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TRANSMITTAL LETTER

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

susecT:___Miam! H{;h Class of iﬁ:’i”: Reunion , Ine.

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

[1s70.00 [T1878.75 Ck78.75 Hser.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

froM:  Marie 1o Marnmex
" Name (Printed or typed)

1002 (slbon Shreet
- Address R ' T

Coral_Gables P 3313y

iy, State & Zip -
205~ 863113
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION S
* In Cémpliance with Chapter 617, F.S., (Not for Profit) > el
% T
ARTICLE I NAME . e
The name of the corporation shall be:  PALAAN 1"\‘! 6\,‘ Class oL | A9 L .Qe,uﬁ’ n?’éi;ff?\(: .
-

ARTICLE T PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be: j 0D 3 s ,00\1 g]‘*"é’t‘@ ;'

Corat Gables AL 3315

ARTICLE IIl PURPOSE y
The purpose for which the corporation is organized is:

To wq;ﬁﬂi'?e, ‘mg‘v\ g ihool elass retnion A IO\gjeN‘&

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

D eckors are apponted N general mmeehns

ARTICLE VY INITIAL DIRECTORS AND/OR OFFICERS J =
List name(s), address{es) and specific title(s): . Marnne
A !
475 s 1B Road, Mami, A 33129 Corot Golotes FL-3213Y

T nette. Flores, Tf‘ecﬁ‘tﬂ‘ﬁ“ o _
10115 S 222 Terrace: pami fu 33} 5
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
MONG  pAArhme
(003 (gbon g{‘f‘:@ +
Coral Caloes, ¥ 3313Y ' i

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
maria farhnez
JOO3R isbon Shreef
Qo Gakles, Fr 3313¥
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated

f’m 1 ams familiar with and accept the appointment as registered agent and agree fo act in this capacity.
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Signature/Registered Agent (/ T Date

nory . _als

Signature/Incorporator T Date
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