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.F'iL,EU N
Uglsrun OF CORPORATIONS

2008 NOY 20 PM 3: 38

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 -

SUBJECT: Sr. Manrrin de /doﬂkes Gouu.o OF .5fwwmw Gam'y /~nC
S (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) .

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

0 $70.00 $78.75 : Laés.vs 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status “
ADDITIONAL COPY REQUIRED

FROM: _CHRRLES THOMERSO7)
Name (Printed or typed)

§=2! Ve,nnsyLvﬁ-nJ 1A_Ave
Address

Fonr Leavoenopce  (iovion 2232
City, State & Zip

(f]sul §57- 9067

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.-
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) FLORIDA DEPARTMENT OF STATE g
' Division of Corporations ]
October 23, 2008 - S45- €327 el
CHARLES THOMPSON ';

521 PENNSYLVANIA AVENUE
FORT LAUDERDALE, FL 33312

&

SUBJECT: ST MARTIN DE PORRES GUILD OF BROWARD COUNTY INC
Ref. Number: W08000046672

— - e e e L m—

We have received your document for ST MARTIN DE PORRES GUILD OF
BROWARD COUNTY 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):
You failed to make the correction(s) requested in our previous letter.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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-.649735

Claretha Golden
Regulatory Specialist |1

Letter Number: 808A00054856
New Filing Section
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FLORIDA DEPARTMENT OF STATE =

Division of Corporations e
October 9, 2008 5
CHARLES THOMPSON s

521 PENNSYLVANIA AVENUE
FORT LAUDERDALE, FL 33312

SUBJECT: ST MARTIN DE PORRES GUILD OF BROWARD COUNTY INC
Ref. Number: W08000046672

We have received your document for ST MARTIN DE PORRES GUILD OF
BROWARD COUNTY 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 registered agent must sign accepting the designation.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

An effective date may be added to the Articles of Incorporation if a 2009 date is
needed, otherwise the date of receipt will be the file date. A separate article

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) 245-6973.

Claretha Golden

Regulatory Specialist |} Letter Number; 108A00053274
New Filing Section

Tiviainn of Clornaratinme - PO ROY £997 Tallabhacecan Flarida 99914
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ARTICLES OF INCORPORATION BT
In Complianee with Chapter 617, F.S., (Not for Profit) o FILEL
OISR TARY OF 5 a1y
ARTICLEI ___ NAME OF CORPORAT GN<

The name of the corporation shall be: 2008 ¥

ST manTn o¢ Porpes Gured 0vao py 3 37
of PuowarQ CounTy |1MNC

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

S0 fennsytvama Ave
Fear LauperoAcE, Fo 33312

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
e Purpose OF THIS Gein SHALL BE TO
Focug on THE Unifcat o oF BlAack CATHOuCS

and T0 PrRoViDE SeEvicE TD THe NEESODY g
ARCHDIOCESE. ©F NI AM) Y THE

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:

ey Aee ErecTep

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):
chrrles Thomesen, Pres pea
531 PgnnsyLV&N;n Ave fu 23212 -
Rose mary McQuay, vie€ freEs 080T
< Wilery SERETFY
sz WPTiEn TREASORES
ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS
The name arfd Florida street address of the registered agent is:
CHARLES Thompson
521 fennsy bvanip Ave
FPooT Launceorce, FL B33/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

P CTHMELEE "7;73%’);05_[/\»‘ N LA FMUM &M
' Pl Lo Ao e e Pl dirdade | Ly 33312
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Having been named as registgfed agent (o accepr service of process for the above stated corporation at the place designated

in this certificdte, I am famijfy with and accept the appointment as registered agent and agree to act in this capacity.
—
g /CJL "y k_/\/ 0 [ e 6. -4 5
Signature/Registered Agent Date

x ALz, )~ 07 bopd

Signature/Incorporator / Date




