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COVER LETTER

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

L. NORWOOD/NORLAND CRIMIE PREVENTION, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 U s78.75 0878.75 wl $57.50

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

ADDITIONAL COPY REQUIRED

RITA PIERRE
FROM:

Name (Printed or iyped)

FOOO NW 19Tih TER

Address

MIAMI GARDENS, FL.. 33169

City, State & Zip

305-654-9367

Davtime Telephone number

ngibrill@yahoo.com

LE-mail address: (to be used for future anoual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8.. (Not for Profit)

ARTICLET  NAME
The name of the corporation shall he:

NORWOOD/NORLAND CRIME PREVENTION. INC

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1000 NW 197Tth TER

MIAMI GARDENS

FL.. 33169

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is:

Ag acrime prevention group, we are the eyves and cars of our police

department, zoning and code enforcement to assist in the safety and well being of our community and neighborhood. in addition,

we serve as a platform for our city officails and any other govemnent entity to desiminate information t our comminty and w keep

them abreast and updated on anything that's in the gretaer good for our residents,

- . P oy prpes - . . . : by majority vote
ARTICLETY — MANNER OF ELECTION The manner in which the dircetons are elected and appomted:

ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS

, e RITAPIERRE . PRESIDENT
Name and Title: Name and Title:

NW 197th TER
Address 1000 ' Address:

MIAMI GARDENS, FL., 33169

AT HBRILLL VICE PRESIDENT
Name and Title: NAFISA G Name and Title: ICE PRESIDE

1261 NW 195th ST
Address Address:

MIAMI GARDENS. FL.. 33169

[
IVETTE ING ] i T ,
Name and Title: VIVETTE INGRAM Name and Til]c:m'('m‘ TARY
/0 1000 NW 197th t =]
Address o I il Address: @

MIAME GARDENS, FL., 33169




. - .
Name and Title:

Name and Title:

Address

Address:

Nanwe and Title:

Namwe and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: RITA P]ERRE
Address: 1000 NW 197111 TER
MIAMI GARDENS. FL... 33169

Address: 1000 NW 197th TER
MIAMI GARDENS, FL., 33169

Then
e
—Sl o=
T
ARTICLE VII  INCORPORATOR =L =™ -
. PN '
The name and address of the Incorporator is: I ot
wo =
RITA PIERRE e i
Name: w '_?I?
(:)'.1
[

ARTICLE VI EFFECTIVE DATE:
Effective date, 1f other than the daic of filing: 02/0 ] /20 1 8 AQOPTIONAL)Y

{(If an clfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the Gling.)

Note: [T the dale inserted in this block does not meet the applicable statutory filing requirements. this date wili not he listed as the
document’s cffective date vn the Depariment of Stirte's records.

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, Iam fumifiar with and accept the appointment as registercd agent and agree to uct in this capucity

02/01/2018

!
I,

4 4 s (] )

Required Signature of Registered Agent

Date

1 submit this docwment and affirm that the facts stated heeein are true. I am aware that any false information submitted in a document
to the Department of State constitutes o third degree fefony as provided for in 5,817,155, F.S.

2R
ke anse

Required Signatare of [ncorparator

02/01/2018

Daic




