14 co000WH 30

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jpckur [ war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ELLAAEH

900261650519

U757/ 14--01015--014  #*#237.50

TVl
Late g
2

3 Sigaein
i

N

~ -l
ih o bd 6- 0 YL
g3ild

sily

R YA NAL
o E

PN

[PV I
TERUEEREE
QT g

I
[ B
a1y

11|




&

COVERLETTER . ,

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

SnowFlake Community.org Corp.

b

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

Toska Shemoneh

FROM:
Name (Printed or typed)

907 Ferdinand St

Address

Coral Gables, FL 33134

City, State & Zip

414-412-5528

Daytime Telephone number

thesnowflakedisease@gmail.com

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

- NOTE: Please provide the original and one copy of the articles.
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-~ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) d w7

ARTICLEI __NAME SnowFlakeCommunity.org Corp.

The name of the corporation shall be: = ! | f‘\
ARTICLEII  PRINCIPAL OFFICE ”’ Jul 9 P 4 L
- 4ol 4
Principal street address: Mailing address, if dlfo[mH? j I ~T e T
907 Ferdinand St. Coral Gables, FL 33134 . - THLL,‘, i ‘ ;. ﬁz'!!.l}j;;ll,‘fl_‘

ARTICLEIII PURFPOSE
The purpose for which the corporation is organized is:

the auto immune disease Myasthenia Gravis. SnowflakeCommunity.org Corp. will raise awareness

to provide support, education, and information regarding

and offer assistance to indivisuals affected by the disease. SnowflakeCommunity.org will give

Myasthenic's the opportunity to tell their story and give them a voice.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the dircctors arc clected and appointed: 2PPOnted by
the CEO.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Toska Shemoneh-CEO Name and Title: Samuel Shemoneh-President
Address 907 Ferdinand St. Address: 907 Ferdinand St.

Coral Gables, FL 33134 Coral Gables, FL 33134
Name and Title: LaRone Thomas Jr-Vice Preside Name and Title: L.uke-Allen Lane-Director
Address 907 Ferdinand St. Address: 907 Ferdinand St.

Coral Gables, FL 33134 Coral Gables, FL 33134
Name and Title: Name and Title;

Address Address:




Name and Title:

Name an‘d Title:_,

Address:

Address

Name and Title:

Name and Title;

Address:

Address

ARTICLE VI _ _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Toska Shemoneh
907 Ferdinand St. Coral Gables, FL

Name:

Address:
33134

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is: ’

Toska Shemoneh
907 Ferdinand St. Coral Gables,FL

Name:

Address:
33134

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 familigr with and accept the appointment as registered agent and agree to act in this capacity

e

Required Signature of Registered Agent

1“1‘ 14
[ ope

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 Departgent of Jctjmnsritures a third degree felony as provided for in s.817.155, F.S.

Required Signafure of Incorporator

a3ty




