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TRANSMITTAL LETTER

t
i

2003 JAN 12 FI1 3: 48

Department of State FALLARASSEE FLORIDA
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: KAPPA GAMMA CHAPTER OF THE OMEGA PS! PHI FRATERNITY, INC.
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 Ug78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Christopher E. Benjamin, Esq.
Name (Printed or typed)

610 NW 183 Street, Suite 201
Address

Miami Gardens, Florida 33169
City, State & Zip

{305) 609-9356

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)

ARTICLE I NAME
The name of the corporation shall be: '
W0 JER 12 Fei 3: 49

KAPPA GAMMA CHAPTER OF THE OMEGA PSI PHI FRATERNITY, iINC.

M

' T i.‘:\[ |
ARTICLE I PRINCIPAL OFFICE ALLARASSEE FLORIDA
The principal place of business and mailing address of this corporation shall be:

Florida Memarial College
15800 NW 42nd Avenue, Miami Gardens, Florida 33054

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:

A college chapter of the National organization of the Omaga Psi Phi Fraternity, Inc.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

A majority vote of the membership

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

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

Matthew V. Tisdol, 820 NW 76 Street, (Rear), Miami, Florida 33150; President
Romano K. Moit, PO Box E46151 Jowns Town, Eight Mile Rock; V. President
Lyndon |. Gomez, Corner Covigne Read, Trinidad, W!; Secretary

Jean Anris, 1811 Leed Avenue, Apt. C., Immokalee, Florida 34142; Treasurer

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Christopher E. Benjamin, Esq.

610 NW 183 Street, Suite 201
Miami Gardens, Florida 33169

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Christopher E. Benjamin, Esq.
510 NW 183 Street, Suite 201
Miami Gardens, Florida 33169
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Having been named as registered agent to accept service of process for the ehove stated corporation at the place designated

in ﬁMWmitiar with and accepr the appointmrent as registered agent and agree to act in this capacity.
Iy > -
(f 7 C—1 12101/2004
TStgnat i gent R Date
-

Qv_ 'j %“—"‘ [ 12/01/2004
Si’gugt\urw Date



