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COVER LETTER

mggxaem of State
Piyvision of Corporations
BErO¥Enx 6327
4 Tallahagsee FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$70.00 . $78.75 D $78.75 $87.50
witEiling Fee v Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status | . . & Certificate

ADDITIONAL COPY REQUIRED

FROM: Barbara Greene-Sands
Name (Printed or typed)

18121 NW 6th Ave

Address

Miami,FL. 33169

City, State & Zip

786-419-5805

18121 NR&YRimeal elephone number

barbaras34@comcast.net

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

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




ARTICLES OF INCORPORATION

- In compliance with Chapter 617. F.S.. (Not for Profit)

-

ARTICLEI  NAME Miami Jackson Generals Alumni Association Inc
The name of the corporasion shail be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

16121 NW 6th Ave
Miami EL 33169

ARTICLE Il _PURPOSE

The purpose for which the corporation 1s organized is:

Educational. -To aid and foster relations between the students and faculty of Miami Jackson Senior
High School and the alumni. Our mission to help student organizations at Miami Jackson Sr. High
School through fundraising for scholarships, educational, arts and athletic programs.

ARTICLEIV  MANNER OF ELECTION_ The manner in which the directozs are elecied and appointed:

Elected every 3 years.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Carol Whitehead-Sution, President  Name and Title: Louis Fish- Director
Address: 60 NE 214 St : Address: 2340 Lake Miramar Way
Miami FL 33179 Miramar FL_33025

Name and Title: Barbara Greene-Sands. Vice-President Name and Title: Sharon Forbes- Director

Address: 18121 NW & Ave Address: 4331 NW 198 Terr
Miami, FL 3316S Miami, £l 33855
Name and Title: Anita Cullen-Smith Name and Title; Deborah Reddick-Director
Address: 1781 NW 51 Streei Address: 8509 NW 2nd Ave
Miami, Fi. 33142 Miami FL 33150
ARTICLE VI REGISTERED AGENT E 2=
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is: TLET e
Name: Sharon Forbes s &
Address: A331 NW 198 Terr A R
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ARTICLE VII _INCORPORATOR S
The name and address of the Incorporator is: S A
Name: Barbara Greene Sands g~
Address: 18121 NW 6 Ave

Miami FL 33169

Having been named as registered agent to accept service of process for the above stared corporation at the place designated in this
certificate, T am familjar with and accepr the appointment as registered agent and agree to act in this capacity

AT s August 17, 2011

Required Signature of Registered A gent Date

I submir this document and affirm thatphe facts sttt herein 2we rue. I am aware that any fulse infermation submitted in a decument
to the rtment of State constivutes ff third degate felony as proyided for in 5.817.153, F.5.

August 17, 2011

wa /Y (Nela
kf/ /Equuwffgﬁamre of Incorporator Date




