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COVER LLETTER

Depariment of State
Davision of Corporations
P. 0. Box 6327
Tallahassee, FL.° 32314

SUBJECT: ‘8obe€—’t Kioq Hqu CoovaiL,_lwe,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 87875 =l $87.50
Filing Fee Filing Fee & Fiting Fec Filing Fee,
. Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COP'Y REQUIRED

FROM: MAris Q"M’??Og
Name (Printed or typed)

[ Heg™ N 0. ’7S+ A?T azp

Address

Mo  FL. 23525

1
7 City, State & Zip

(35) 494 ey

Daytime Telephone number

MTeampos 1437 @ qma;). com

E-mail address: {to be'used for funire annual repbst notification)

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



ARTICLES OF INCORPORATION
In campliance with Chapter 617, F.5., (Not for Profit)

ARTICLE] NAME

Reb ing High Council, Inc.
The name of the corporation shall be: obert King High Council, Ine

Ll RINCIP £

Principal street address:
1403 NW. 7 Th St,, Suite [i2

Mailing address, if different is:

Miami, Florida 33125

ARTICLE I PURPOSE \ . . . .
- . ! S ... Toadvacate for the social, educational, and economic opportunitics of resident
T'he purpose for which the corporation is organized is:

of Roben King High elderly public housing developmen:.

. clected every 3 years,
ARTICLETV MANNER OF ELECTION _The manrer in which the dircctors are elected and appointed: Yoy

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

V1Y

= AT

Campos, Maria - President,

i

Name and Title: Rojas, Haydec - Reording Secretary

wNamg and Tite:

1403 NV 7th Street., Suite 112 [403 NW 7 th Street., Suite 112
Address Address:

LEETAN
IR T

Miami, F1. 33125. Miami, FI. 33125
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Pla, Lillian - Treasurer

1Y
)

Touler, Lilliar
Name and Tiztle: ouler, Lilliam

Name and Title:

1403 NW 7th Strest, Suite {12 1403 NW 7th Sueet,, Suite 112
Address Address:

Miami, F1. 33125 Miami, Fi. 33125

Name and Title: | <67 Nivio - Vice President Name and Title:

N7 treet., Suite |
Address 1403 NW Tth Sireet., Suite 112 Address:

Miami, F1.33125




Mume.und Title: Name and Title:
Addtess ) Address:

ﬂ-{ﬁalne and Tnle —— e e A s T __-; - Name and Titi;. '. [ S S '_'-._.. S S s S
Address Addrass:

TICLEVI _REGISTEREDAG
The name and Florida street address (P-0. Box NO'T acceptable) of the registered agent is:

Campos Matia

Name:
Addiess: 1403 N W. Jih. Strccf o ;
Miarmi, Plorida 33125, B
ARTICCEV{  INCORPORATOR: S o0
The name and addvess af the Licorporitor is; ‘ﬁ: co :“. -
Narme: Campos, Maria i T- Eﬁ
H .. faalf ¥ [ -“:
s 1403 NW. Tth. Sreet °on &
Miami, Elorida 33125. gL e

ARTI{.‘LE V'I'ﬂ' E ﬁ:’(‘ '.iifE'D"'TE.

- (OPTIONAL)
(lfnn cﬂ'ectrve dnte.is Iistcd the dnte must he .speufic and cannat fre:more.thian five.days prior or'90) days after the ﬁhng.)

Note: Ifthe dateiinserted inthis black does not meet the applicable:siatitory. filing’ requiremients, | this dats will.not be listed as the
‘docement!s effective dafe on the Department-of Stats's recards.

Having been named. as.registered, agcm ty aceep: service of pracess:forthe above-Stated’ corporatian it the place:designated'in this
cerléﬁcate, Lam Jamifiar with and acoept thé appaifhieny a as. regl'srr:red ageiit and agiiee to act in'this capaclfy

quuucd ‘Signatuce of Regisiered Agent: S T Date
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