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Glenda E. Hood
Becretary of State

TMay 11, 2004

“FAS-T CORP. AGENTS, INC.
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. BUBJECT: DORIS M & RUBY T POUNDATION, INC.
‘REF: wo4o0D017392

‘We recaived your elactropnically transmitted document. Howaver, the
:document hag not been fllad. Please make the following corrections and
‘¥afax the complete doocument, including the eleatronic £iling cover shest.

Ahe electropic £lling cover gheet submitted with your document reflects

f"r:he incorract type of dogument. The cover sheet must reflect the type of

flozument you are filing. DPlease gencrate a new fax aundit cover sheet

under $he appropriate document Lype. ¥Fhen regubmitting your dosument for

ﬂigiﬁg, pleasa algo send a copy of the incorrect sover sheat marked
Dil

g w have any further guestione soncaerning your dopument, please call
fas ) 245-6855.

Yamuy Hampton FAX Aud. #: HO40001018B8B2
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ARTICLES OF INCORFORATION

The undersigned incorporator, for the purpose of forming a corporation under the florida Not
Jor Profit Corporation Act, heraby adopt(s) the following Articies of incorporation:

ARTICLE] NAME
The name of the corporation shal be:
DORISM & RUBY T FOUNDATION, INC.

ARTICLE I PRINCIPAFE OFFICE
The principal place of business and mailing address of this corporation shail be:
' 153 NE 97 STREET
Miami Shores, F} 33138
ARTICLE XX PURPOQSE{S)
The specific purpose(s) for which the corporation is organized is (are):
To provide educational, social and public safety services,

TI:le menner in which the directars are elected or appmntz:d is:

All directors will be elected for & period of three years.

Owen Troy IO Pregident
153 NE 97 STREET
Miarni Shores, F1 33138

The tame and Florida street &ddreas of the :.muﬂi raglstemd agent are:
Owen Troy I

133 NE 97 Street
Miami Shoras, Florida 33138
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The pame and address of the Incorporator 1o these Articles of Incorporation are:

Qwen Troy I
153 NE %7 Stee
Miarni Shores, Florida 33138

@W - _slilef
Signaturc/Incorporator L Date

{An additional article must be added if an effective date is requested.}

Having been named as registered agent and 1o accept service of process for the above siated

corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capachy. I further agree 1o comply with the provivions
of all statutes relating io the proper and complele performance of my duties, and I am fomiliar

with and gecept the obligations of my poyition as registered agent.
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