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TRANSMITTAL LETTER

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

veiect: LKET DEVELoPHENT NG USA, INC. M
SUBJECT: (PROPOS b o s TENAME——GN)I ST gﬁsﬁ QA INC. MIang CHAP[Ee

QE‘ D<o MSA) MIBmL CHAPTER

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for ;

1 $70.00 0 $78.75 J$78.75 EI/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: £ESIN “DANIEL, ABLA_
Name (Printed or typed)

/270 N K. 10TH AVE
Address

MIAMLI, [Ft. 33 /67
City, State & Zip

(305) 653- 1329

Daytime Telephone number

NOTE: Please provide the original and one copy of the ariicles.




ARTICLES OF INCORPORATION
[n Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ___NAME
The name of the corporation shall be: -

C.HARPTER
EKE[ EVELPMENT CumaRESS, U & A. INC. MEAMI CHA

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

[FI0 N-W: jo7H AvE, mramrL, FL- 33169

ARTICLE Il _PURPOSE ol
The purpose for which the corporation is organized is: J& CaTER FIR ALl Eerel | 2 . B
S A AND AT Hong - T ASSIZ[T PosR exer .

IN
CHILDREN TN NEED. T TomTore prelT Peorte CulTle AND G aue.
QHiLﬂEﬁ"‘éNA‘ gﬁiﬁzﬁ&%ﬂm&we AN EmmunITY 6 Aggrsr .,
EDUSfidie V' MANNER OF BLBOTION AL HEDLTH oF SUR PESPE AnD Fees 1o
The manner in which the directors are elected or appointed:
THE DIRECTRS SHall Be ELCCTT By SimPLE magpery Ar

THE  ANNUAL ELECTION - 75"5}/51‘2’4’*4/— SERVE Foe Tiun 9@91:,5/}33,, e

MABXIMum g  7ico TERAC -
ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):
ESIN Da~niél ABLn, PRESLDENT

Cods B Eg#jﬁ-%ﬂoj VIce FPRESIDENT ;—55
Borsgezy SN, TREFSUETE =5
SGNND-(/ OANTE L ABIA, GENEEAL S e =0
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS &G
il

'T'?'

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

EZTAN  TIDANIEL ABTA =
9270 Now [00% AR Mmar, L 33/60  E

ARTICLE VIIT INCORPORATOR

The name and address of the Incorporator is:

EZxNn 1oanIEL ABTA

(G216 Ny (OTH AVE mramr, o 23/69
A0 o sl ool e o ok e o 3o o o ok o o ol o o oo o ekl kS oo R ko ol o o o SRR o ok AR
ered agent 1o accept service of process for the above stated corporation as the place designated

§ocicd
\ ' &/ &0/ 0gL

N Date

LRIWY 6- 435 40
qa714

Sign egistered Agent

Signature/Incorporator




