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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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L ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ' NAME
The name of the corporation shall be:

Hidbrical Developmedt Gommitteed Geminsla thialedh, Florida 3010, Tneorporated.

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

2205 Nedl 6 Lan@)—ﬁia\ea\n,(mcb), Florida 32010.

ARTICLE III _ PURPOSE .
\
[

- The purpose for which the corporation is organized _is:'.ro c\mm&:tt-t{ﬂah'lgtor - \I\H:
o eo?\e,“thaié’;étt(ed taGomunola, thialeah, Florida 33010, baclz 19

- To pregerve,, maiitain, sd/oe redtore, Hisloricd Londmarkk Siteg (Butd ;rp.,lcl_a&L{&J a6\
~To Bponger Bund-Raising /Gharifable exesta$or thig Nen-Fof: @ Aizciibn.,
ARTICLE IV _MANNER OF ELECTION )
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The manner in which the directors are elected or appointed: :’ F
" a "‘FI
[Ada3
Appmﬁbe&. > &
s @
ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS U g o
List name(s), address(es) and specific title(s): - - |
P f Qhalrmaana»@rw Maey Aile-flaeris 22,05 Wedl Glane, ficles  Florida 23010, phene 62%2%
A%étc\ﬁ\‘,to Chdirracn -+ Dr. Alhereis TH

jrestarnio- Ebedion, 2aceNeat 6 Lave,Hicdeal, Floridasmorc, pug
Searz_'té:"‘z/-r Mathee Ernealtine dones-(tlbasm, €69 Wesh 23 gtoes, tialecln , T (oriddt 33010 , éoosggleg[ ..
Aeoieowit- Gaoaalitvy - Rov. ety hnn Gloson White, e West 23 Shreatialeah, Florida 52016, phonebos)one, 4o
Treaguree—+Dr Atneria Tiymiorrid-Ebohon 220668k 6 Lanesttidledn, Flerida 2310, phene Gos) 00 g

4549,
ARTICLE VI ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Altheria Thyra tHaerie- Ebdon., E4.D., Higlorian [Avehivit (Ddcl@@oun't)l,ﬁab |

2205 Wesl G Lawne, fialedh, Florida 23010

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

Dr. Altheria Thyratiewer s - Ebolion, Bd . T Aiglerian [Ar%fm’z’tc&a\,e@mmﬁy, Fla,) |
2205 Wesl & Lave,ttialedh, Florida 33010
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{aving been named as registered agent to accept service of process for the above stated corporation at the place designated
] arfificate, | am familiag with and accept the appointment as registered agent and agree fo act in this capacity.

Date J ‘
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