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. COVER LETTER
Department of State

Division of Corporations

P. O, Box 6327

Tallahassee, FL 32314

SUBJECT: _CRIME VICTIMS RESOURCE NETWORK INC,

R - N

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

1 $70.00
Filing Fee

- [19$78.75 V1$78.75 [1$87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Maritza "Mattie" Lopez

™ame {Printed or typed} T

6800 S.W. 40th Sireet # 658
Address

Wiami, Florida 33155-3708
City, State & Zip S

{786) 231-4870
" Daytime Telephone number T -~

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



e ARTICLES OF INCORPORATION

In Comptliance with Chapter 617, F.8., (Not for Profit) : i ;___ E !:}

ARTICLE I NAME n
The name of the corporation shall be: ’ Con - - 2007 MAR -8 PH 419

CRIME ViICTIMS RESOURCE NETWORK INC.

SECRETARY 07 S1ATE

ARTICLE II _PRINCIPAL OFFICE TALLAHASSEE, 7 FLORIDA

The principal place of business and mailing address of this corpéiation shall be:
6800 S.W. 40th Strest # 658
Miami, Florida 33155-3708

ARTICLEIII PURPOSE | .
The purpose for which the corporation Is organized is:

Not For Profit Corporation - Assisting Crime Vit;tims and their families with valuable resources.

ARTICLE IV MANNER OF ELECTION o
The manner in which the direciors are elected or appointed: ;

New Corporation - self elected

ARTICLE ¥V INITIAL DIRECTORS ANDLOR OFFICERS ]
List name(s), address{es) and specific title(s):

Maritza "Mattie"” Lopez, 6800 S.W. 40th Street #658
Miami, Florida 33155-3708 - Director/P/VP/T/S

ARTICLE VI _INITIAL REGISTERED AGENT AND STREFET ADDRESS
The name and Florida street address (P.O. Box. NOT ac_'ceptgble) of the registered agent is:

Maritza "Mattie” Lopez, 8800 3.W. 40th Street # 658
Miami, Florida 33155-3708

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is: ‘
Maritza "Mattie” Lopez, 6800 S.W. 40th Street # 658
Miami, Florida 33155-3708
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Having been named os registered agent to accept service of process for the above stated corporation at the place designated
i this certificate, I am familior with end accept the appointment as registered agent and agree to act in iRis capacity.

Mewfn. Aoyy7 — . | 3/&75 7

ngnature/Regasﬁered Agent ! HMar/Tea lapel " Datd

Signaturc/’lhcor@srator' v J MariTza .Lafea,, ' ' *Dite




