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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

mg eom Cha@ity, Tne.

ARTICLE I NAME
The name of the corporation shall be: ONE MEH O0RARLE M OMEVT TN I
Mailing address, if different is:

ARTICLE Il __PRINCIPAL OFFICE
Principal t address
(%00 S [$0 AUE 10D D 0. Box 92-43zy
Mam) , €L 33/%] Home STEAD, FL 33092

fance +o Wiah School

ARTICLE I PURPOSE
Plowers,

The purpose for which the corporation is organized is: +p hel r UU-\dQ A S5

Shelemts with grom expenses | spch ws clresses ; TULS
tickets and et

ARTICLEIV  MANNER OF ELECTION __‘The manner in which the directors are elected and appointed:
As +to be shated IN &Y Iws

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: (EAH éamﬁ Dﬂ%}ﬁ —EEi il'r Qs Name and Title:
Address: (L5 /Y P | Sec /) fres Address:
(F1500 SW | 50 [FUE #1900

Miamy Fi-. 3 %7
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Y
Name: _%Erq i 5-Wh il !_-r"_‘m =
Address: ] LE i e ::
Mignmy e FIAIT) = g = T3
wy =
wy G |
m-—c & .
ARTICLEVII INCORPORATOR, M ﬁ_n
The name and address of the Incorporator is: - .
Name: (egt, CaNd DANS-WA Hidnt o f )
Address: [ 800 At (BO QW F10D Zin W
mt 3316 SN

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
he appointment as registered agent and agree to act in this capacity
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Date

ith and acce|

I am familiar

certificat

Required Signature of Registered Agent
document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

ent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Date




