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" TRANSMITTAL LETTER

Department of State _ _ T
Division of Corporations . .

P. O. Box 6327

Tallahassee, FL 32314

=

SUBJECT:

Jog

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

[1570.00 257875 k78.75 (158750

Filing Fee Filing Fee & Filing Fee Filing Fee,
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NOTE: Please provide the original and one coepy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2004

MAE JEFFERSON
900 NW 6TH AVE #132
FLORIDA CITY, FL 33034

SUBJECT: FLORIDA CITY GARDENS RESIDENT COUNCIL
Ref. Number: W04000031128

We have received your document for FLORIDA CITY GARDENS RESIDENT
COUNCIL and your check(s) totaling $78.75. However, the enclosed 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 617.0401(1)(a)}
and 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The document must have original signatures.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 604A00050432
New Filings Section

Divigsion of Corporations - P.O. BOX 6327 -Talléhassee, Florida 32314
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ARTICLES OF INCORPORATION .
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
Florida City Gerdens Resident Carcil,Inc

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this cofpc;ration shail be:
00 W 6 Averie # 127 .

Florida City, FL 3303% ’

ARTICLE III PURPQOSE

The purpose for which the corporation is organjzed is: . )
To edwecate for the economie, i edrationa]l opporbrnities far the residents of pr

ARTICLE IV MANNER OQF ELECTION

The manner in which the directors arg glected or appointed: . l.
Seneral i }e]deverythree%S yearsper%lcﬁdaGityGa:dmsRemdthamlBylms.

ARTICLE V INITIAL DIRECTORS OFFICERS

The name(s), address(es) and title(s): ] .
MaéJeffersm,qDNA?6AVE,Apt132FloridaCity,FLm President
Jdmie Brown, 900 W 6 AVE, Apt 140 Florida City, FL 3303% Secretary

Nercy Arello, 900 N4 6 AVE, Apt 148 Florida Gity, FL330%  Tressmer

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

Mae Jefferson, 900 NW 6 AVE, Apt 132 Flarida City, FL 3303

-~

ARTICLE VII INCORPORATOR o .
The name and address of the Incorporator is:
Mae Jefferson, 900 N# 6 AVE, Apt 132 Flarida City, FL 33034

{
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ving been named as registered agent 1o accept service of process for the above stated corporation at the place designated
his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

WMigs D~ o
;nature@e’gis(efc ! gent Date

;naturzgicogoétor {j ‘ 25 , - Date
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