI 33261-0134 Miami FL 33125
ARTICLE Il PURPOSE

The purpose for which the corporation is orgaﬁi;ed is

To assist and track individuals while searching and Jor performing community

service hours. Inaddition we will be referring individuals to a veriety of places
where they need help for different aspects of their lives.

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

The director will be appointed by majority vole of the administrative staff of the
company and key individuals from the board

ARTICLE V INITIAL DIREC

RS/OFFICERS
The name(s), address(es} and title(s} - oo
ARTICLE VI INTTIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:
Astrid Quintanilla
2147 NW 2 5t
Miami Fi 33125

ARTICLE VT INCORPORATOR
The ngme and address of the Incorporator is:

Asfrid F Quintanifla 1
P.O.Box 6810134

‘North Miami Fl 33261-0134
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Having been named as registered agent 10 accept service of process for the above staved corporation at the place designated
in this cerfificate, I am familiar with and accept the appointment as regi:
( A-

’ stered agent and agree 1o act in this capaciyy.
ZZ/ . 1;2/03 :
Slgnature/’Regstered Agent
ﬁ : /\j: Z/ - 112/03
ngnatmcf{ncorporato; o

Date
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