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Department of State

COVER LETTER

Division of Corporations

P, 0. Box 6327

Tallahassee, FL 32314

suriecT: ohepherd's Roc Incorporated: Youth Transitional Services

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rFrOM: Kimberiee Williams
Name (Printed or typed) o
s
7991 NW 25th Avenue ey
Address ,_3;5«,‘.*
T A
Miami, Florida 33147 Te
City, State & Zip cf‘; ©
=E
(786) 624-1024 g
7991 NwEamimsechalephone number

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

shepherdsroc@yahoo.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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ARTICLES OF INCORPORATION
In compliange with Chapter 617, F.S., {Not for Profit}

ARTICLE [ g . Shepherd's Roc Incorporated: Youth Transitional Services
The name of the comporation shall be: :

ARTICLE IO SRINCIPAL OFTICE - : - . . .
Mailing address, if different is:

Principal street address -
7991 NYW 20th Avenye e e - .
Miami Florids 353347 . . . :

+

ARTICLE IY ___PURPOSE Flective Dete jt;h’}baarf-j 70 ‘f’j Soif

The purpose for which the corporation is organized is:
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ARTICLEILY  MANNER OF ELECTION _The manncr in which the directors are elected and appointed:

As provided for in the bylaws.
oF

3 by b4 _’y‘; 3".’;'-= X
Name and Title: Mrs. Kimbedee Williams Biddens, Founding Diregtor
Addross: 3490 Foxereft Road ‘
Unit B-105 o . - N g L Floas ]
Mirarmar. Florids 33025 —_— . g
Name and Title:Ms, Anigsa Lauriston, Founding Direglor Name and Tite: i _ . ;
Addross: ABARE SW 150ih Avenua : . Address: e .
M Florida 33027 —=— -

i

d

Name and Title: Mrs. Kawesi Nimmons, F: ing D Name and Title: -
Address: _. Address: -

AD4A1 NW 1S8th Street L
Miami, Florida 33055 . e

ARTICLE V1 REGISTERED 4CENT : - ==t s
The pame and Florida street address (P-O. Box NOT acceptable) of the registered agent ls: ,13:;;;, =
Name: - Mrs, Kimberes Williams Giddens . ) - g Y o -
Address: 23480 Foxoroff Road . - .- : -~ T
Linit 5:105 - §§.- = .
Miramar, Fiorda 33028 . . .. Ln. ™ :
o =
ARTICLE VII INCORPORATOR . - Mo g B
The pame and agddregs of the Incorporaior is: ~ S 3
TName: Mrs. Kimberlee Willlams Giddeng gf’-’: = =
Address: 3480 Foxcroft Road e o s . =&
nit 8-105 - - gr‘l o

Miramer, Florida 33025 . -

Huving been nared as registered agent 1o arcept service of process for the above stated corporation af the place designated in this

camﬁaf} I cent fupifiar with and accept Uye appotntaient as regiseered agent and agree fo acf in this capaclly

. el . .
- - K4 - e - ' ) :
_;/)4 ,-,M A S 1222011 :

,f} ] Roquis‘?{ Signature of Registered A;gent - Date

{ subtrgt this dociment and affiren that the fucts stufed herein are true. ¥ ant aware thit eny Jalse information subndtted fn a doctument
to the Depurtnent of State constinetes a Hikd degregfelony as provided for in 5,817,155, F.5,
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