yuuqss2
W RIN

3 300289961373

(Address)

(City/State/Zip/Phone #)

[ ma 555 e
¥ Lo 1b~=Giis-~3 7 475, 75

[]rekuer  []war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

by T
o
m
e
N
(o]
Office Use Only

x
g

D

N[ Ae 7y

8EP.2 8 12018
. SCOTT




. 3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2016

CEDRIC WIGGINS
938 NW 13T ST APT 8
HOMESTEAD, FL 33030

SUBJECT: TEEN VIOLENCE SOLUTIONS, INC.
Ref. Number: W16000063821

We have received your document for TEEN VIOLENCE SOLUTIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s): , .

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
htip://www.sunbiz.org/titledef.htmi.

Both registered agent and incorporator must sign.,

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) 245-68052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 516A00019769
New Filings Section

www.sunbiz,org
Niviatinn nf i narnnratinne . PO ROWYW 2297 Mallabhacoan Flavida 29914



COVER LETTER

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

SUBJECT:

(PROFOSED CORPORATE NAME - MUST INCLUBE SUFFIX)

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

O $70.00 a $78.75 01$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status : & Certificate
ADDITIONAL COPY REQUIRED
FROM: Cedric Wiggins
Name (Frmted or typed)
938 NW st St.
Address

Homestead, FL 33030

City, State & Zip
305-910-8585
Daytime Telephone number
cedricwiggins| 5@gmail.com .

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

4 NAME Teen Violence Solutions, Inc.

'The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
938 NW lst St. )
Homestead, FL. 33030
ARTICLE [T Teen Violence Solutions, Inc. is being established to provide mentoring for

The purpose for which the corporation is organized is: -
at-risk middte and high school youth in the Miami-Dade County area. The program will create partnerships with local school districts

and the juvenile court system. TVS, Inc. goals are to foster commitment to young people that will promote pro-social friendships,

strong interpersonal skills, and reassert a sense of individual responsibility that will give young people the commitrent to foltow

through on & path to adulthood with a sense of pride and accomplishment.

Appointed

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

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

Cedric Wiggins, President James Dougherty, Vice-President

Name and Title: Name and Title:
W 1st St 20 N.
Address GISWW ist S Address: 1020 N. Krome Ave
Homestead, FL 33030 Homestcad, FL 33030
Name and Title: Dr. Margaret %3, S¢ ’ Name and Title:
20 N. Kr A
Address 1020 N. Krome Ave Address:
Homestead, FL 33030 gﬁﬁ
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_ 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 addyess (P.C. Box NOT acceptable) of the registered agent is:
' Name: Cedric Wiggins

Ao 938 NW 1st St.

Homestead, FL. 33030

ARTICLE VII INCORPORATOR
The pame and address of the Incorporstor is:

Name: Cedric Wiggins
Address: 938 NW lst St.
Homestead, FL 33030

ARTICLE VIII 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: 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 for the above stated colporatwn at the place designated in this

certificate, %r ‘W aceept the appolntment as registered agent and agree to act in this capacity
Date

Re: )Jéd Signature of Registered Agent

I submit this document and affirm that the facz:s stated herein are true. I am aware thot any false information submitted in u docusnent

to the Department of Stgte cpnstitutes a third degree felony as provided for in 5.817.155, F.S. .
% 7 4.2¢- 4

Requi?d /Si gnature of Incorporator Date




