03000004652

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] maw

(Business Entity Name)}

{Document Nummber)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIRTRR AN

500017908105

eAOR/T--01007--003  #47TR, 7S

Fa)
™

n-—f

I~

—r= =
—o 8
I

e e
= X N
[ 340 Cad

e o ST
Fig- 7.

T T TR
‘_."1" == |4
-—--r.‘.-k - ."‘j
o !‘:\;} et
=X o

e




or

e

ki

TRANSMITTAL LETTER

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

SUBJECT: _ COMMUNITY EDUCATION C(:N TERS, INC.
(PROFPOSED CORPORATE NAME ~ MUST INC LUQE SUFLIX)

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

W 570.00 @@8.75 57875 - Dssrso

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

ADDITIONAL COPY REQUIRED

FROM: _ DR. COLIN A- FORDE , e

Name {Printed or typed)

P-o- Bor ;:/3771 , s

dress

HIALEAH, FL 33017 L R
Clty, State & Zip

éof\s‘% FESG L L

Daytime Telephone number

NOTE: Please provide the originat and one copy of the articles.
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Glenda E. Hood
Secretary of State

May 14, 2003

DR. COLIN A. FORDE
P.0. BOX 173771
HIALEAH, FLL 33017

SUBJECT: COMMUNITY EDUCATION CENTERS, INC.
Ref. Number: W03000013877

We have received your document for COMMUNITY EDUCATION CENTERS,
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):

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 2 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 return 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 concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 803A00029801
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

s B A
ARTICLEI _ NAME S S 2
The name of the corporation shall be: £ T‘&(V -y Y
COMMUNITY EMPLOYMENT AND COUNSERLING CENTCHy 11 /’%’ ’:}
ot k

ARTICLE II _ PRINCIPAL QFFICE o : : {"‘j* . ?/-“;P
The principal place of business and mailing address of this corporation shall be: < ;/_‘;} o
I2763 S\W 50 Steel” . MAIL AT P
MIRAMAR, FL 33027 PO-BOx 173771 i
ARTICLE Il _PURPQSE , HIALEAH, FL 33017

The purpose for which the corporation is organized is: . , =
To provide funaly counseling, howsi assislance, J‘cf: skills Tree.'mfyg
OLV\E’L Omﬁ@hxgaﬁgwj sg,:gpces ‘ta?gw/mmmﬁ:, iheome [IE,S

e Wmﬂg dfsaclmdbgd Commtnilie
ARTICLE IV __MANNER OF ELECTION . :

The manner in which the directors are elected or appointed:

Direclors uitll be appointed by fhe Executive Direetsr

ARTICLE V INITIAL DIRECTORS/QFFICERS
The name(s), address(es) and title(s):

DR.COLIN A:FORDE —I2T63 s\ 5 sTREET, MIRAMAR, FL 33027

CHRISTINE M KING — 1270 NW I3( STREET, Miarl, FL 33167
CELESTE A-ROWEN—loo ST CHARLES PLACE, D- 416, PEMBROKE FinNES,F

aca 6
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS B -
The pame and Florida street address of the regisiered agent ts:

DR. coLIN A Foppe o
12763 SW 50 STREET, MIRAMAR, FL. 23027

ARTICLE VII INCORPORATOR C e
The narpe and address of the Incorporator is:

DR CoLIN A- FORDE
X763 SwW 5D STREET, MIRAMAR, FL 33027

sk ok e s o S 3 oo 0 e o ok RSB ko o ke e o R sk e ok oo o e ok R e s s b e s ok s s ol S ok R ok SRS oK ok R Rk K8k sk ok K ok s e kR ok ok oF
Having been numed as registeped ggent to accept service of process for the above stated corporation at the place designated
i this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

rﬁb : . . £=3-03

Signa\ﬁfrc istered t Date
) 7 ﬁb _ .  5-3-03
Signaturcﬂncorporador Date
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