{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

O rekue  [Jwar ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A ERAMAR A

100078866651

0321/06--01016--010  #¥73.75

-

a3




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: Coveaae Faco\hy Foud.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: DP,bf a J. \/le o

Name (Printed or typed)

10055 Su) 91 Avenue

Address

Miami . Fi. 23176

City, State & Zip

(305) 371-3311 X330k

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

DEBRA J. VARON
10855 SW 97 AVENUE
MIAMI, FL 33176

SUBJECT: COUGAR FACULTY FUND
Ref. Number: W08000037104

We. have received your document for COUGAR FACULTY FUND and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(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.

Please return 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 cali
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number. 306 A00051639

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



R ARTICLES OF INCORPORATION
In Compliance with Chagter17, F.S., (Not for Profit)
ARTICLEI __NAME s

The name of the corporation shall be: : = ,;f 5

COU“CN" Facv H‘xt Fond -lh"i :11*%] &

J _ ) =
: gt 2
ARTICLE I _PRINCIPAL OFFICE R =
The principal place of business and mailing address of this corperation shall be: e - m
ol KiWWGe  Seniow H‘\‘jh School 1‘:2 = O

=20 o

e f
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T W0

/0685 sw 97 Ave -
rliagrni , FL 32174 3
=

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
{ {:ac.ui*\.\ ond 81’0’“" as pedl af

TS prowae Support ta SChee
: 'Pam‘il\{ ﬁmro\”"-ou—‘- Tt schoo I Y-fﬁ/.

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

Am\f"'cd t)\-t Princ_iqu -

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS ‘
List name(s), address(es) and specific title(s): ) .
bra_ Vayor, 10655 5W a7 Ave., Hians,, FlL 235176

Andrew pos‘l') 3500 SL 212 Strat %108, Hiami, H 22189
Kerry De Angelo, 0666 SWa7 A, Hiamt, - 331,

AR'HCLE V1 __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dabra. Vourom
IO Sw a7 Ave.

Mlami, H. 23176
ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Andeecy Posd-
FIV0 €W 212-6T 4408

Hiomy  Foe 23189
L L o P PR P T TR L L]
Having been named as registered agent to accept service of process for the obove stated corporation ot the place designated

in this certificate, | am familiar with and accepi the appointment as registered agent and agree to act in this capacity.
Dobna. & Vanim, —KL&LQ‘-H—-
Signature/Registgred Agent . Date

Date

b,

Signaturellr{corporator



