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MAILING ADDR ——
Ba’rI S UnlverSItY 11300 Northeast Second Avenue
Miami, Florida 33161-6695
The Frank ]. Rooney OFFICE ADDRESS
School of Adult and Continuing Education 11415 Nontheast Second Avenue

Miami, Florida 33161-6628
Telephone (305) 889-3300
Florida Toll Free 1-800-845-BARY
Fax (305} 899-3346

January 3, 2004

Department of State

Fictitious Name Registration

PO Box 6327

Tallahassee, FL. 32314

Att: Beth Register

Subject: Higher Education Partnership for Southeast Florida (HEPSEF)

Ref Number: W03000033565
Ms. Register:

Enclosed please find 1) Fictitious Name Registration Packet, 2) Articles of Incorporation,
3) a copy of your cover letter referencing instructions and 4) 2 checks in the amounts of
a) § 78.75 for corporation paper filing and b) $50.00 for Fictitious Name filing.

Please contact me at 305-899-4046 if further information is necessary, or additional
documentation is required.

1 thank vou for your timely response.
Best regards,
Dr. Hetdt McLaughlin

President
HEPSEF
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 13, 2003

‘DR. HEIDI M MCLAUGHLIN
11300 NE SECOND AVE
MIAMI, FL 33161-6695

SUBJEC%: HIGHER EDUGATION PARTNERSHIP FOR SOUTHEAST FLORIDA
(HEPSE
Ref. Number: W03000033565

We have received your document for HIGHER EDUCATION PARTNERSHIP
FOR SOUTHEAST FLORIDA (HEPSEF), however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $78.75.

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.
Bylaws are not filed with this office. Piease retain them for your records.

Entities may file using only the entity’'s name. Please delete any reference to the
*doing business as name" in your document. If you wish to register your fictitious
name, you may do sc by filing the enclosed application and submitting the
appropriate fees to this office.

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

If you have any questions concerning the filing of your document, please call

(850) 245-6919.

Beth Register .
Document Specialist Supervisor Letter Number: 303A00061599

New Filings Section
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~* * ARTICLES OF INCORPORATION i
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME , S
The name of the corporation shall be: L
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ARTICLE II PRINCIPAL OFFICE Co e
The principal place of business and mailing address of this corporation shall be:
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ARTICLE IV MANNER OF ELECTION | | e
The manner in which the directors are elected or appointed: ,
BosrRy NP8 3 el i CRE LLCCray” Ry ATRIRELLA L TIAROUG S Arconsy nroul
URiTTens RBACCETSAG SROCOTS, 138 Lores cenl FPBucsred Sro Ve, ey’

AN THE SRETEACC OF 78 NP mrgeqd sy, s

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es} and title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator is: T g ¢ t’/;‘s effac _ —i
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Huaving been named as registered agent to accept service of process for the above stated corporation ar the place designated
in this certificate, I am familiar with and accept the appoiniment gs registered agent and agree to act in this capacity.
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Signature/Registered Agent Date
#"(p/: s e ey o . Lo 3 . Tt L
Signature/Incorgorator d‘ ' Date
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