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AUTHORIZATION STATEMENT v
31972018
[ Yvette Costoso am the Owner / DP of WE CARE PRODUCTIONS INC

Document Number N 13000001235,

I have no intention of reinstating the dissolved corporation.

Should You have any further questions please contact me directly at the phone number listed

helow.

Regards,
— f
A -

Dp

Yvette Costoso
_Ycostos02000@Yahoo.Com

Phone: 305-305-3123

15900 W Bunche Park Dr

Opa Locka. IFI1 33054
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© o COVER LETTER

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

WE CARE PRODUCTIONS INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00 U s78.75 0$78.75 U $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee.
Certificate of & Centified Copy Certified Copy
Status & Cenificatc

ADDITIONAL COPY REQUIRED

) YVETTE COSTOSO
FROM:

Name (Printed or typed)

15900 WEST BUNCHE PARK DRIVE

Address

OPA LOCKA, FLORIDA 33034

City, State & Zip

303-305-3123

Dayume Telephone number

Y costoso2000@ Y ahoo.com

E-mail address: (to be used for future annual repoert notification)

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



R ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profir)

ARTICLET _ NAME WE CARE PRODUCTIONS INC
The mame of +he corporation shall be:

ARTICLE Il _ PRINCIPAL OQFFICE

Principal strect address: Mailing address, if different is:

15900 WEST BUNCHE PARK DRIVE " SAME”

OPA LOCKA, FLORIDA 33054

ARTICLE I PURPOSE . . . . e s
) L ... HELP VICTIMS OF DOMESTIC VIOLENCE AND HUMAN TRAFFICING
The purpose for which the corporation is organized is;

IN BROWARI} & DADE COUNTY. AND ANY AND ALL LAWFUL BUSINESS,

S o E B e - . . . . BY DIRECTORS
ARTICLE TV~ MANNER QF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL QOFFICERS ANDYOR DIRECTORS

. YVETTE COSTOSO "CEQ" . TANYA KELLY " VICE PRESIDENT
Name and Title: Name and Title:
15900 WEST BUNCHE PARK DRIVE 15900 WEST BUNCHE PARK DRIVE
Address Address:
OPA LOCKA, FILORIDA 330354 OPA LOCKA, FLORIDA 33054
.. MARSHA REED PIERRE "SECRETARY N/A T, -
Name and Title: ’ Name and Title: ?—- = ;
15900 WEST BUNCHE PARK DRIVE :'? =
Address Address: = = .
e -
OPA LOCKA, FLORIDA 33054 wi N s
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Name and Title: NIA Name and Title: NA % ._:J-' c.n
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Address Address:




Nlamc and Title: N/A

Address

Name and Title: N/A

Address:

Name and Title: N/A

Address

Name and Tillc:N/A

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT acceptable) of the registered agent is;
Name:

YVETTE COSTOSO
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15900 WEST BUNCHE PARK DRIVE 3;“ ';3; ‘r’
Address: ‘F?w:* v
e 79 b
OPA LOCKA, FLORIDA 33054 T o= I
r"_" o (::) R
ARTICLE VII  INCORPORATOR =y e
The name and address of the Incorporator is; =
" YVETTE COSTOSO
15900 WEST BUNCHE PARK DRIVE
Address:

OPA [LOCKA, FLORIDA 33054

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

03/19/2018

. (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 appticable statutory filing requirements. this date will not be listed as the
document’s effective daic on the Department of State's records.

o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
certificate, I am famiﬁtr wit/h artd accept the appointment as registered agent and agree to act in this capacity

03/19/2018
Required Signature of Registered Agent
Department of Stafé

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in @ document
to th e]'cu stitutes a third degree felony as provided for in £.817.155, F.5.
| } , "
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Reguired Signature of Incorporator
K

03/19/2018

Date




