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TRANSMITTAL LETTER

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

SUBJECT: Faith Housing Counsaeli

ng Agency
DP{) D CORPO N '

¥

MUY INCLUDE SUFFIX

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

{J $70.00 o $78.75 Os78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Shamaell Jackson
Name (Printed or typed) -

4158 Inverrary Drive #505
Address

Ft Lauderdale, FL 33319
Ciiy, Siate & Zip

954-733-5030
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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AR o .
The name of the corporation shail be:
Faith Housing Counseling Agency NG - =
Iy
y¥{ . . _ »53 ]
The principal place of business and mailing address of this corporation shall be: g_: __f‘:; = —r'
£33 NE 167th Street Ste #1001, North Miami Beach, FL 33162 G e
N
e S S B X § |
& L o
T2 T
grpvide Egtucational Housing

The purpose for which the corporation is organized is:
Uinder the meaning of seciton 501¢3 of the Intfemal Revenue Gade, the purpose is to

Counsealing to the community.

AR

The manner in which the directors are elected or appointéd:
The directors are appointed hy the President of the organization.

i AND/CAN

sﬁc ﬁs):
731 NE 170th Street, North Miami Beach, FL 33162
2701 SW 16th Street, Ft. Lauderdale, FL 33312

40 NE 63rd Street, Miami, FL 33138

AR bl
List namefs),
Monique Casseus, President
Densse Johnson, Vice-President

Marjorie Pierre, Secretary
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gistered agent is:
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. Box NOT acceptable) of the

A EICA VE JINFIL Gl I EIRE
The name and Florida street sddyess (P.O
Monique Casseus 731 NE 170th Strest, North Miami Beach, Fl. 33162

The name and address of the Incorporator is;
Monique Casseus 731 NE 170th Street, North Miarni Beach, FL 33162
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Having been named as registered agent fo accept service of process for the above stated corporgtion at the place designated
ificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity.
- .AJ§:7”“[_€i)'tT:

in this
"0l a0 .
Signature/Repistered Agent Date _
M ged o _ g
Date

Signature/Incorporator




