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TRANSMITTAL LETTER

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

SUBJECT: NOSTRADAMUS
SROT

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

[Js70.00 [1$78.75 [ k78.75 k1$87.50
Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: JEAN A. DORCELY
‘Name {Frinted or typed)

554 N,.W. 54TH STREET
Address

MIAMI, FL 33127

City. State & Zip

(786) 344-0480
Daytime Telephone number

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



SO0 WE
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )
Secretary of State
September 3, 2003

JEAN A, DORCELY
554 N.W. 54TH STREET
MIAMI, FL 33127

SUBJECT: NOSTRADAMUS FOUNDATION
Ref. Number: W03000025102

We have received your document for NOSTRADAMUS FOUNDATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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
CO. in the name of a non-profit corporation.

You have to list a registered agent with a street address and that person must
si?n accepting that designation and also sent the Not for Profit booklet for
information on 501 (C3).

Please return the original and one copy of your document, along with a copy of
this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 703A00049207
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

. ’ FILED
ARTICLE ] _ NAME , ' ,-,
~ The name of the corporation shall be: ' Q3SEP I PH 1:30
NOSTRADAMUS FOUNDATION, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLE O PRINCIPAL QFFJCE -

The principal place of business and mailing address of this corporation shall be.

554 N W 547H ST. MIAMI, FL 33127 (PLACE OF BUSINESS)
P.0.BOX 510279 MIAMI, FL 33151-0279 (MAILING ADDRESS)

ARTICLE LI PURPOSE

The purpase for which the corporatian is organized is;
EDUCATIONAL, CHARITABLE AND SOCIAL SERVICES ACTIVITIES.

ARTICLE IV _MANNER QF ELECTION

The manner in which the directors are ¢lected or appomted:
BY ELECTION -

ARTICLE V_INITIAL DIRECTQRS AND/QR QFFICERS
L.1st name(s}, address(as) and specific titla(s):

1-JEAN A. DORCELY, FQUNDER, PRESIDENT
554 N W 54TH ST. MIAMI, FL 33127
2-GRACIE M, SHORTER, VICE PRESIDENT

8400 N W 25TH AVE # MIAMI, PL 33147 # 110
3~ MEPRULIA C. PROPHETE, ADVISER

237 N E 54TH S8T. # 1 MIaMI, FL 33137
ARTICLE NIT, S S
The name and Flgrida street address of the registered agent is:
JEAN A. DORCELY

554 N W 54TH ST. MIAMI, FL 33127

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

JEAN A. DORCELY

554 N W 547TH ST. MIAMI, FL 33127

L L R T T 2 T T S I T 3

Having been namgd as reglstered aglni to accept service of process for the above stated corporation ai the place designared
in this certifleq __’-:!‘F'Iﬁ?rw 3 afd accept the appointment as registered agent and agree to act in this capacizy,

Qo/09/2001%
Date

. 02/09/2003

Date




