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¥ TRANSMITTAL LETTER

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

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

Qs7000 [Q1$78.75 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
N

FROM: “Tudd ik Nake

Name (Printed or typed)

2206 0 ANW 4™ fdue

Address

Coconul CyuaX, ¥ 23063

City, State & Zip

FSG4 -~ 80 - 059

Daytime 1 elephone pumber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 3, 2004

JUDITH WHITTAKER
3306 NW 47TH AVE.
COCONUT CREEK, FL 33063

SUBJECT: CARIBBEAN SOCIAL SERVICES, CORP.
Ref. Number: W04000040189

We have received your document for CARIBBEAN SOCIALL SERVICES, CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

An effective date may be added to the Articles of Incorporaticn if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy Of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questicns conceming the filing of your document, please call

(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 804A00062999
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLE OF INCORPORATION

Article 1

Name of the corporation:

The name of the corporation shall be Caribbean Social Services, Corp
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Article 11

The Principal office:

(IR

The Principal office of business: 6299 West Sunrise Boulevard
Suite 211
Plantation, FL 33313

Article 111

Purpose of the corporation:

Caribbean Social Services, Corp. is being organized as a Not For Profit charitable
organization to provide a wide range of community services. The purpose for which the
corporation is organized shall be:

To include but not limited to the provision of

immigration, Social and economic development services
to the disadvantaged low and moderate-income group.

Article 1V

Number of shares of stock(s):

There shall be zero shares of stock(s:
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Initial officers and or Directors:

Article V

Ivan C. Powell: 1041 Long Island Avenue — =
(President) Plantation, FL 33312 ir- "’c;,:'
‘-‘~< =
) & th ,:—
Judith Whittaker JONWAT" Ave. i
(Secretary) Coconut Creek, FL 33063 o ' ;_:
EAEE O
Montrose Dwyer 1684 Ellenwood Drive
(Treasurer) Marietta, GA 30075
Article VI
Registered Agent:
Ivan C. Powell 1041 Long Island Ave.
Plantation, FL 33312
Article V11
Incorporator: 3306 NW 47% Ave,
Judith Whittaker Coconut Creek, FL 33063

The method of election of directors is as stated in the bylaws.
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Having been named as registered agent 1o accept services of process for the above stated corporation at

the place designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree to act inn this capacity.
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Signature / RegiStered ATen—— Date’
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