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COVER LETTER

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

SURJECT: Mas Brothers Producers, Inc.

{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 al $78.75 Q$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & C_ertiﬁcate

e

ADDITIONAL COPY REQUIRED

Joan Whitéman
Name (Printed or typed)
325 NW 194th Terrace
Address :
Miami, FI. 33169
City, State & Zip

786-338-1890

Daytime Telephene number

FROM:

whiteman.joan@yahoo.com

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.




3 . K ARTICLES OF INCORPORATION
In compliance with Chapter 617, I.S., (Not for Profit)

ARTICLE 1 NAME
The'name of the corporation shall be: Mas Brothers Producers Inc.

ARTICLEHO _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
325 NW 194th Terrace '

Miami, Florida 33169

The purpose {or which the corporation is organized is: To promOte the awareness of the various

Caribbean islands culture and heritage, and encourage the cultural exchange
among the citizens within the community. To enhance the promotion of the

carnival celebrations and festivities, we will be sharing the knowledge of the
construction of costume designing, and how to play the steel drums while
providing the history of the islands in a theatrical presentation.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: All Directors

are elected by majority vote at a general meeting and can only serve (2) two year term.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: O8N Whiteman, Director . ... Sheila Boyd, Treasurer
Address 325 NW 194th Terrace ., ... 7035 NW 186th St
Miami, Florida 33169 Suite307

Miami, Florida 33015

Name and Title: Gma Greemdge’secretary Name and Title:
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Address 751 NE 141st Street Address: gy
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North Miami, Fl. 33161 = =
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Name and Title: Name and Title: r.\—? m'j;i*

Address Address:
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Namie and Title:

Name and Titte:
Address Address:
Name and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is
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Name: Joan Whiteman = 2
o
Address: 325 NW 194th Terrace =z ¢
Miami, FIl. 33169 DS
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is
Name: Joan Whiteman

Address: 325 NW 194th Terrace
Miami, FI. 33169

Havi;
cert

been named as regi
te, F am fmmlm

04/09/2014

Date

provided for in 5.817.155, F.S.

Required Signature of Incorporator

04/09/2014
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