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COVER LETTER

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

: ’ S SR ‘ - -
SUBJECT: Li}jé&’”'{\ ; \.()?L&c( y < f)\.e EM(-@_A/ ﬂSSt‘:/d S e
(PROPOSHD CORPORATE NAME — MUST INCLUDE SUFFINS

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

4 $70.00 U s78.75 01878.75 88750

Filing Feec Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

i {1
FROM: ( Vs a"*-(‘ Cé’\f n €y~
! Name (Printed or typed)

65/ W 0 nd

Address

Migwi, FC 2347

City, State & Zip

TG - 250- 99Y(

Daytime Telephone number

Cvystal 5882 @ qmail Com

E-matl address: {to be used for futureinnual 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)

ARTICLET  NAME

The name of the corporation shatl be: L- J.LJ’"P\,; J _{,UKY - Ze I(‘I@'! / ; S5y ﬁ ’/'M,'lf)

H(_
ARTICLE N PRINCIPAL OFFICE
Principal street address. Mailing address, if ditferent 1s:
6516 NW 12" Court -
. - b
— —d
Miami. [Florida 33147 i .
e
N L
. . . RS s —
ARTICLE Hf  PURPOSE S m
I'he purpose for which the corporation is organized is° To.advocate forthe social_educational and.ec lammmio <
—
.. . . O '
opportunities of residents of the development. :;_;3 o
T on
>

ARTICLE LY _MANNER OF ELECTION _The manner in which ihe directors are elected and appointed

popular vote, Elections are held every three (3) vears,

Initial by

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Crystal Corner. President Name and Title:
Address 6516 NW 12" Court Address:

Joyce Fleming, Vice President

339 NW 68" Street

Miami F1 33147

Miami Fl 33147

Name and Title: Dorothv Edmonds., Treasurer Name and Title:
Address 6319 NW 13" Place Address:

MiamdE-33 149

Name and Title: __Mildred Coilier Carrespondence Shereeand Title:

Address 6346 NW 14N Caurt Address:

Mianu [ 33147




Name and Title:

Name and Title:

.‘iddrc;;s ) Address:

Name and Title:

Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: Crystal Corner, President

Address: 6516 NW 12" Court

Miami. F1. 33147

=

!

Al

>
oy . ~ T
ARTICLE VI  INCORPORATOR N =
The name and address of the Incorporator is: -
"O —
\' - I [N

Name: “rustal € v Precide —

Crystal Corner.-President S

PPt w

Address: 6516 NW 12 Court grf' o

Miang L. 33147

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five days prior or 90 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.

ce :f cate, I am familiar wrth and acc /] tbe appum.rmem as regntered agent and agree to act in this capacity

[ ol ' Jaz/

{ / s g#;\_ rt/L/L/L,/u—L { f? [ 7
/ Required-Sigiature of Registered Agent
v

#
I sub it this document and aﬂi:(n that the facts stated herein are true. I am aware that any false information submitted in a document

t r.partmem 0}27((»15{:1 7(:5”:1 degree felony as provided for in 5.817.155, F.S.
//fa// C ) (95 /17
/ _/B.é'qurre‘a'gtgnature of Incorporaior / D;?(




