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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2007

KEYONA LAZENBY
4131 NW 23RD AVE.
MIAMI, FL 33142

SUBJECT: LIFE SKILLS INC.
Ref. Number: W07000034717

We have received your document for LIFE SKILLS INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Ploase select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not gcceptable.

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.

# you have any questions concerning the filing of vour document, please call
{850) 245-6895.

Wanda Cunningham
Document Specialist ' Letter Number: 807A00045632
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COVER LETTER

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

SURBJECT: Life Skills Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

%7000 187875 [¥1378.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Keyona Lazenby L
Name (Printed or typed)

4131 NW 23rd Ave.

“Address

Miami Florida 33142 )
City, State & Zip

305910668y
Daytime Telephone number

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



- ARTICLES OF INCORPORATION
' In Compliance with Chapler 617, F.8., (Not for Pro?i
17

ARTICLE I NAME . . C e . "

The name of the corporation shall be; Z@?] J&, 5:'9
Life Skills Miami Inc. Sf 3@

ARTICLE H _PRINCIPAL OFFICE i’ o 59

The principal place of business and maiting address of this corporanon shall be ¥ "t:{ j;;; ’?.5
4131 NW 23rd Ave. Miami, Florida 33142 407

ARTICLE I PURPOSE ] .

The purpose for which the corporation is organized is:
Educational services for low-income, at-risk and disadvaniaged youth and their parents.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appoinfed: 7 7
The directors will be elected annually 44 A A K{,L\e, b({ - & W s
ARTICLE V INITIAL D. RS AND/OR OFFICER

List name(s), addressies) and specific title(s):

Keyona Lazenby- 4131 NW 23rd Ave, Miami Florida 33142, Executive Director
Melvina Phillips- 4131 NW 23rd Ave, Miami Florida 33142, Project-anagen Pit-.
David Forester- 4131 NW 23rd Ave, Miami Florida 33142, ReagraprDirector

ARTICLE VI INIT. REGIST, D AGENT AND STREET ADDRE, .
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is;

Keyona Lazenby- 4131 NW 23rd Ave, Miami Florida 33142,

ARTICLE VII INCORPORATOR

The name and address of the Insorporator is:
Keyona Lazenby- 4131 NW 23rd Ave, Miami Florida 33142,
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated
in this certificate, I am familigniwith and accept the appointment as registered ggent and agree fo act in fhis capacity.

7@57
rd

-Date /
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Date




