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COVER LETTER

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

SUBJECT: F\@/\b@fq—' Fisher Soci g\ (%!H% %v’\(—’-
(PROPOSED CORPORATE NAME — MUST | FEIXO

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

£ $70.00 B@sns [1$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Fie_n\oergj— F(s\ner E\CWIO’hLﬂVl{ School

ame (Printed or typed)

| 42D \»\)Cm\nimif?n Ave
Mrami Beadh, FIL, 33139

City, State & Zip

305- 53)- H419

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

FILED
SECRETARY R STATE

ARTICLE] __ NAME' TALLAHASSEE, FLUPF{EA
The name of the corporation shall be: '
F jenbery — Fisher Socral Clob Tnc. 0SSEP 23 AM{1: 35

ARTICLE II PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:
Fren b"’;ﬁ ~ Fisher ffemen}ary School
j4p0  wWrshing fov Aye.

Plami” Beach™, Ef. 33]3%9
ARTICLE III PURPQOSE

The purpose for which the corporation is o_rganized is:

TD Pmb‘f’ﬂ acu/yly and 57"0# aC‘)lllVl'/l?S, j;ozpmvc OV[’I"‘Z// mora.
and. or jam’z& e verits -

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

Direchors cre pominakd. and voted ow by facvlty and

Staff.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Michele  Khatnor [ Chairpersorn-

Kathy morrell 2 7;*6 ttszirer‘

Kathleen Cutfie. SeCretary .

Sateicin Benmtacon T Special Events Coordinalo”

Ray Polanco. Commuonicatrions Specialis
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT agcceptable) of the registered agent is:

‘chele Fhatmer
J/J{qbc {}ﬁ?s‘whtj’/?)n Ave.
Miami Beath, FL. 33139

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

adhr urre
7420 W 5/}4[/ /%1 AvE .
Virami Beack Fi- 33(39
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment ays registered agent and agree to act in this capacity.

V) Hhatrot Sest 19,2005

Signature/Registered Agent 777 jchele Ehatmors _ Date

by e ) 2119)os

Signature/Ificorporator { KQ"HAYHV‘ VIV AL Date '




