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TRANSMITTAL LETTER

Department of State  \\

Division of Corporations P( R —Y\‘\U\ ~ L ce \\)\ CBU\ (?ﬁ e, “’: SRS dp{ ‘H&_

P. O. Box 6327
Tallahassee, FLL 32314
W "
o e, .
SUBJECT: | “\‘: e D A0

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0378.75 &$87.50

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

ADDITIONAL COPY REQUIRED

FROM: %\\e,de_rim MW .&\\iqm§

Name (Printed or typed)

19490 ¢ M.ty Y2 Aue g -

Miami , F\Qrfd a 23 085 __

7 Cuty, State & Zip

@ £
305- 693-00372- fim . F5Y -373-494q | |
Daytime Telephone number® ~3085{e3) - 4 e

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Becretary of State

March 22, 2004

SHEDERICA M WILLIAMS
18301 NW 438D AVE
MIAMI, FL 33055

SUBJECT: SHEDERICA M. WILLIAMS
Ref. Number: W04000011377

We have received your document for SHEDERICA M. WILLIAMS and your
check(s) totaling $87.50. However, the enciosed 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 817.0401(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.

The document must contain a registered agent with a Florida street address and
a signed statement of accepiance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

The law requires all corporations to have a registered agent. You can be your
own registered agent. Also the name of the corporation with a suffix goes in
Article {.

Piease return the original and one copy of your document, along with a copy of
this lefter, within B0 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6923.

RoseAnn Varmadore

Document Specialist Supervisor Letter Numbert: 704A00018856
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. . «ARTICLES OF INCORPORATION
<= In Cofipligwce with Chapter 617, F.S., (Not for Profit)

4 ARTICLEI - NAME e e -
The name of the corporation shall be: :

Pl ] e ; o
Abtrur Lee Maarre.  Toumdatisns, INe€
ARTICLE II  PRINCIPAL OFFICE = , : S A
The principal place of business and mailing address of this corporation shall be:

B90] vvo- U2 Ave Mimeni, Florda 33css
ARTICLE I _PURPOSE = . . .

The purpose for which the corporation is organized is: ——— _

For .bil‘f-{,rEh)T PRl sTRY | Eueas
ST"F’*'S‘C:. For ““’—\Pfﬂé Qu‘\\dinj LpUe

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

SHedecicq M. Mipy rrre. by \'\0\7 GCHosT Diectons Diree,
?rbm God i /
ARTICLE V INITIAL DIRECTORS JOFFICERS _

The name(s), address(es) and title(s): SH Ebﬂ !:C<-« ’m . ) mcb% Ft/’ \‘ e |
01 0)-L343 Ave.  miden, , Floredn 3304¢

ct P\ri‘\'(-\\o\e_ Rlessing i~ CdiMmUaj
Heee , Bruwdg tien Ry Faith

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered apent is:

SNedecice - IN. Nepyrre )
BT w7 yz, qoL mepred R

ARTICLE VII INCORPOQRATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

_ SHenecica . MCDuTRE 2prlas

Signature/Registered Agent Date
Madlca N Weafe 2 [23/03
S'i'gnatureflncorporator Date
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