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TRANSMITTAL LETTER

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

SUBJECT: //742;_—,5 é’ﬂa}’f M{M:S/K:ES f/uc::

. {PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

o,
.

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

{1 $70.00 U1378.75 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %ﬂ’ &95’9 /Wgwflmfts ,LA/C

Name (Printed or typed)

5522 MNw 2 KRve L

Address

M/a}w" FZA’ 3327

" City, Suate & Zip

(305> 759-8LC O

Daytime Telephone number

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



TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327 ;
Tallahassee, FL. 32314 : i

]
/- e = /\ "

SUBJECT: __//REE CrosS  Plénisikies L Ne. o
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

i
|

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

- !
0 $70.00 . C1$78.75 03$78.75 &R $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
!
ADDITIONAL COPY REQUIRED
i
- |
P e '
FROM: EE 0S8 wiSlR1ES I MNG

ame nted or typed)

5522 Mw 2 Hue
Address

i am=eh s e o g,

hams, FLA 331277 !

" City, State & Zip

(Bo5) 759-8L6 0 ;

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)

" ARTICLEI __ NAME | =1 }
The name of the corporation shall be: . T g L E D
ThREE Cross piwisTkies TNC 03EC 12 PH 2: 15

RS N
Sesa D AR L

i :—i ] [
ARTICLE I PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

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

5622 N 2 Hue

Wiwnri, Fta 33127
ARTICLE III' PURPQSE : -
The purpose for which the corporation is organized is: —
~ 7

DevelopmenT, GRocukEmé
DTribiliow oF MNaTkal Fhoolucls

ARTICLE IV~ MANNER OF ELECTION

The manner in which the directors are elected or appointed:

ﬁ,gpafﬂﬁfo/ b/ Fhzsidedl

ARTICLE V INITIAL DIRECTORS fOFFICERS o -

The name(s), address(es) and title(s):

@lé’ﬂiz SEE "/77,;0/ page,
E,ucza;fa/ M}ﬂ “This  Fol

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

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

\Vz&nonl ﬂa Lm&R / Ghes (ot ni7”

610 N.wl 185 Crpee]
Plrrur, Fio B35
ARTICLE VII  INCORPORATOR o

The name and address of the Incorporator is:

Frul  CLack

w2 ME 23~
4 Aal 0. ﬁfﬁ LA 33064

HoR ok QM***************************************************************************

Deen named as registered agent lo accept service of process for the above stated corporation at the place designated

ﬁc te, { am familiar with and accept the appointment as registered agent and agree to agt in this capacity,

X

’SignaturefRegisteredA = ‘Date
L ¥ —/3-03

Signature/Incorforator Date



ARTICLE V INITIAL DIRECTORS / OFFICERS

The name(s), address(es) and title(s):

Vemon Palmer
President

510 N.W. 185th STREET
MIAMI, FLA 33169

Kerry Ann Palmer

Vice President / Advertisment
810 N.W. 185th STREET
MIAMI, FLA, 33189

Kristina Paimer

Vice President / Science
610 N.W. 185th STREET
MIAMI , FLA 33169

Louis Soto

Vice President / U.S. Representalive
3289 S.\W. 175 AVE

MIRAMAR, FLA 33029

Adelani Giwa

Vice President / Nigetia Representative
2100 N.E. 171 STREET

MIAMI , FLA. 33162

Bosy Joseph

Vice President / India Representative
671 N.W. 155 TERR.

PEMBROKE PINES , FLA. 33028

Paul Clark

Vice President / Secretary, Tresurer.
1421 N.E. 23 PL..

POMPANQ BCH. , FLA 33064,



