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

supect: Miami Cagoeira Sol e Lua, Inc.

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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rroM: Jessica Greenfield
Name (Printed or typed)

6941 Baydrive unit. C2

Address

Miami Beach, FI 33141

City, State & Zip

305-332-1636
2200 SWashskroephettontber

Indiamoonsun@aol.com

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

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



RECEIVED
11 SEP 12 PH | 147

FLORIDA DEPARTMENT OF STAJGSRETARY OF STAL
Diwvision of COrporations HASSEE. FLLORIDA

July 18, 2011

JESSICA GREENFIELD
6941 BAYDRIVE UNIT C2
MIAMI BEACH, FL 33141

SUBJECT: MIAMI CAPOEIRA SOL E LUA, INC.
Ref. Number: W11000037649

We have received your docuinant for MIAMI CAPOEIRA SOL E LUA, INC. 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 designated in your document is unavailable because it is the same as
or not distinguishable from an_existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Section 617.0202(d), Fiorida Statutes, 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.

The title(s) in the officer/director figld(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi. '

Please return the corrected original and oné copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap

Regulatory Specialist Ii Leétter Number: 611A00016966
New Filing Section

www._sunbiz.org
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In compliance with Chapter 617, F.S., (Not for Profit)

ARTICIEY NAME
The name of the corporation shall be Miamn Sol e Lua Cultural Art Center, Inc.

ARTICLEN  PRINCIPAL OFFICE
Principal street address

FILED
Mailing sddrdel, SEifrede s |0: ©

Miami F1,.33145

SECHE T VAT,

ALl Atiacorm T HHTE

ARTICLE NI = PURPOSE
The purpose for which the corperation is organized is:

The objective of Miami Sol e Lua Cultural Art Center is to provide physical education and cultural art through the teaching of Brazillan cubtural
artforms including but not limited to Capoeira, Maculele, music, and dance. Our programs focus on providing classes and éducational
opportunities to the community. We seek to provide cultural enrichment, self-respect as well as the respact for others, and physical activities
fo children as well as individuals of all ages, social backgrounds, and economic capabilities through the teachings of Brazillan cultural arts.

ARTICLEIY MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The directors are appointed at an annual meeting.

ARTICLE Vv INITIAL OFFICERS ANDQ DIRECTORS

Name and Title; Name and Title:

T ILL , f'LUl‘ﬂUA

Address: Address:
Ejigmi. gi 331%5

— (brearRelly
Name and Title: i i Name and Title:

Address: 2200 SW 16th street suite 122 Address:

Miami, F1 33145

Name and Title: Phillipa Williams Treasurer ___ Name end Titte:

Address: 2200 SW 16th street Stiite 122 Address:

Mlami Fl 33145

ARTICLE VT __ REGISTERED AGENT
The d s address (P.O. Box NOT acceptable) of the registered agent is:
Name: i d
2200 SW 16th st._Suite 122

Address:
Miami Fl 33145

ARTICLEVII _INCORPORATOR
The pame and address of the Incorporator is: d
Jessica Greenfiel

Name:
Address:

Miami, FL._33145

V01014 "FISSYHVIIVL
AIVLS 43 34vianaas

LS:OIHY 21d3S 1L

374

Having been named as registered agent to accept service of process for the above staled corporation at the place designated In this

certificate, I am familiar with and accept the appointment as regis agent and agree to act in this capacity
[y 1
September 4, 2011

Required Signature of Regisfered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony asprovided for in 5.817.155, F.S.
. \ *

September 4, 2011




