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TRANSMITTAL LETTER

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

SUBJECT: Multicultural Service
PERCIL

Enclosed is an original and onef [} copy of the Articles of Incorparation and a check for :

2 $70.00 E1$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Deborrah Paris

L1s78.75 4 8750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

7499 San Clemente Place

Narme (Printed or typed)

Boca Raton, Florida 33433

Address

(305) 394-2457

City, State & Zip

Daytime Telephone number

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




¥ ~r . ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME _ S <
The name of the corporation shall be: *((’ D =) -\
Multicultural Service Center, Inc. T‘_‘_:f;«;_ {: T/;T\
e
ARTICLE O PRINCIPAL OFFICE o ot S
The principal place of business and mailing address of this corporation shall be: f:ﬂ’::n =
4400 North Federal Hwy. suite 24 11 G e "‘L
Delray Beach, Florida 33431 % ?é\ o
ARTICLE Il _PURPQSE o _ 7

The purpose for which the corporation is organized is;
To promote the well being and equality to all diverse communities by providing social service,referrals and education
designed to empowsr, promote self sufficiency, self reliance and a stable environment for individuals to live with
dignity and independence. Our commitment is to strengthen the comrmunity by building on the potiential within every

individual.
ARTICLE IV ; E T

The manner in which the directors are elected or appointed:
As stated in the by-laws

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS .

List name(s), address(es) and specific title(s):

The name and Floru!a streetsddress (P Q. Box NOT a.oceptable) of the rchstered agent is:

Deborrah Paris
7499 San Clemente Place
Boca Raton, FI 33433

The pame and address of the Inoorporator is:
Brebomah Paris
7499 San Clemente Place
Boca Raton, Fl 33433
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, 1 amfamil‘/;ad accept the appointment as registered agent and agree to act in this capacity.
Miwé i | // //2‘?/ O
> . ! 7
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§ignaturefRegistered Agent
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Si gnature/lncorporator




