L I -

N | B0 1993 |
= E

o

(Address) i
600271522006 ?

(Address) i

1

(City/State/Zip/Phone #) A

- Orecue [lwar [ waL G4¢06/15--01022--002  #¥37, 50 ;

ek

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

btooty Sl

ERE

A

Office Use Only

0B - LoD . L] .




Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

Dehab Inc.
SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 0 $78.75
Filing Fee Filing Fee &
Certificate of

Status

Cedric Nichols and Fnan Gaim
FROM:

L$78.75
Filing Fee
& Certified Copy

U $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1083 NW 55th 8T

Miami, FI 33127

Address

City, State & Zip

786 543 5429 or 786 543 0988

Daytime Telephone number

Dehabinc@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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

CEDRIC NICHOLS

7725 NW 27TH AVENUE
APT. 201

MIAMI, FL 33147

SUBJECT: DEHAB INC.
Ref. Number: W15000025469

We have received your document for DEHAB INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Claretha Golden
Regulatory Specialist 1l
New Filing Section

Letter Number: 415A00010656

www,sunbiz.org
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COEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations L "_ L:ii;. i a.LE., ’A
April 13, 2015
CEDRIC NICHOLS
7725 NW 27TH AVENUE
APT. 201
MIAMI, FL 33147
SUBJECT: DEHAB, INC
Ref. Number: W15000025469
We have received your document for DEHAB, INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for éhe following correction(s): :
The documéht is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.
The purpose contained in your articles of incorpofation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.
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.
The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.
Please list the city name in its entirety abbreviation is not acceptable.
Please return the corrected original and one co'py of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.
If you have any questions conceming the filing of your document, please caII —
(850) 245-6052. “o
Claretha Golden oS
Regulatory Specialist Il Letter Number: 315A00007260.; -
New Filing Section T
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET ' NAME . Dehab Inc.
The name of the corporation shall be:

ARTICLEIT __PRINCIPAL OFFICE

Principal street address:
. 1083 NW 55th ST

FILED
15 AUG 11 PH 3 32
{0F STATE
(LLAHASSEE FLORIDA

Miami, FL 33127

ARTICLE [II _ PURPOSE
The purpose for which the corporation is organized is:

This corporation is being organized in order to create stable living conditions

for disenfranchised clients. Stable living will be provided through housing, and also by providing services such as money

management skills, life skills, and advisement on adherence to medical and psychiatric medications and appeintments.

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

_ According to bylaws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cedric Nichols, President

.. Fnan Gaim, Vice President
Name and Title: e, i el

Address 1083 NW 55th ST

W
Address: 1083 NW 55th ST

Miami, FL 33127

Miami, FL 33127

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 pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Janet Nichols
Address: 7725 NW 27th ave
Miami, FL 33147

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

Cedric Nichols
1083 NW 55th ST
Miami, FL

Name:

Address:

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (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.)

Note: Ifthe 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.

Ngistered agent to accept service of process for the above stated corporation at the place designated in this
2] & appointment as registered agent and agree to act in this capacity

08/03/2015

Having been nameg
certificate, f am fa

Ue ired Signature of Registered Agent Date
! submit this document and affirm that the fucts stated herein are true. § am aware that any false information submitted in a document
to the Departme State consgitutes a third degree felony as provided for in 5.817.155, F.S.

08/03/2015

S/ / Required Signature of Incorporator Date
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