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COVER LETTER

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

SUBJECT: ASsceyaAtron de MAMANS @/\fé@(ﬁz et b JAcKsopvitls zve
(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 X $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

rrom: AN M. KB

Name (Printed or typed)

BF30 UNINGREIT] B S #25

Address

SACKSomviLle Pl 22214

City, State & Zip

QoY)+ T - 6973

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2007

ANNY M KUBI
3830 UNIVERSITY BLVD S #28
JACKSONVILLE, FL 32216

SUBJECT: ASSOCIATION DE MAMANS CONGOL AISES DE JAX (AMCJ
Ref. Number: W07000020081

We have received your document for ASSOCIATION DE MAMANS CONGOL
AISES DE JAX (AMCJ and your check(s) totaling $78.75. However, the enclosed

document has not been filed and is being returned for the following correchon(s) A

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 corporatlon S

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 appllcatlon and submuttlng 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.

Subsequent directors may be elected or appointed by directors, but the initial
board must be appointed or elected by the founders, incorporators etc.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-8928.

Tim Burch

Document Specialist Letter Number: 307A00028197
New Filing Section

Division of Corporations - P.0Q, BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION
a - In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

PO CI AT ON DEM AMANS CONGolprses b TAComvilds T2 C

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3352 SANDHURST R 3
DRACKsonViLLE, FL 2227337

ARTICLE Il PURPOSE .
(o Coltiv wophin thie Comrun

The purpose for which,the corporation is organized is:
The sdAenptnemnu Corgole
o e;; ﬁwcaj qé 3 pzow e ‘/&?W v
%fﬁ?% ¥ ow, Caynuni
@Ssielonte ﬁ( c,m e Ush aé
LECTION e cegsatt]

ARTICLE IV MANNER O
The manner in which the dlrectors are elected or appomted , 5

Diveectonn ane ~ole 5 €er”)

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS
£ Monia TEM

List name(s), address(es} and spemﬁc title(s):
x AV ‘KUE"j Rind $#28 10100 Bﬁuiﬂ@ﬁws
1 pCKGoNNILLE, FL 322 88

* \(CTORINE MPLA

32352 L ANDHURET A8 S L2320 UNWERS T

lese

wher

Ro+ 1307

32216
yRAeNILLE, . 32237 JACKEONIE, FL 524 o ECRETARYAND ] TREASWEE

VI CE - TRESIDENT

. PRES dEniT
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is: —

Y7 U > 03
%920 UN NERSITY BIND S#ZE o S
TACKSONVILLz FL 22216 e

ARTICLE VII INCORPORATOR 57 %

The name and address of the Incorporator is: = -

VICTORING M%eﬂg T =

252 SPsI\J\bHU 5T = z
=T

== (7]

************************4*#***ig******************************************************

Having been named as registered agent (0 accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity,

ﬁﬂm Doe’//z//»?a@?

§lgnature/@)€tered Agent

ifictoriie_ Milo T 05! 1t 2007

Signature/ ln\c’:orporator Date

aaTi4



