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TRANSMITTAL LETTER

Department of State . -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Hairman - Arerican CoALition, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 1 Qsisas ™587.50

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

ADDITIONAL COPY REQUIRED

FROM: NMarye ELSI1E.. INNOCENT
Name (Printed or typed)

YA CREENBRIAR BLvD,
Address

HoTAMoNTE SPRINGS , Fi_
City, State & Zip

(407/ 3251424

Daytime Telephone number

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



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

. _— - J.x[\, ‘-H-.-H !'}r f‘ﬂf\fg S
_ ORATI
FHAITTIAN - ’A ~MERICAN chg. 7?7307’\?/471 O,HS/NC_.

P~5 PMiz: g5

ARTICLE NAME
The name of the corporation shall be:

Fl i

ARTICLE II ~ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon shall be

313 Norrii PowerRsS DRIvVE,
o"?LANTDO, FLoRIDA, 32L1P - - 308,

ARTICLEIII PURPOSE R : -
The purpose for which the corporation is organized is:
A)EpueATe AnD RENABILITATE TRoUBLED JounNCSTERS |

B) PeomorTe Bili~nGUAL Lfrm,qc.y Artan G THE HArTiAns Cormmunrity inf
THE SrAve &F Freo

!e;
<) ISTAEL:SH A ngéfi iy CTENW&QL Tf‘-on;m ToTe NEGLECTED Jourss PEOTP
IRE REAL YR PERSoNAL '*P&’o?f:&ry I CoNNECTIpn Wity THE ATF:

o) AC
ARTICLE IV MJ‘&VNER QOF ELECTION —_ . (o Tirs EwmriTy
The manner in which the directors are elected or appointed:

I A maANNER AND TiME AS DESCRUBED iy Twg 37-:.,%;3

ARTICLE V INITIAL DIRECTORS OFFICERS _ _

The name(s), address(es) and title(s): —
A) MARPE FL s, = ’NTVDC-EM}' Sr9 @EEMBQJATQ 33-\’]?./

PRESIDENT ATArMonTE SP&JNCS Fr., d2md~

B) JosueE InNnocENT ™

Yick - PRESTBENT AND 519 GrECNBRAR Buvp.,

(TREASuRER AL TAMOoNnTE 51":@::\:55 Fi. Aered

L'_) W:La_ l'NNoC.CNr MY GENERGL

ana N FowersDe

ARTICLE VI INITIAL REGISTERED AGENT AND SIREET ADDRESS Omid ~Do, Fi., 32015

The name and Florida street address of the registered agent is:

MArie ELS:& InnocEnT,
579 GreenBdR/IAR Bivo,
ALTAM onTE SPRInGS, TL

ARTICLE VI _INCORPORATOR - 327is- 25,5
The name and address of the Incorporator is:
MAre ELSIE ZinnvocEnT,
519 GT?C_EN:B:QH‘]:Q :BLVII
ALTAMDN TE spQINGd‘ Fe.. 327}# 2815
******************¥******************************************38**********************#*

Having been named as registered agent ito 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.

%,;%M . _9/03/03

ature/Registered Agent Date

Nois. Soce My\ 9/03 /03

“S{gnature/Incorporator : Date




