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COVERLETRER

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

SUBJECT: ‘\‘ V(PROP;SE CORP TE NAME MU. lgCLg]j)ES‘UFFIX) | ‘_\r\'
D - ‘ T
FOUNOXCHHON
‘\

I

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

[]$70.00 [ 1s78.75 [ J$78.75 [Bé87.50

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

ADDITIONAL COPY REQUIRED

rrov: _ ALV CALSHQ)

Name (Printed or typed)

PO Pox 24 1594
(GO DTS- E 2734

City, State & Zip

(SN EF -1

Daytime Telephone number

MAWCLS2.E YN0

E-mait address: (to be used #r future annual report notification)

Address

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2009

JUANA CASTRO -
PO BOX 347893
MIAMI, FL 33234

SUBJECT: ENTERNECIENDO AMERICA COMMUNITY FOUNDATION INC.
Ref. Number: W02000052394

We have received your document for ENTERNECIENDO AMERICA
COMMUNITY FOUNDATION INC.. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The purpose contained in your articles of incorporation shoufld be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires 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.

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist Il Letter Number: 509A00036870
New Filing Section
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v I ARTICLES OF INCORPORATIONE- § | £2 D
a In Compliance with Chapter 617, F.S., (Not for Profit) === &

ARTICLEI __ NAME 030EC 17 PH 2: L1

The name of the corporation shall be: SECORE 74 w Gr STATF
EMMEMICCIENCIO BNy CCL CORMIMRSS FIROA L0 o

ARTICLE II PRINCIPAL OFFICE o ——

The principal street address and mailing address, if different is: _LOC ¢

MONW 78y SORE G Miar, Fl 33105

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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- ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS Q m ]I
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS W\%; ":‘2‘- __E‘ Y i;”-'
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘rr“‘_ﬂ e
o s
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

T CQSHO
M0 NW TSk Suite I NI L 33

**************************************************************************************

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.

M

Si gnatu;e/Registered Agent z Date

Nttt (Ludee L2349
.gnature/Incorporator]?ey-; stered f?yeﬂf’ Datel




