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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
~ / —_—
SUBJECT: ’
(PROGPOSED CORPORA E - MUST INCLUDE SUFFIX)

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

[} $70.00 [ 1$78.75 WS.?S [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Aﬂ%ﬁl@’nlm

“Name {Printed or typed)

015 5w 52" gt & 1o+

Address

Hll \Mmuc! Florida 33023

City, State & Zip

7(5Lc 20— 0919

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2007

AMOS BIEN-AIME
3615 SW 52 AVE APT A 104
HOLLYWQOD, FL 33023

SUBJECT: FLORIDA YOUTH CRUSADE INC
Ref. Number: W07000062309

We have received your document for FLORIDA YOUTH CRUSADE 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):

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 corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 907A00071926
New Filing Section



