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‘ COVER LETTER

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

Project Team, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 U $78.75 L1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Denise M. Hannah

Name (Printed or typed)

13920 S.W. 279 Lane

Address

Homestead, FL 33032

City, State & Zip

(305) 742-4249

Daytime Telephone number

dhannah21@belisouth.net

E-mail address: (1o be used for future annual report notification)

FROM:

(fish Wd 81 AON &L

NOTE: Please provide the original and one copy of the articles.
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ARTICLE] _ NAME .
The name of the corporation shall be:

Project Team, Inc.

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

. FILEG

ARTICLEDI = PRINCIPAL OFFICE

Principal street address:

13920 S.W. 279 Lane

: AR yiak U -
#: 1'1\-”:;;'-11%‘"4{&:“'{ ;Jf; \) !ATL
AL N T LORPOS ATIONS

Mailing address, if different is$3 NOY I8 PM b 4 f

Homestead, FL 33032

ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is:

Project Team' s purpose is to provide mentoring, tutoring, teen pregnancy prevention,

drug, gang violence and bullying prevention and parent education programs to middle and high school youth in the South Miami- Dade

area. The organization will form partnerships with the local school district and the juvenile court sysiem and the goal is to promote

self-esteem, social competence, and teach youth to avoid high risk behavior b providing relationships with professional

adults who will work to help them reach their potential to become productive citizens in society. Project Team is a program that is in direct response

to the growing number of youth that are falling through the cracks at school, are atready in the juvenile court system or is involved in drugs, gangs,

and violence. The goal of the program is to identify those youth engaged in high nsk behavior and offer a posiive support system to avoid those dastructive behaviors.

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

The Corporat:on shall designata

& Board of Diractors who shall initially be pppointed a majority of the incorporalors 1o serva ag Directors until such Direcior's dealh, resignation, or removal 23 provided by the byiaws.

ARTICLE V

Name and Title:

Denise M. Hannah- President

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Jeffrey Godfrey- Vice President

Address

13820 S.W. 279 Lane

13920 S.W. 279 Lane

Address:

Homestead, FL 33032

Homestead, FL 33032

Name and Title;

Laneen Harrison- Treasurer

Tiffany Wright-Secretary

Name and Title:

Address

8960 S.W. 199th Street

Address: 10955 S.W. 15th Street Apt. 205

Miami, FL 33157

. Pembroke Pines, FI 33025

Name and Title;

Name and Title:

Address

Address:




Name and Title:

Namie 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

Name: Denise M. Hannah
Address: 13920 S. W. 279 Lane
Homestead, FL 33032

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: Denise M. Hannah
Address: 13920 S. W, 279 Lane
Homestead, FL 33032

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

certificate, I am familiar with an L
e Date

~ "\*Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

ird degree felony as provided for in 5,817,155, F.§.
11/12/2013
Date

£

¥ Required Signature of Incorporator
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