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COVER LETTER

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

\/. IDA Vl'S'Uio.‘ Ih\'p—o.ib'c,é DC‘F@’\ACP ASSO(IOLN”\

SUBJECT:
(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 [J$78.75 [(7587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: ROEZO\ M.VQ"\AO\

Name (Printed or typed)

16740 N.E. 9Ave. Aol. Sio

Address

Novrth Miam: Reoch, Flovids 33¢2

City. State & Zip

Ros) 336-YRug

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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RAIZA MIRANDA

16740 NE 9 AVE

APT 510

N MIAMI BEACH, FL 33162

SUBJECT: VISUAL IMPARIED DEFENDER ASSOCIATION
Ref. Number: W0B000055053

We have received your document for VISUAL IMPARIED DEFENDER
ASSOCIATION and your check(s) totaling $88.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Section 617.0202(d}, Florida Statutes, requires the manner in which directdrs are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Appointed by who?

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
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 207A00006463
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2006 Y

RAIZA MIRANDA

16740 NE 9 AVE

APT 510

N MIAMI BEACH, FL 33162

SUBJECT: V.I.D.A.-VISUAL IMPARIED DEFENDER ASSOCIATION
Ref. Number: W06000055053

We have received your document for V.I.D.A.-VISUAL IMPARIED DEFENDER
ASSOCIATION and your check(s) totaling $88.00. 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 617.15086(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

An effective date may be added to the Articles of Incorporation if a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the origina! 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, ple.ase call
(850) 245-6855. :

Tammy Hampton

Document Specialist Letter Number: 506A00072532
New Filing Section

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

ARTICLE I: NAME

Visually Impaired Defender Association, Corp.

ARTICLE II: PRINCIPAL OFFICE
16740 N.E 9 Ave. Apt 510
N. Miami Beach, FL, 33162

ARTICLE III: PURPOSE

Defend rights of visually impaired, against discrimination due to nationality,
race, religion, disability and language.

Provide educational services such as adaptive technology, computer
technology, G.ED classes and languages.

Provide social services such as free lunches, field trips, free transportation,

_seasonal events and educational conferences.

Charities purposes

ARTICLE IV: MANNER OF ELECTION

Appointed by: Raiza Miranda

ARTICLE V: INITIAL DIRECTORS

President — Raiza Miranda

16740 N.E. 9 Ave. Apt 510
North Miami Beach, FL 33162

Vice President — Enrique Caboverde

984 N.E 1435 St.
North Miami FL 33161

Treasurer — Guillermo Alvarez

16740 N.E 9 Ave. Apt 510
N. Miami Beach, FL 33162



Secretary — Maria Adela Carrion
7577 West 32 Lane
Hialeah, FL 33018

Delegate — Adelina Maideski
1600 NE 114 St. Apt 310
Miami, FL 33181

ARTICLE VI: INITIAL REGISTERED AGENT

Raiza Miranda
16740 NE 9 Ave. Apt 510
N. Miami Beach FL 33162

ARTICLE VII: INCORPORATOR
Raiza Miranda

16740 N.E 9 Ave Apt 510

N. Miami Beach FL 33162




1 Beach, F.L. 33162

Sighoturc chir‘\‘c*ccj Agc»-.-l

_ )Q«&LQQ \’\m& ”._[(,.-OC

e ———
———
—

S 3 L\Q‘\U'c /Ih Coy")ora‘\aa .DQ‘ <

o o ode 0ol e ke sk ol o ok ke kol o ok o o ke ok s ok ok ok ke ok ke ok ok skl ok e o o e ook o o o ok e o ok ok ol ok e ol e s ok s ok ok e ok ke o ke o ok 3 o ol o ok ok ok ok s ok ok o o ok K o K

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appoinmment as registered agent and agree to act in this capacity.

Row,@ hne-S. 1) ~16-0¢(

Signarure/Registhed Agent Date

‘l/m.k_, M ”“'6"’0(

Signature/Incorporator Date




