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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

MICHAEL MEIR
FUNDACION MIGRANTE, INC

1401 NE MIAMI GARDENS DRIVE APT 390
NORTH MIAMI BEACH, FL 33179

SUBJECT: FUNDACION MIGRANTE, INC
Ref. Number: N18000001719

We have received your document for FUNDACION MIGRANTE, INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it_must-bezsigned=by-a=director,
president or other officer - if directors or officefs Have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appeinted
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6050.

Shelia H Young
Regulatory Specialist Il
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Fundacion Migrante, Inc.

(Name of Corporation)

DOCUMENT NUMBER: N 18000001719

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Meir

(Name of Person)

Fundacion Migrante, Inc.

(Name of Firm/Company)

1401 NE Miami Gardens Dr, apt 390
(Address)

North Miami Beach, FL 33179

{City/State and Zip Codc)

For further information concerning this matter, please call:

Michael Meir a[(917 )770—7971

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 madc payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2EQG#4 (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Michael Meir erebe resion o TESIAENT
; - hereby resign as

(Tile)

.- Fundacion Migrante, Inc

{(Name of Curporation)

N 1 800000 171 9 . a corporation organized under the laws of the State of

{Document Number, if known)

Florida

W/CebEy. Aerl).

e
(Signature of resigning uiﬂcWor)
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FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mafl to: 27,
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314



