-

DEC—16—2ZSBS B3 e b } i = P.®1
Division of ; ; Lof 1

Florida Department of State
Division of Corporations
Bublic Access System

Electronic Filing Cover Sheet

L .

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document,

(03000334892 3}))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

E

: B G2
B
Division of Corxporations R B
Fax Number : {§50)205-0381 =5 o
From: %E E?
Rooount Name i ANR DRLMAU ARES, P.A. LI o S =
Account Number : IZ000OQ000268 - =
Fhone : (305)229~8256 o4 =
Fax Numbex : (305)229-8252 BEF R
S o
> ::-:’——.—:
FLORIDA NON-PROFIT CORPORATION
ASSOCIATION FOR A BETTER COMMUNITY, CORP.
Certificate of Status
[Certified Copy
hitps:/efile sunbiz.org/scripts/efilcovr.exe 12/12/2003

Y, T T 1

|
\‘

; .

EEL

[RlG
i‘ L "'I

i
L

Iy



-
-

DEC—1&6—ZQ0E Az =THB M ARES TS 2T RS2

(303000334892 3)))

ARTICLES OF INCORPORATION
OF

ASSOCIATION FOR A BETTER COMMUNITY, CORP.

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopts the following Articles of Incorporation.
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The name of the Corporation shall be: g:;% = ;ﬁ =
m—= T bR 5
ASSOCIATION FOR A BETTER COMMUNITY, CORP. Te X e
D""l - g_ z e
ARTICLE IT - PRINCIPAL QFFICE TP Y e
’ om0 o .-
The principal place of business and mailing address of this corporation shall be; = e

F434-B SW 48™ STRERT
Miami, F1. 33155

ARTICLE IiT - PURPOSES

The specific purpose for which this corporation is organized is to devefop affordable
housing in low-income neighborhoods, as well as to provide job training programs for

economically-disadvantaged youths and youths with a crirninal and/or drug background
ARTICLE IV — MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is decided by agreement
among the persons who will compose the Board of Members, as foliows:

PRESIDENT JUAN A, RODRIGUEZ-TELLAHECHE
436 NE 94™ STREET
MIAMI SHORES, FL. 33138
VICEPRESIDENT

TONY RODRIGUEZ-TELLAHECHE
436 NE 94™ STREET
MIAMI SHORES, FL. 33138

{{(F03G00334892 3))



-

A

DEC—-16—293F AXx1X1 P aRES . L L. LSBT Ry BxS2

Fa. o=

(03000334892 3)))

TREASURER JOSE F. MONTANO, JR.
315 SW 185™ AVENLUE
PEMBROKE PINES, FL. 33029

ARTICLE ¥V — BOARD OF MEMBERS:

- The Board of Members shall be initially composed by the following persons:

JUAN A RODRIGUEZ-TELLAHECHE - MEMBER OF THE BOARD

TONY RODRIGUEZ-TELL AHECHE - MEMBER OF THE BOARD  _
JOSE F. MONTANO, JR. - MEMBER OF THE BOARD
AR -

The effective date of this Not for Profit Corporation™s creation shall be December 12th,
2003,

TICL - D,

The name and sireet address of the inittal registered agent are:

JUAN A. RODRIGUEZ-TELLAHECHE —
7434-B SW 48" STREET
MIAMI, FL. 33155

And in witness thereof, the undersigned inco ecuted these Articles of
Incorporation in the City of Miami, on the 12 mber, 2003,
JUAN A RL\M’I’EILAHEC}E
PRESIDENT
PREPARED BY: ANA DATMAU ARES, P.A
3636 SW 871 AVE.
MIAMI FL. 33165

PH: (305) 220-8256
FAX: (305) 229-8252
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the law of the State of Fiorida, submits the

_ following statement in designating the registered office/regisiered agent, in the State of
Florida.

1.- The name of the Non Profit Corporation is:
ASSOCIATION FOR A BETTER COMMUNITY, CORP.

2.~ The name and address of the Registered Agent is:

TUAN A. RODRIGUEZ-TELLANECHE
7434-B SW 4872 STREET

MIAMI, FL. 33155

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE ORMANCE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT 'IHE LI CIONS OF MY

POSITION AS REGISTERED AGENT. (\ K

SIGNATURE:
&-‘ RODRIGUEZ-TELLAHECHE
DAYE: i A ‘ l'Z l13
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