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Departiment of State

COVER LETTER o e

Division of Corporations

P.O. Box 6327

Tatlahassee, FLL 32314

SUBJECT:

JUSJUW Gretn Momorial Scine\arship fund  [NC.

(PROPQOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an onginal and one (1) copy of the Anticles of Incorporation and a checek for :

M,S70.00

Filing Fee

FROM:

$78.75 Us78.73 0 $87.50
Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

Rafar ! Jado

Name (Printed or tvped)

LTI Sh 67%e | BY

Address 4

Miawi | FL 33[SS

Ty, State & Zip
4058

Daytime Telephone number

/I/)‘fc—o @\JU-S‘ﬁV\GP-&tnSC-bw[;ng;'.P . O‘r‘\j

E-muil address: (to be used tor future annual report notificanon)

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



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

ARTICLET _ NAME ) ‘ : ' :
The name of the corporation shall be: \} US{‘I n @V%m /Vl&wuw [T ( S cho l&\V‘Shn'P ﬁ( nd IAC.

ARTICILEN  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

179 [ SW 922 canet
pqzmeﬂo buy )/:(, 2357

ARTICLE I PURPOSE . : _
L.
The purpose for which the corporation is arganized is: ﬁ P Fovy dﬁ SC’L"‘O{““' sh 7S _/"0
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ARTICLE LY MANNER OF ELECTION _The manner in which the directors are elected and appointed: Mg §__ ﬁ":
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ARTICIE V.  INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: Aﬂ ol Mﬁf—Z D' fec {DY Name and Title: D" MI-CI (JQQ?YI @mn )D' rector
Address 58 '70 S M 5‘7 "—& DJ("-QCF Address: /179 // 5w ‘/2""‘C/owf'
Miawni Fl BDI43 Palmetlo Bay \Fl 33157

1-:(."dko -
Namwe and Title: f/é[*"l’ l}e,([e C’]J”‘Zﬂ Lﬂ& Y Name and Title: Q«M JACLTD 3 Direc;f“"\*
Address /176”/ -Sé\/ ?QP‘_ CaurT Address: L/?/g ‘SM) 67'*&\4‘/6 ‘}B"{
Palwetts Bay FL 35159 plamii  FL 33155

Name and Title; Q’\C& - do H’é l [ \ D’l \—.ecf":’l\f;mc and Title: G[ OVain /ZQVI ;’]-QJ\L} ) 'DI‘#‘QL{’?“
Address Z’/O 8 0 H’[AH“‘CY‘ COUI"T Address: ?'3 6 /Vk/ /5-‘7 /""lﬂ
Eustoy N PA 13045 Ponbroke Pings \’FL 33028
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Name and.'l"itlc.: Rod V"tC[C- Pﬂ" Ver \]D‘ rcdﬂ‘x;"ame and Title: /41 VAT’ TL(C Keﬁ ) Dh”éf-«"?r
Address . 30 S-O SW ‘7} &:\4‘/6 #er\sddrcssz ?‘36 / ,/Uw Z/ ﬁ4Vﬁ
Migmi  FL 33143 Laudechill  FL_Z3313

, . QJD"
Nume and Tite: (JOY‘@#Q' Mo' i a \’D‘r Name and Title:

Address ’531’5 ‘SL‘J gﬂmA’V{ Address:
Miami FL 33165

ARTICILE VI  REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: A[x’l ¥ oYl /Mﬁfz
Address: /’76/ [/ 6{4/ (71&‘ cad V"'I‘—
Palmatto Bay \FL 55157

ARTICLE VII  INCORPOURATOR
The name and address of the Incorporator is:

Name: Qm{ral,( @\Afb’(‘)
Address: qq(g Sﬂd 6!7,& )41/@ 3 BL/
pliami [ FL 33155

ARTICLE VIH EFFECTIVE DATE: 5t o¥s
Etfective date, it other than the date of filing: Janq.arqgj— 3 (% AOPTIONAL)

=4
(If an effective date is listed. the date must be specific and eannot be more than five days prior or 90 days after the filing.)

Note: [ the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Faving been named as registered agent to accept service uf procesy for the above stated corporation af the place desiynated in this
certificate. I am familiar with and accepr the appointment ay registered agent and agree to act in this capacity

A = 0/ 25 f20%

Requipdd Signature of Registered Agent DAte

1 suhmirs this docrment and affirm that the facty stated herein are true. [ am aware that any fulse information submitted i o doctment

to the Department of Stareonstifites a third degree felony ay provided for in s 817135, F 8.
adtr 01 /25 / Doly
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