N NGosco 2123

(Requestars Name)

{Address)

(Address)

~(City/StaterZip/Phone #)

[Jrekur  [Jwar ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR TM

400295398854

UeA13 1 T--01005--003  #75, {0

S
3
SO:1IHY 82434 /1
3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2017

JUSTIN WRIGHT
3008 N.W. 48TH ST.
FORT LAUDERDALE, FL 33309

SUBJECT: GUYANA CORPORATION
Ref. Number; W17000013082

We have received your document for GUYANA CORPORATION and your
check(s) totaling $79.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 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.

KYLE D BRUMBLEY

Regulatory Specialist Il Letter Number: 617A00002961
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R COVER LETTER

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

SUBJECT: G Ao o (o (FQ Cod o
{PROPOSED CORPO TE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 §/‘8.7S U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Noskin Wriht

Name (Printed or typed)

(e YA 48& ST
Address

For b logderdale  Fl 333

City, State & Zip

35,992 . 62712

Daytime Telephone number

Nteiahd MUND She alnbal.ne F

E-mail address; (td’be used for future ¥nnual report notification)

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



. X
‘ » o ARTICLES. OF INCORPORATION
* S In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLEL __ NAME .
The name of the corporation shall be: G; }}/;\r\n\ Qorm Coion
t

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

6344 v (Wiand Peck Bivd

Fo s l— Iouie_,ﬂ!.,!& ] Ei

33313

ARTICLE 1]l __ PURPOSE
The purpose for which the corporation is organized is: 7o lﬂ&,fp (o yeno cuF  vuibh fonds  ond

hC’.lP Hor  KidS  That ore jess FDF'{'Uf\aFd_-

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:

R T]’ICIV vl é.e. \/o’-f(/ [‘//70/7

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Titte__DeNise  leitehn Sec et Cy Name and Title: FO-V;\/O/\Q Qe Treasures

-y

Address W82 0 N SA ey Address: 1580 ~Nw 5i oy
Soara Tl 3343 Soncise v} 33313
Name and Title:_Y_ghin W(jz&& CEO Name and Title:
Address XO('-MQ A i}g”‘ s Address: S
B ) : l’:‘-‘.‘ —_
Fork lowderdele  Ei WSl ™
e %
377:9 LI o T
Name and Title: Name and Title: f’:‘c-:r s
o
Address Address: o = f::
o= .
22 o
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Name and Title:___- - ' _ Name and Title:
Address - ' ; Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
BIEY L../.,'i »)_['\f

Name: _ %M—LWJ 3&’

Address: 6399 v Coklond  Park Bivd

fuk loydecdele  ©1_5313

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

Name: - oskhing Wr .aln]’

Address: 24 W hallond Pan  Bih

5

Cork lovderd. Jo  Ff) 33315

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is 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.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

o . .
[ein /z/a?# OLiG1 i T
4 Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false infammrimi submitted in a document
to the Department af State constitutes a third degree felony as provided for in +.817.153, F.§.

/MAE?\ ,-z/z};/{ aijoift]

Required Signature of Incorperator Date




