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COVER LEITER

Department of Siate
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

Horizons Business Development Center Ine.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® $70.00 Q578.75 Ls$78.75 0 s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Certified Copyv Certified Copy
Stalus

& Certificate

ADDITIONAL COPY REQUIRED

Kasandra Barrett

FROM:

Name (Printed or typed)

741 SE 2ned Street

Address

Homestead Florida 33030

City, State & Zip

786 486 3968

Dayvtime Telephone number

kasandra@@strategiceconsultingpros.com

E-mail address: (10 be used for tuture annual report notification)

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




ARTICLES OF INCORPORATION

' In comf;linncu with Chapter 617, F.S., {Not tor Profity

ARTICLET  NAME
The name of the corporation shall be:

Horizons Business Development Center lac.

ARTICLE N PRINCIPAL OFFICE

Principal street address:
741 SE 2nd Streer Homestead F1 33030

Mailing address. if different is:

1

ARTICLE HI _ PURPOSE

) ) L _ . The organization ts organized and operated exclusively for charmable,
The purposc for which the corporation is organized is:

religious, cducational and scientific purposes within the meaning of Scetion of 301(¢)(3) of the Internal Revenue Code or

corresponding sections of any future tax code(s). Upon dissolution of the corporation, assets shall be distributed for one or more

exempt purposes within the meaning of Section of 501{c)(3) of the Internal Revenue or corresponding sechions of any futurg tax

code(s) or shall be distributed 10 the federal government or state or [ocal governement for public purposcs.
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ARTICLE IV MANNER OF ELECTION _The manner in which the difectors are elected and appointed: D’ Cecko =] Lo\ ee
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

. . Kasandra Barreit - CEQ ... Patnck Hall - Secretary
Name and Title: Name and Title:

741 SE 2nd Strecet 108 SE 36th Ave

Address Address:

Homestead Florida 33030 Miami Florida 33033

. . Kelvin Darrough - President . .
Name and Title: Name and Tile:

16321 SW 107th Ave

Address Address:

Minmi Flondas 33157
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Address:
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atrick Hall -Vice Preside . { st 1)
Name and Iulr::lec lall -Vice President Name and Title: ‘ - gt
. )
108 SE 36th Ave : -
Address 4 .

Homestead Florida 33033
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Name and Title: ) : Name and Tide:

Address Address:

i
Nuame and Tile: Namwe and Title: :

1

|
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabice) of the regisiered agent is:

Kasandra Barrett |
741 SE 2nd Street 1
Homestead Fl 33030

Namwe:

Address:

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

Kasandra Barrett

Name:
ddress: 741 SE 2nd Street
Homestead Fl 33030 .
ARTICLE Vil FFFECTIVE DATE: ] 0/2 6/] 7 !

IfTective date, if other than the date of filing: AOPTIONAL)Y |
{If an cffective date is listed. the date must be speeific and cannot be more than five days prior or 90 days after the filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date un the Department of State’s records.

=

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this

certificate, Tam fumiliar with and accept the appointment as registered agent and agree o act in this capacity !

10/26/17

. N .
cquired Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are trwe. I am aware that any fulse information submitted in u docunent

to the Departmens of Stagetpnstitutes a thivd degree felony as provided for in . 817,155, F.S.

10/26/17

e T Required Signature of Incorporator Date




