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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: [he ( Q“Qﬂl Qg‘ Pg ]r ! Nne.
(PROPOSED CORPORATE NAME - T INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorperation and a check for :
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Name (Pririted or type
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Address

— Miami, Blondo 33181

86 a12-~5383

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o5 iy oy
oo In Compliance with Chapter 617, F.S., (Not for Profit) T} &5 1
ARTICLEI _ NAME ¢ & [ -
The name of the corporatlon shall be: :2 % 1)
The Contil oF P4, TnC. R -
Sm
ARTICLE II PRINCIPAL OFFICE E"’ oo
The principal place of business and mailing address of thls corporation shall be:
A0ND 3 b ’&Ue,m)ﬁ, y ) \amy Qoﬂ& ’33?96(
ces N YW,

The purpose for which the corporauon is organized is:

mwme parm \wS, Dlﬁ’h cnd. Children mpowermerﬁ"z,ow

T Lommisions, Hagdiun, and, Cubry Meld
ond ) n of
Ag:r%ﬁg WrtémNNE? orrglfz\*\c ON ma@meﬁ) shelter nd Fopds. orall .

The manner in which the directors are ¢lected or appointed:

Resigned by Yhe Dwoner - Prasidert MS Tenese Dian  Houris

ARTICLEIII PURPOSE £ ducoipi, PrFferschwlsj‘[‘fom’lﬁd“‘j“ e NS, low- lDLD

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

Mo Tenese. Dipn Harrs ~ Owner | President | Dircotor
B0V &1 b Avenue\Miami , ior do. 33187

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

s Jenese Dlan - Hamis, pot 10510 L1l AvenUs
Mi amiy Floride. 33! \87

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is;

ms se_ Do HeoTisy QPN SWO \lb
Jenest- D mlamhifond&. 331 3
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity.

Qenzae. Dian N {\- ap-0b

Slgna\ure/ Registered Agen Date

Qunoee. Dion, Newuws - 30D

Signature/\l)ucorporator Date




