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COVER LETTER

Department of Siate
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Haus of QUOTA. Inc.
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN)

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

Q $70.00 U $78.75 01$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certihicate of & Certified Copy Certified Copy
Status - & Centificate

ADDITIONAL COPY REQUIRED

I'om Copceland

FROM:

Name (Printed or typed)

301501 St

Address

Luke Worth, FL 33460

City. Stae & Zip

361-767-0333

Daytime Telephone number

hausofguotagdgmail.com

E-mail address: (te be used Tor Tuture annual report nutification)

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




ARTICLES OF INCORFORATION
In compliance with Chapter 617. E.S.. (Not for Profit)

ARTICLE | NAME Taus of QUIOTA, Ine.
The name of the corperation shall be:
ARTICLE II _ PRINCIPAL QF FICE
Principal street address: Mailing address. if different is:
801 S8 F st
l.ake Worth, |1, 33460

Haws of QUOTA, Ine. is a Lake Worth-based cullective that sinves to unily

ARTICLE T PURPOSE

The purpose for which the corpotation is organized is;
and engage the queer community through aris and cubture in a creative, safe space

g s P————

MANNER OF ELECTION The manner in which the directors arc clected and appointed:

ARTICLE IV
X0 = TWS pmpc10min Uore by Tvw B0D.
| =

INITIAL OFFICERS ANDIOR DIRECTORS

Emily Kenyvon \
(.D Name and Title:
Krsty Gould (D\

3718 8 Dixe My
Address: -
4108 [nbet Circie

ARTICLE ¥

Nanwe and Title:

Address
West Palm Beach, FL. 33405
Crreenacres, . 33403

Naom “Naithe” Rivera \
(FD Nanw and Title:
L )

BOL S [Fs1
Address:
. =

MName angd Title;

Address
[Lake Worth, F1. 33460
.. :’ ' fop)

Name and Title:

Name and Title:
Address:

Address




Name and Title:

Natne and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Adudress

ARTICLE VI  REGISTERED AGENT
The aame and Florida street address (P.0. Box NOT' aceeptahle} of the registered agent is:

Lmily Kenyon

Name:
118 N .
Address: 3718 8 Dixic Fwy g .
=
West Palm Beach, FL 33405 - o
- T _23: -
g . . )
) o (& 3.
ARTICLE VI INCORPORATOR s -
ny)

The name and address of the Incorporator is:

Tom Copeland

Name:
Address: 1605 5 Pulinway .
Lake Worth, FL 33460
ARTICLE VI EFFECTIVE DATE: Y€
3/23/2019 UPTIONAL)

Effective date, if other than the date of filing;
(I an effective date is listed, the date must be specific and cannot be more than five days privr or W days after the filing,)

Note: i the date inserted in this block does not meet the applicable statutory {iling requirements. this date will nat be lisied as the
document’s ettective date on the Department of $tate’s records,
at to aceept service of process for the above stated corporation at the place designated in this

Having been named as registered age
certificate, I am familiar with angficcept the appointment as registered ugent and agree (o act in this capaciy

%M_,
/ chuircd}yﬁmru of Registered Agem

{ subumit this document and affiom ihat the fuces stated herein ure trie. | am aware that any false information subnotitted in a document

S'{’LSJM

Date

5/23/1§
Dt

lo the Department of State constitutes a third degree felony as provided forin 817155 F 5.

~—_ Required Signature o fIncorporator




