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' 'FLORIDA DEPARTMENT OF STATE 1 i .. . A
Division of Corporations

May 13, 2015

JAURY JEAN-ENARD
1210 NE 110TH ST. #20
NORTH MIAMI, FL 33161

SUBJECT: AFRICAN WARDROBE FESTIVAL
Ref. Number: W15000034011

We have received your document for AFRICAN WARDROBE FESTIVAL and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1}a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il letter Number: 715A00010058
New Filing Section

www.sunbiz.org
Division of Cornoratione - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

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

SUBJECT: African Wardobe Festival Inc

(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 0 $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: \Taur:j; Jean -Enard

Rio NVE Jio't 3T #Hoo

Address

MNocth M,am. [F{ 3316/

City, State & Zip

175 506 0233

Daytime Telephone number

' .
jaurym (@ yahoo. +r
E-maif address: (te}e useq for futuréinnual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE] __NAME ' )(_\ _ - ) Z T
The name of the corporation shall be: A r.an w ar d (O 6 e FeSt R, .! AYOR
ARTICLE It PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
Zio NE o'~ &t # 20 Same
Neuth Migm: FI 3316

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is:

T}\& Cor'povat/w\ /3§ chqach&J 1o
IDfe'parc, and CDnC[LLC/f (u_Hu,r’aJ@ @wa.'ﬂ'cj,, fugg\ a ,”feﬁr‘u@(frf
wmkshc}af, (ohgexu\a.S etC...J, 4o Iatdmatﬁ ﬁén’can cu (fure
fradfipn and heitage

-
Drectos will beelected 1 D Loy
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: 2« w0 7+ Fina 94
the foesident Jawry ean -Enacd
' “J

4 Lk,

ARTICLE V

INITIAL GFFICERS AND/OR DIRECTORS

Name and Title: J-abl i Jé(lfl . Gn ay c{,, [)”J '.df-thamc and Title:

o
par
T o
Address /1o Ak Ho _S't #.oZD Address: : c) c-
; . . i3 c*;
Nox{h Miam:, £/ 331¢] o g
E N
T 4L
Name and Title: Name and Title: ; : ’
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and 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:

Name: - ean-— v
Address: _Q[O AMNE O™ JZ' #’QQ o gqg
Movth Hiam: H 33[¢1 2t

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

Name: T@urq jﬁ,a n«[’n CLI(C{
Address: /92 /OU/QE //07[“_56 /7%20
Neodt Miom: F/33/6/

ARTICLE Vill EFFECTIVE DATE: ; -
Effective date, if other than the date of filing: 5@//5 . (OPTIONAL)}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

IR

gh gty ¢ AVR SI

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process fur the above stated corporation at the place designated in this
eertificate, | am familiar wg’ﬂr and accept the appointment as registered agent and agree to act in this capacity

W, P4 Sps/is

"Réquired Signature of Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false informuation submitted in a document
to the Depaﬂmerﬁ’ of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ho5/r5

[% Required Signature of Incorporator T Date




