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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

_ LGBTQ Housing Authority of South Florida, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEIX)

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

$70.00 1 $78.75 1S78.75 U $87.50

Filing Fec Filing Fee & Filing Fee Filing lee,
Certificate of & Centificd Copy Certificd Copy
Status & Ceruificate

ADDITIONAL COPY REQUIRED

Cindyv Brown
FROM:

Name (Printed or ryped)

735 WE 125th Street

Address

North Miami. ¥l 33161

City, State & Zip

303.364.3319 or 786.210.0613

Davtime Telephone number

cbrown@jesfl.org

F-mail address. (to be used for future anpual report noufication)

NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

CINDY BROWN
735 NE 125TH STREET
NORTH MIAMI, FL 33161

SUBJECT: LGBTQ HOUSING AUTHORITY OF SOUTH FLORIDA
Ref. Number: W19000014633

We have received your document for LGBTQ HOUSING AUTHORITY OF
SOUTH FLORIDA and your check{s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of 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) 245-6052.

Tyrone Scott

Reguiatory Specialist 11 Letter Number: 719A00003211
New Filings Section
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In compliance with Chapter 617 Not for Profit)
\\e.t‘;h\)e/ ;
BTO Housine 0 o - South "
LGBTO I!nusmgc ‘ j,.f of .oul Fl{J['ILll’ \,,b .

ARTICLES OF INCORPE ;RA'I'[ON

ARTICLE L NAME
The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE

Principal street uddress: Mailing address. if difterent is:
601 Espanola Way c/o ICS
Miami Beach. F1 33139 735 NE 1251h Swreet

North Miami. F1 33161

ARTICLE I PURPOSE

The purpose for which the corporation is organized s

To identify und provide affordale housing options that are open and arfirming rfor EGBTO residents

- . . . ) As stated in the Byl
ARTICLETVY  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR HRECTORS

_ Randi Adler, Sccretury . Joan Schaetfer, Member
Name and Title: S Name and Titie: - -
18999 RBiscayne Blvd.. %200 6690 SW 131 Street
Address Address:
Aventura, FIL 33180 Pinecerest. FI 33136
. Cindv Brown, President ) P =
Name and Tule: . S Name and Title: =
1873 NE 154 Street R~
Address o Addruss: = =
North Miami. F1 33162 SF o
Mitch Morris. Treas ®
Name and Titte: ! el Morms. freasurer Name and Title: —_
o
900 Biscayne Blv‘ei #4704

Address Address:

Miami. FI 33132




Name and Titke: Name and Title:

:‘\dldrcss . e Address:

T [y
Name and Title: Name and Title:
Address Ackdress:

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

Name: Cenergya LLC
Address: 1873 NE ]54 Street
North Miami Beach, F1 33162

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Clndy Brown

Address: ]873 NE 154 Street
North Miami Beach, Fl 33162

ARTICLE VIII EFFECTIVE DATE:
Effective date. 1if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statwtory fling reguirements. this date will not be listed as the
document’s effective date on the Deparntment of State’s records.

Having heen named as registered agent to aecept service of process for the above stated corporation ar the place designated in this
certificate, | am fumiliar with und accept the appointment as registered agent and agree to act in thiy capacity

, ifat 2214
&E@:d Signature of Registered Agent ' Date

{ submit this documenr and affirm that the facts stated herein arve true. I am aware that any false information submitted in a document
to the Department of State ghnsfitutes a third degree felony as provided for in 5.817.155, F.8.

TN l/zr /:m v




