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COVER LETTER

Départment of State
Division of Corporations

P..0. Box 6327
Tallahassee, FL 32314

Meridian Arts Learning Enrichment School
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
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& Certificate

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

Status
ADDfTIONAL COPY REQUIRED

FROM: Andrea Harris
Name (Printed or typed)
-
T

2901 NW 183 ST
’ Address
L
=

Miami Gardens, FL 33056
City, State & Zip

(786) 395-9184
Daytime Telephone number

internationalfinery@gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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T
LZ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
Meridian Arts Learning Enrichment School , Coep.

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

2901 NW 183 ST
Miami Gardens, FL 33056

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
Educational programming and enrichment activities for primary and secondary grade level students

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
initial board is comprised of the founding members. New board members will be screened by a
nomination committee, and voted on by the full Board of Directors, which will require a majority vote

for approval.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):

Andrea A. Harris: 2901 NW 183 ST, Miami Gardens,FL 33056 - President
Lemuel A. Harris: 4401 Shadberry DR, Tampa, FL 33624 - Vice President

Machele .. Harris: PO Box 170440, Hialeah Gardens 33017 - Treasurer

Kenyatta T. Harris: 4401 Shadberry DR, Tampa, FL 33624 - Secretary
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS = g'-: g—'

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is éﬁl_j ‘_*:‘1 e
Adam Horowitz bE o ;:;ﬁ
1920 NE 208 TR r‘;g:,".g ~ .
Miami, FL 33179 S - a s
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ARTICLE VII INCORPORATOR o = R::\J
LAY

The name and address of the Incorporator is:

Andrea Harris
2901 NW 183 ST

Miami Gardens,FL 33056
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
iar with and accept the appointment as registered agent and agree to act in this capacity.
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