335

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] pokue [ war (] man

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600196692606

03/07/11--01030--019  ##73, 75

o 1

Pt =
o i I
——t o)
o i :
. -~

Sy o
ok

o 2
- Py

WO 1a12¢




.

= , COVER LETTER

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

SUBJECT: WWMWM
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[[]$70.00 [CJs78.75 [1$78.75 [J$87.50

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

ADDITIONAL COPY REQUIRED

FROM: _C\Lbs-;c_m_x.sg Mb.
Name (Printed or typed)
20613 LT3 Teonce
Address

MBMY L. BBVTR

City, State & Zip

-~ 076588~ -9 28

Daytime Telephone number

VLK O o). , com”

E-mail address: (to be used for future annual report notification)

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

DA CC)RP.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2011 .

JOSE CULLEN

10613 SW 73RD TERRACE
MIAMI, FL 33173

SUBJECT: CENTRO DE RESIDENTES DEL SUR DE LA FLORIDA (CEREBO}
Ref. Number: W11000013128

We have received your document for CENTRO DE RESIDENTES DEL SUR DE
LA FLORIDA (CEREBQ) and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation;
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statthes, 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.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason

Regulatory Specialist Il Letter Number: 811A00005611
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‘ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

CeNTRO DE RESIDEVTES SOLWIANOS DV GUR. DE 1A SLORIDA CORP.

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

06\D OW. THTERRACE. . MIAM| FL. 33\73

ARTICLE IIl PURPOSE WZED W\u..
The purpose for which the corporation is organized is: T“\ﬁ CORQUQ.SV\OQ ORGOMNZ

OPERETE EXCLOSWELY FOR. CHARATABLE AND EDUCATIONSL. PORPOSES,
WITHIN TAE WEAWING oF Bol (c)L%) OOF THE INTERUAL. REVENSE QODE%& “e
LPECIFICAY THE CORPD2ATION 18 CRSANIZED To ATD AVD %%P:‘?\?‘-Q‘W
ARTICLE IV MANNER OF ELECTION

The manner in which the directors ave elecied or appointed:

Bt{ VOTING

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List pame(s), address(es) and spepiﬁc title(s): . . . 73
JOSE. CULLEN Hb, PRESIDENT -~ 106V SW, 73 Tet . v ¥ )

JOEE A. CRUZ VACEPOESDENT. 132054 Maue wianl ¥ 3348

Y 3 FCRETARY — VELWEDERT RoADAB2HWEST
J0SE WIS JoPE 7. GENERAL © R PALHM BEACH. FA- 334\3

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS T ;-..J
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: . 2
JOSE, MNS VOPEZ, L. B
j@ ED‘F-W-\:- Robod> 4825 ix =
MM L 2345 e ®

ARTI TOR

The name and address of the Incorporator is:
JOSE CUALEN M.
\061d SW. 73 TER, WAM| T . 33173
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thi ate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity,

QM 1 L\ W

Signature/Registered Agent Date

RY S
ngor M Date
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