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TRANSMITTAL LETTER

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

SUBJECT: Fouﬁgg—haﬂ Members ﬁ,;g,._.g

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1870.00 Eﬂﬁ?sns

Filing Fee Filing Fee &
Certificate of
Status

k78,75 [1587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom:  Nog. L CARR

Name (Printed of typed)

D4l Duw 194 Puyg
Address

1ty, State & Zip

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2003

JOEL CARR
26461 S.W. 124TH AVE
MIAMI, FL 33032

SUBJECT: FOUNDATION MEMBERS GROUP
Ref. Number: W030000192840

We have received your document for FOUNDATION MEMBERS GROUP and
your check(s) totaling $78.75. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
COQ. in the name of a non-profit corporation.

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: 103A00041549
New Filings Section

Division of Corporations - PO BOX 6327 -Tallahassea Fiarida 292714
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ARTICLES OF INCORPORATION
«Ir Compliance with Chapter 617, F.S., (Not for Profit)

FILED

ARTICLE T NAME

The name of the corpdration shall be: ' l 83 JUL 2 | PH 3: 25
Founpotiod Mambers GrowP , Tuc., . SECHEIAR) of STATE
ARTICLE Il _PRINCIPAL QFFICE TALLAHASSEE. FLORIDA

The principal place of business and mailing address of this corporation shall be:
ol S.uw, 134 Ave
Mioowi FL 33035
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Cﬁmmum\'hﬁ b@ULlD() Vﬂe&ha’

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

GpPointed bsﬁ eyec.. Wiceelor

ARTICLE V INITIAL DIRECTQORS AND/OR QFFICERS
List name(s), address(es) and specific title(s):

Yoel Cory Wiclome @)Ql[i'—l
oyt Sewd WY Ave 33§34 S.w. 36y Ave { gLl S 13,
Miowi ,CL 33038y Miaru FU 33033 Mianat FL, 380
gfﬂ&b b:{%‘%w F; s} C.iaj OfFFicer Q“'\&;Q: Gﬁffcfi’oi:
ARTICLE VI INITIAL REGISTERED AGENT T ADDRESS OPPQ,“L.L‘- orus,
The name and Florida street address of the registered agent is:
QOEL CAzk
B bl S.v, 3¢ Avg
Miam, €L 33035 Bosd259-50 0

ARTICLE VII 'INCORPORATOR
The name and address of the Incorporator is:
DOEL Care (
S bl S, ud. 124 PuC
Aligmay , L. 23235
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Having been 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.

Coce- o ] 1] 2ees

Si gnaturefRegist@ gent Date

Clrr - ‘Z'[_L}a_ms
Signature/Incorporitgr Date



