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COVER LETTER

Department of State
Division of Corporations
P.O. Box6327 — 77
Tallahassee, FL 32314

SUBJECT: DELANCY HOUSE, MIAMI

T (PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

3 $70.00 RKi$78.75 [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: MARY DELANCY
Mame (Printed or typed}

17811 N E 3rd COURT
Address

NORTH MIAMI BEACH, FLORIDA 33162
City, State & Zip

305 636-1761 305 496-0664
BPaytime Teiephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2005

MARY DELANCY
4100 NW 11TH PL
MIAMI, FL 33127-2733

SUBJECT: DELANCY HOUSE-MIAMI INC
Ref. Number: W05000052854

We have received your document for DELANCY HOUSE-MIAMI INC and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Please complete the address in articles VI & V1.,
The registered agent must sign accepting the designation.

An effective date may be added to the Anrticles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A geparate 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 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 305A00069645
NEW FILINGS
M54 1-C
pect I
/-l

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



Y ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Profit)
- i
ARTICLE] _ NAME FILED
The name of the corporation shali be:

0B JAN 2 4 a.
DELANCY HOUSE MIAM, INC. JAN23 MM 947

ARTICLE II _PRINCIPAL OFFICE ﬁf{“;i}ﬁ,iéﬁ&?&%%%%
The principat ptace of business and mailing address of this corporation shall be:

17611 N E 3rd COURT

NORTH MIAMI BEACH, FLORIDA 33162

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
TO PROVIDE ASSISTANCE IN READING LITERCY, SOCIAL SKILLS ,AND JOB READINESS

TO THE COMMUNITY IN GENERAL, TEEN AGERS,AND YOUNG ADULTS AGE IN
PARTICULAR.

ARTICLE IV F CTION
The manner in which the directors are clected or appointed:

THEY SHALL BE APPOINTED” RS STl 10 he loglewS -

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

MARY DELANCY ONWER ! DIRECTOR ROBERT DELANCY SR. ASSITSANT TO DIRECTOR
17611 N E 3D COURT 17611 NE 3rd COURT
NORTH MIAMI BEACH, FLORIDA MNORTH MiIAMI BEACH, FLORIDA 33162

KENYETTA DELANCY SECRETARY { TREASURER
176811 N E 3rd COURT
NORTH MIAMI BEACH, FLORIDA 33162

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MARY DELANCY

17611 NE 3rd COURT
NORTH MiAMi BEACH, FLORIDA 33162

TICLE VI 70,
The pame angd address of the Incorporator is:
MARY DELANCY

17611 N E 3rD COURT
NORTH MiAMi BEACH, FLORIDA 33162

b o o o o o o ol e ok ol o o o e ol e e b ool o ol ol b o e b ok o ool sl oo ol s ool sl e e ol e sk koot ok ool ok ok el ak al sl ale o ok ol o o o e sk ol okl ol sk skok ok ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in thix certificate, 1 am familiar with and accept the appointment as registered agenyt and agree tor act in this capacity.

e, TP, ‘ SR
Signatire/R red Agent /— 7 Date _

Signature!fncoxpa% ‘ / Date’




