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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sugiecr: Friends of Andre Hylton
(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 $78.75 $78.75 l $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFrROM: Kerry-Ann Baker
Name {Printed or typed)

C/O 1691 E Classical Blvd

Address

Delray Beach, FL 33445

City, State & Zip

561-350-1697
Cr0 1691Ryimeidelopipne number

kchadb@aol.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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FLORIDA DEPARTMENT OF STATE 308 0F CORPGH AT ICH-
Division of Corporations

March 11, 2011

KERRY-ANN BAKER
C/O 1691 E CLASSICAL BLVD
DELRAY BEACH, FL 33445

SUBJECT: FRIENDS OF ANDRE HYLTON
Ref. Number; W11000014113

We have received your document for FRIENDS OF ANDRE HYLTON 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 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.

Please return 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, piease call
(850) 245-6901.

Pamela Smith
Regulatory Specialist I Letter Number: 311A00006073

; _
www.sunbiz.org
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o ARTICLES OF INCORPORATION

g ' In compliance with Chapter 617, F 8., (Not for Profit)
ARTICLEI. _NAME Friends of Andre Hylton =N €.+
“The name of t T corporation shal be: y c .
ARTICLEN _ PRINCIPAL OFFICE ‘ . .
Principal street address Mailing address, if different is:
C/O 1691 E Classical Bivd
Delray Beach F| 33445
CLEm P SE ‘ :.:'_."...'.-:..'_ J e A SR 1 R N

The purpose for which the corporation is organized is:

To Support positive changes; sustainable growth and development; harmony and upliftment in Jamaica
by hamessing the love and loyalty of Jamaicans and friends of Jamaica to participate in initiatives and
processes.that provide support, education and awareness, and positive choices for Jamaicans.

ARTICLEIV _MANNER OF ELECTION _The manner in which thé directors e electéd and appointed:

Vote
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - sl X :
’ Name and Title; _Kgmm_ﬁalge_[_ﬁmﬂdgm___‘_ Na.me and Tule Ng;man Wayne Suer Vlce PJ;_sndent

Address: 1691 E Classical Blvd Address: 7725 NW 70th Way -

: Delray Beach FL 33445 Parkland, FL : 33067

Name and Title: Debbie-Ann Mclean, Public Relations Name and Title: amuelins Suer, Finance

Address: 8210 SW 4th St Address: 725 NW 70th Way,

North Lauderdale, FL 33068 Parkland, FL 33067

Name and Title; Meggan Reid-Robinson, Networking  Name and Title:
. Address: 3611 NW 341th Terrace Address:

Lauderdale Lakes, FL 33309

ARTICLE VI REQISTERED AGENT RO

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Kerry-Ann Baker RIS o
Address: 1691 E Classical Blvd ' : s T
Delray Beach, FL 33445 T
ARTICLE VI INCORPORATOR ' I R M
The name and address of the Incorporator is: R e
Name: Kerry-Ann Baker g T DT
Address: 1691 E Classical Bivd - - L

- Delray Beach. FL 33445 : C R e

Haw'ﬁg been named as registered agent to accept service of process for the above stated corporation at the place deslgnated in this
certificate, § am familiar with and accept the appointment as registered agent and agree fo act in this capacity

,-4,,\ éi,;.u oz v

Required Signature of Registered Agent T = Date

+

I submit this document and affirm thar the facts stated herein are true. I am aware that any false lnjbrnmﬂan submitted in a document
to the Department of State constitutes g third degree felony as provided for in 5.817.155, F.S.

%%éﬂcd - 2/2/

7 - Required Signature of Incorporator . " Date




