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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2007

KEVIN D ADDERLY
2064 AMBERGRIS DRIVE
ORLANDO, FL 32822

SUBJECT: NATIONAL SOCIETY OF BLACK ENGINEERS-CENTRAL
FLORIDA ALUMNI EXTENSION (NSBE-CFAE)
Ref. Number: W07000032681

We have received your document for NATIONAL SOCIETY OF BLACK
ENGINEERS-CENTRAL FLORIDA ALUMNI EXTENSION (NSBE-CFAE)} 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Entities may file using only the entily’s name. Please delete any reference 1o the
"doing business as name” in your document. if you wish o 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 Stafutes, reqguires 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.

Piease return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6955.

Suzanne Hawkes

Document Specialist | etter Number: 107A00043850
New Filing Section

Pivigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: National Socisty of Black Engineers - Central Florida Alumni Extension, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUF¥IX)

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

[ $70.00 $78.75 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: KevinD Adderly L
™ame {Printed or typed)

2064 Ambergris Drive

Address

Orlando, Florida 32822 '
City, State & Zip

407-435-6653
Daytime Telephone number

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



- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profif)

&
ARTICLE I
The name of the corporation shall be:
National Society of Black Engineers - Central Florida Alumni Extension, Inc.

ARTICLE I PRINCIPAL OFFICE ‘ , -

The principal place of business and mailing address of this corpor;ﬁun shali be:

NSBE-CFAE | N
PO Box 1964 2064 Ambergris Drive ‘

Orlando, Florida 32802 Orlando, Florida 32822

ARTICLE I PURPOSE - )

The purpose for which the corporation is orEani:oed is:
National Society of Black Engineers - Central Florida Alumni Extension, Inc. shall act as the represeniative body in central Florida on matiers

relating to the National Soclety of Biack Engineers, corporations and community initiatives. National Sotiety of Black Engineers - Central Flosida
Alumni Extension, Inc. shall serve as the medium whereby central Florida aclivities such as conferencas, surveys, fund raising, scholarships,
assisting student chapters, and career fairs are coordinated and implemented. The mission statement of the National Society of Black Ergineers
shall be fo increase the number of culturally responsible Black engineers, wha excel academically, succeed professicnally, and positively impact the

ABMUE Iv MANNER OF ELECTION . _ L i

The manner in which the directors are elected or appointed:

Natlonal Soclety of Black Engineers - Central Florida Alumni Extensian, Inc, will shall have an executive board consisting of 2 chair, and elected and
appointed officers. These positions will be elected in accordance with precedures stated in our by-laws.

ARTI V _INITIAL DIRECTORS AND . : -

List name(s), address(es) and specific title(s): P o
Quintal Henry — President ST mee
Barika Poole - Vice-President DFE e B
Kevin Adderly ~ Treasurer i & T
Norman Bellamy — Secretary S
Wil McCray — Parliamentarian : L 3
ARTICLE VI TERED AGENT AND § ADDRESS -, = ?“j
The nzme and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .- B ‘ LD eod
Quintal Henry 3

8736 Buxiey Place
Orlando, FL 32829

ARTI , TOR o e , —
The pame and address of the Incorporator is:

Kevin Adderly

2084 Ambergris Drive

Crlando, Florida 32822
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity.

_.{Q‘fg /‘QQ(/—) , - TlE4 o7

Sign%turefRegis@d Agent Date

L0 Ly . bz
Signatureﬂncorporatglj Da




