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TRANSMITTAL LETTER

Department of State
Division of Corporalions
P. O. Box 6327
Tallghassee, FL. 32314

SUBJECT: NORTH DADE FORELLOSURE INVESTORS g{g TWeR K

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 - (57875 Os78.75 0 §87.50

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

ADDITIONAL COPY REQUIRED

FROMSMM%%W
Bas NE |25 ST., # 107

~Address

Noeri syapy, FL. 3216/
City, State & Lip
505 — o545 —AL737
- ay Lime Telepnone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 22, 2005 T

ALPHONCIA LAFRANCE = T=
822 NE 125 ST R
# 109 S
N MIAML, FL 33161 L

SUBJECT: NORTH DADE FORECLOSURE INVESTORS NETWORK
Ref. Number; W05000020360 : .

We have received your document for NORTH DADE FORECLOSURE
INVESTORS NETWORK and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone

__number where you can be reached during working hours- . . . .

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 6§17.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

PLEASE BE MORE SPECIFIC IN YOUR PURPOSE. IS THIS A SOCIAL CLUB,
|[F THIS IS PLEASE STATE IT IN YOUR PURPOSE.

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 questions concerning the filing of your document, please call
(B50) 245-6855.

Tammy Hampton L o - : o ;
Document Specialist Letter Number: 205A00027781
New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE I NAME -
Thc name of the corporation shall be: JMORTH D;}__DE FORE c LO_S URE T NMVESTDR S

NETWoRrK, TMNC .
ARTICLE I = PRINCIPAL QFFICE

The prineipal place of business and mailing address of ihts corporauon shall be:

RAR NE. /515’57’) # 109
WYORTH Miartt | "FL 2316/

ARTICLE Il PURPOSE . -
The purpose for which the corporation i1s orgamzed 15: 2 & OF
NE TIOORKIN suss

P EAL ESTHTE TNnyvEes 7orS, A 5052 L

ARTICLE IV MANNER OF ELECTION

The manner in which the dircctors are elected or appointed:

A,?/?OINTFD By Clufp FOoUMPDER ALPHon i LAFRAN ¢ E

ARTICLE V _INI'TIAL DIRECTORS AND/OR OFFICERS
List namets). address(cs) and specific title(s o7 18 A4 FLIS
/?f-ﬂ.affo}u Cesd (W} TRt A CE <};9R’£5!.DENT' - KR NE /2551‘ #17 :j; g
KETLI & AAPMPREM(ERNTREASHRER — BI2 NE 1255, #ro‘i M PA1AM 1,
DoroTtry BRAPELY , DirEcroR — BR2 NE |25 SF #1067 N H’r.a/wr , B2
MNOBICE PARTHEW , DIRECTPR __ BR2 NE 125 S¥., K /10T ¥ -Meardr, FL 33)
— RLEXANDRA B NE DIRECTOR — E22NE (25 St g JOF N- McArlc | FL 33

ARIE%&EJET BURNS, D;;?.Eéron _ng-?_ Af;.% tz; St #1099 . Mrant,, FL 33

The pame and Florida street addipss (P.O. Box NOT acceptable) of the regisiered agent is: > o
ALPHorera Lo FRAN CE CR oS -1
Gan MNE |25 S7., #4 /07 %1:*3 =
oI Arards e 23/6/ 25 &

ARTICLE VO _INCORPORATOR : e s

The name gad address of the Incorpoerator is: e T ??%
AP C 1A LAFIRANCE =29 ~ -

Zx ’

B2a /UE /25 ST, 4&/0?/6/ S5 9

e vk e ol ok ok **N****T; ************&**4***‘R********************************#******** wRE

Huving beer named as registiered agent to accept service of process for the above stated corporation ar the place deslgnated
in this certificape} I ams fumiliar with and ac fre appointment as registered agent and agree to act in this capacity.

-4//}/95

Date _

< [13,/05

Date




