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N TRANSMITTAL LETTER

ENEe
030 7 o
Department of State o 52 I
Division of Corporations AN _—
P.O.Box 6327 Pap e A
Tallahassee, FL 32314 A T
SUBJECT: ACTING LIKE CRAZY, INC.
OSED CORPORATE NAME — MUST INCL SUFF
Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for :
O $70.00 137875 U$78.75 T 88750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Caertified Copv
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Tarvares Beverly
) o Fame (Printed or tvped)

445 NW 4th Street #1304
T Address

Miami, Florida 33128
Citv, State & Jip

{305) 212-7581
Daviime Telephone numoer

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State -

July 7, 2004

TAVARES BEVERLY
445 NW 4TH ST #1304
MIAMI, FL 33128

SUBJECT: ACTING LIKE CRAZY, INC.
Ref. Number: W04000025935

We have received your document for ACTING LIKE CRAZY, INC.. 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. Your document will
be retained in our pending file.

If you have any further questions concerning your document, please call (850)
245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 204A00043619
New Filings Section

~Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation
For
ACTING LIKE CRAZY, INC.

The name and address ef this principal corporation is ACTING LIKE CRAZY,
INC. at 14879 NE 20" Avenue, Miami, FL 33181, in Dade County. The
Corporation is organized pursuant to the FLORIDA Non-profit Corporation Code.

This Corporation is a non-profit public benefit corporation and is not organized for
the private gain of any person. The Corporation is organized under the Non-profit
Public Benefit Corporation Law for charitable and educational purposes to aid the
poor and disadvantaged individuals and familics towards a life of self-sufficiency.
The programs will consist of, but shall not be limited to: Education i the
Entertainment Business, Acting Workshops, Mentoring, Job Placement,
Employment, Employment Counseling, Teenage Pregnancy, Substance Abuse
Awareness and Prevention, Tutoring, Assistance to Families and referral to other
programs to aid those in need.

The address of the registered office is 445 NW 4™ Street #1304, Miami, Florida
33128, and the name of the Registered Agent of the Corporation shall be:

‘Tavares Beverly

This Corporation is organized and operated exclusively for Educational and
Charitable purposes within the meaning of Section 501 (¢) (3) of the Internal
Revenue Code.

Not-withstanding any other provision of these Articles, the Corporation shall not
carry on any other activities not permitted to carry on (1) by a corporation exempt
from federal income tax under Section 501 (¢) (3) of the Internal Revenue Code or
(2) by corporation contributions to which are deductible under Section 170 {c) {2)
of the Internal Revenue Code.

The Directors are elected in accordance with the By-laws. The name and address of
the persons appointed to act as the initial Directors of this Corporation are:

Names Addresses
Tavares Beverly 445 NW 4™ Street #1304
President Miami, FL 33128

- o
Shirley Ramirez 835 NW 100" Street £~ o 2

oy
Vice President Miramar, Florida 33 1ISET it
Courtney Preston 14200 NW 3™ Avenue} ’:f O
Treasurer M. Miami, FL 33168 i - Im
Lety Kachidza 1254 La Mancha Avemg o z =
Secretary Coral Gables, Florida 33334

= =
Kael Edward 11941 Acacia #213

Hawthorne, CA 90250



SEVEN:

EIGHT:

NINE:

The property of this Corporation is irrevocably dedicated to Charitable and
Fducation purposes and no part of the net income or assets of the organization shall
ever inure to the benefit of any director, officer or member thereof or the benefit of
any private person.

On the dissolution or winding up of the Corporation, its assets remaining after
payment of or provision for payment of, all debts, and labilities of this
Corporation, shall be distributed to a non-profit fund, foundation, or corporation,
which is organized and operated exclusively for, Education and Charitable under
Section 501 {c) (3) of the Internal Revenue Code, or corresponding section of any
fiture federal tax code, or shall be distributed to the federal govermment, or to a
state or local government for a public purpose. Any such assets not disposed of
shall be disposed of by the Court of Common Pleas of the county in which the
principal office of the organization is located, exclusive for such purposes or to
such organization or organizations, as said Couri shall determine which are
organized and operated exclusively for such purposes.

= 0"

445 NW 4 Street #1304 .
Miami, Florida 33128 . . .. S




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

The name of the corporationis: ~ ACTING LIKE CRAZY, INC.

The name and address of the registered agent and office is:

Tavares Beverly _ o
445 NW 4" Street #1304 ~ _ .

Miami, Florida 128

The above person has been named as registered agent and to accept service of
process for the stated purpose of preparation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in
this capacity. 1 further agree to comply with the provisions of all statutes, completely,
to the proper and complete performance of my duties, and [ am familiar with and
accept the directions of my position as registered agent.

i)
%
_%’4_'-,% e -

(SIGNATURE) o (DATE)




