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COVER LETTER

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

supsecr: MIAMI FLORINy BLings CoRkpoRtTioN, Juc.

! (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 @(87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ FERNANDO //VMPH’?{)/.Y

Name (Printed or typed)

670 NW 6 ST. #1995

Address

MiAMI FLORDA 33136

7 City, State & Zip

/30¢)5/0 % T4

“ Daytime Telephone number

mioder 1@ 6 fuic.cors
E-mail address: (to bf used for future annual report notification)

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




ARTICLES OF INCORPORATION
L In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

The name of t corporaton stall bs!  MIAM FLORTNA LLNYS CoRPORAT 0¥, vZ{s
ARTICLEII __ PRINCIPAL OFFICE
_ Principal street address Mailing address, if different is:
Lo NS 1A
Mid EL- 33i36
ARTICLE III PURPOSE

IMiar  Fiorisg FLnds CoRPoRATI N The ',
The purpose for which the corporation is organized is: _T (L A4 L7 YT OR EANY ZA 7ot ’ 744 7-,

Peovde SERVICES 7o ALL GLiksi Diksons. Seortel Lo AS; Tociafies Ty ivr-

Duie oR GhovPS, Jocin J’ﬂr’w‘cn/ ENTELTHINIERT Al) PECRENT 1ONAL (¥ AR) OUT

Doges . PROMOTION Ate) SUPORT Fop Tie DEVELorpien7 OF THE ARTS; THATRE, Moyic,
/i i TI WG, £TCETE .- Jngibjuaiey, Farily

08 GLovPL AS A Nol FoR (oFi 7 CofPoRATION -
ARTICLE IV OF ELECTION _ The manner in which the directors are elected and appointed:
BY VOTEY.

ARTICLE V __INITIAL OFFICERS AND@‘R DIRECTORS
Name and Title:__ S ERNAMNO HMFPHREYS,

Name and Title:
Address: L iNehT i Address:
670 NW@(T#/‘(/M
LA ElL. 33136

Name and Title:_ VAN C Y ALFN ‘ro,
Address:

J Name and Title:
Seckd TARY. ., Address:
GST.F3r2
A . FL 33736

Name and Title: ﬁONA{ﬁ /70‘?6‘4” Name and Title:
Address: EASTUR Address:

YIS A

/1A !.F(- 33/32

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: F R

o=
— -— —.
F& RNARDO [y HREYS w 4
Address: b 70 N & ST # 140 = &3
[UA . FL 33/36 = E8
— SBF
o
ARTICLE VI INCORPORATOR ‘-‘:E ==te
The name and address of the Ingorporator i5: —_ Zwn
Name: f’/ﬂuﬁﬂy //f/ﬂ PH ff JA) . @ ?:E
Address: H / 8 g““
Hid _Fia 33(3¢6 %

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with a

epl the appointment as registered agent and agree to act in this capacity

7/ 4
<1 S/ S 2003
Reqiti i re of Registered Agent Date *
I submit this document and a d
to the Department of State co

e fucts stated herein are true. I am aware that any false information submitted in a document
itn third degree felony as provided for in 5,817,155, F.5,

e

ey 5 7 9013
@nature of Incorporator "

Date '’

Requ




