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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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(_ROPOSED CORPORATE NAME — Mu»1 [NC'LUDE SUFFIXJ 1

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

&570.00 U $78.75 Qs78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: M\/‘\\M (o M \a

Name (Printed or typed)

Q06| MW 6" Place.

Address

Moy Fla 33127

Cfty State & Zip

(365) 458- 1261

Daytime Telephone number

Movthad pillee 990 yahoo cor

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

Article | The name of the organization shall be Our Hidden Treasure College Prep Fund Inc.

Article 11 Location- the principal place of business and administrative office shall be located at
2061 nw six place
-Miami, fla 33127

Duration The corporation shall have perpetual existence.

Purpose - The organization is organized exclusively for charitable, educational, or scientific purpose. The
making of distributions to organizations that qualify as tax-exempt organizations under section 501¢3 of
the internal revenue code, or the corresponding section of any future federal tax code. This nonprofit
will not engage in prohibited political or iegislative activity. This corporation is organized as a grassroots
educational nonprofit whose mission is to provide both academic support and financial assistance to
motivated students from low income families. We want to create a college going culture by keeping our
kids on track for college, and increasing college attendance among communities underrepresented in

higher education.
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Saturday Morning Tutoring Sessions
College Admission- Selection , application
Final Project

College Tours, meet with admission counselors

Article IV Manner of Election-

Application for voting membership will be open to any current resident, property owner, business
operator, or employee of the regional area that supports the purpose statement supported in article 3.
Membership is granted after the receipt of a membership application and annua!l dues. All membership
will be granted upon a majority vote of the board.

Article V Dedication of assests- No proceeds of the corporation will enrich any individual except that
reasonable compensation may be paid for services to the corporation. if, the corporation is dissolved,
any remaining assests will be distributed to another corporation serving a similar purpose and qualifying
as a tax-exempt, charitable organization under the provision’s of 501©(3) of the internal revenue code.

Article V

Initial Directors and /or officers

Ethel Hinton President

- i S

2295 NW 46" St. S

Miami, Fla 33142

Jerry Evans Vice President
1343 NE Miami ct apt. 11

Miarni, Fla. 33132
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: I\MUA hi G Mllec
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ARTICLE VIl _INCORPORATOR L @l
The name and address of the Incorporator is: : ‘,, i\_{:‘)
Name: MVJ\'[A’Q @s M[ ( l‘e\-

Address: gnb/ !U;,[)U {0% p’
iomi Fla 33j27

ARTICLE ViIII 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: 1f 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 for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ientts S Yl 2/ 1] 2012

Required Signature of Registered Agent

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 Depaﬂmm a third degree felony as provided for in 5.817.155, F.S.
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