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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

DIANE STROZIER-BRYANT
11302 S.W.190TH STREET
MIAMI, FL 33140

SUBJECT: SOUTHRIDGE | & Il RESIDENT COUNCIL
Ref. Number: W15000049455

We have received your document for SOUTHRIDGE | & Il RESIDENT COUNCIL
and your check(s) totaling $262.50. 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.

The signatures of the Registered Agent and the Incorporator is reversed. Please
correct with the First, then the Last name.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 615A00015472
New Filing Section

www.sunbiz.org

Mavricirnnt nf i arrnanratiane . PO BPOWYW 2997 Mallabh acana Elarida 29914



COVER LETTER

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

SOUTHRIDGE I & [T RESIDENT COUNCIL, 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 :

U $70.00 w $78.75 L$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

DIANE STROZIER-BRYANT
FROM:

Name (Printed or typed)

11302 S.W. 190 Street,

Address

Miami, Florida 33157

City, State & Zip

(786) B73-3966

Daytime Telephone number

dianastrozier@bellsouth.net

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

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
NAME
The name of the corporation shall be:
ARTICLE It

ARTICLE !

SOUTHRIDGE I & 11 RESIDENT COUNCIL, INC.
PRINCIPAL OFFICE

Principal street address:
L1302 S.W. 190 Street

Mailing address, if different is:
Miami, Florida 33157,

-

ARTICLE 1If  PURPOSE

The purpose for which the corporation is organized is:

TO ADVQCATE FOR THE ECONOMIC, CHARITABLE, EDUCATIONAL AND SOCIAL OPPORTUNITIES OF
RESIDENTS OF SOUTHRIDGE | & II. PUBLIC HOUSING DEVELOPMENT.

ARTICLE V

Etec‘\”iuug aee held e\/ceu.], [33#@5185 as stiled Iw %g%-— Yams.

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

INITIAL OFFICERS ANDVOR DIRECTORS

Address

Name and Title: Diane Strozicr Bryant, President Name and Title: Carolyn Lee, Vice- President
11302 S.W. 190 Street. 11258 S.W. 191 Lane,
Address:
Miami, Florida. 33157

. Celeisa Strozier, Treasurer
Name and Title:

Address

Name and

Address

Miami, Florida. 33157

Name and Title: Elrita Ferguson, Recordiing Secretary
11334 S W. 190 Street

Addl €58:
M]aml, I lO‘Hda . 3315;

Miami, Florida. 33157

Title: Latangee Dixon

Name and Title:
11325 S)W. 190 Lane.

Address:
Miami, Florida. 33157




Name and Title;

Name and Title:
Address Address:
Name and Title: Neaine and Title:
Address Address:
ARTICLE VI __ REGISTERED AGENT Cl 7"
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is i
Name: Diane Strozier - Bryant e
Address: 11302 S.W. 190 Street B o=
Miami, Florida 33157 2
. Cc-}“
ARTICLE VI INCORPORATOR i
The name and address of the Incorporator is:
Name: Diane Strozier - Bryant
Address: 11302 S.W. 190 Street

Miamy, F1. 33157

ARTICLE VIl EFFECTIVE DATE:
Effcctive date, if other than the date of filing:

- (OPTIONAL)
{If an effeclive date is listed, the date must be specific and cannot be nmrore than five business days prior or 30 business days
after the filing.)

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 reglsiered agent to nccepl service of process for the above stated corporation at the place designated in this

/  Dae
Isubmit this decument and affirin that the facts siated lierehn are true. I ap aware that any false information submitted In a document

to thre Depurtment of State constitutes o third degree felony ns provided for in 5.817.155, F.S.
Lt Vil

7 Drate




