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COVER LETTER

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

Enclosed is an original and one(1) copy of the Articles of Incorporation and & check for
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NOTE: Please provide the original and one copy of the articles.




v ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
a/y (/hl';' #6'7/ J}C@/,OO/CL'?}&J

American L-f’_g {on /QUX l'a/}

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1490] West Dixie Hhaghw
North Miam;, FL 333;5’%
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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The manner in which the directors are elected or appointed: ‘ 79/“ é 6746’/)7 -erk){—
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ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS 52 o
List name(s), address(es) and specific title(s): g:fn ;_: = :E
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ARTICLE VI _INITIAL REGISTERED AGENT AND 8 T ADDRESS 3

The name and Florida str ddress (P.O. Box NOT acceptable) of the registered agent is; e
IIARYELEN D BECTS F555ADNAD DR =201 AENTURS,
B3

TICLE INCORPORATOR

The name and address of the Incorporator is: _ |
Wanda, G /4 2452 NE 125" S #C‘/O?/ N. ,Mran'n/ -
/7 238
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated
in this certificate, I am fa th and accept the appointment as registered agent and agree to act in this capacity.

Mot 46-29-07
Date

SignaturefRegistered Agens}
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Signature/Incorporator




Article V initial Directors and/or Officers

President MaryEllen Roberts 2855 Leonard Dr H-201 Aventura, FL 33160 305-682-8155
1st Vice Patricia Trippe 24 NE 151st St N Miami Bch, FL 33162 786-385-9329

2nd Vice Virena Tatcher PO Box 133821 Hialeah, FL 33013 305-751-1380

Treasurer \Wanda Gill 2450 NE 135 St #403 N Miami, FL 33181 305-945-9029

Secretary Christine Gomont 1470 NE 123rd St #301 N Miami, FL 33161 305-899-0235
Chaplin  Nancy Decaro 350 NE 141st St #2085 N Miami, FL 33161 305-892-2861
Historian Laura Lucket 20311 NE 2nd Ave #J24 Miami 33161, FL- 305-690-9648

Sgt @ Arms Roberta Lightbourne 1330 NE 138th St N Miami 33161 305-895-4630
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