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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Cutler Ridge Band Paren‘f‘s Tnc.

(PROPOSED CORPORATE NAME — w

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

1$70.00 ' ds78.75 (k7875 [1s87.50

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

ADDITIONAL COPY REQUIRED

rrom: __ L oori H“L”?’?/’YIO}’I
Name (Printed or typed)

ZX70 S.W. Jo5 S+

Address

Miorm) FL  33) 89

~ /7 City, State & Zip

F05 - 378- 070/

Daytime Telephonc number

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



ARTICLES OF INCORPORATION , Fj gg ‘ “g_: ﬁ
In Comphiance with Chapter 617, F.S., (Not for Profit) ' b, ;

ARTICLE]  NANME . . O3AUG2S PHI2: 17
The name of the corporation shall be: ' R
. -5 T
Cutle— Ki djc Eandi pﬁf‘cnfsf Inrne. m{fgin‘l‘sﬁg ’"Ciis[{é?{i;

ARTICLE IT PRINCIPAL OFFICE .
The principal place of business and mailing address of thlS corporation shaIl be o !..L‘}l' / e r_, R/ é, Mj&) Gj /C

T

ARTICLE T PURPOSE _ Miarmi =1 32,57
The purpose for which the corporation is orgamzed is: 4 - {57

T raise czddz‘ﬁéna ﬁmds needc,a/

+2 su iOOr‘?L CRMS E)and students
C‘.o:sks and fees, - '

ARTICLE IV MANNER OF ELECTION -

The manner in which the directors are elected or appointed:

Md-JOff'fLy VvoTe

List name(s) address(es)and spec;ﬂc utle(s)

O A/CLHG. Weilons @ Mike /drid_meda. @ LOFJ‘ H&mmom

resident— -Vice pres.- — Treasurer - o

5?'7':’0 ‘G,a-r"r‘fb&aﬂ Blvd_ 1153) S,w- 20| =4 &FZ70 S w. 205 st

Miapni FL. 33199 C Miami FL. 33189 Mucort, =L 33189
ARTICLE VI _INITIAL REGISTERED AGENT AND STREETADDRESS () Glenn Frie.
The name and Floridg street address of the registered agent is: “Secretar }/

Lori Hammen @z7o s.w. 205 SF.. 7 18452 sw

Miami, FiL. 33189 qum, =L
2315

The pame and a of the Incorporator is:

L ori armoyy 8270 S.w, 205 st.
Mfar}'u L. 33/89

e o oo o R o o o e o o o oo o o o o o o a3 o e 0 el o o e R B o o S o e S o o s ko
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 agsnr and agree to act in this capacity.
%ﬂ?—) e T e J?/J.Z 03

Slgnawre/Regmtered Agent Date

/%A»W . e %553/&5-’,—/03 e

§/gnature/1ncorporator Date




