N4 a0 a8 &4

(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Pheone #)

[Jrexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300331596223

072671301037 --023 #7875

i
© 6l

D O'KEEFE
AUG 16 2019



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

SUBJECT: ED/SoN COM)QB? TINCORORBTED ‘pES/DE/W’ (ire,/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and & check for :

Q $70.00 X $78.75 0578.75 0 $87.50

Filing IFee Filing Fee & Filing Fev Filing IFee.
Certificate of & Certitied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Linda Fe/de v

Name (Printed or typed)

257 yuw LY StHreet

Address

Muami, FL 22150

City, State & Zip

DEl-700- 419 Y

Davtime Telephone number

fe,/dc"l"j{}‘ﬂa{ékbf@ \/"J"m' - dam

E-mail address: (1o be used for tuture annual report noGitication)




ARTICLES OF INCORPORATION
la compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME . A, _— Dy ) 1 .
The name of the ::orporation shall be: EN/son COUR rS? Iﬂfdéfi’? Lo EATE D- Ke S/(/E’ nt CC’U N

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

24 ! v

Miami. Flonda 33147

ARTICLE II] PURPOSE
The purpose for which the corporation is organized is:
opportunities of residents of the development.

To advocate for the social, educational and economic

Inttial by
ARTICLEIV _ MANNER QF ELECTION__The manner in which the directors are elected and appointed:
popular vote. Elections are held every three (3) vears,

ARTICLE V'  INITIAL OFFICERS AND/AOR DIRECTORS

l.inda Felder, President Desiree Goodwin, Vice President
Name and Title: Name and Title:
251 NW 64 Street 6306 NW 3 Avenue
Address Address:
Miami. FL. 33130 Miami, FL 33130
Jav Bell. Treasurer Orzona Harns. Recording Secretary
Name and Title: Name and Title:
6230 NW 3 Avenue 6417 NW 3 Avenue
Address Address:
Miami. FLL 33130 Miam. FL 33130
- -
Name and Title; Name and Title: S ;-3
. ‘_: . B
Address Address: e ey
- ot W
)
=y




Name and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

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

57 N b RS Hreer

Mum, , FC >2/50

!

Name;

Address:

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

finds Felde

Name:
Address: ped 5—/ /U('U l’i‘/”q’—’ g«—,['pffp_pl-—
Wi . € 23,09
s
ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:

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

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to acl in this capacity

me@% L Jott,

"Required Signature of Registered Agent

Llio)g
Date /

I submil this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document

to the Department of

CBod” Rl

Required Signature of Incorporator

e constitutes a third degree felony as provided for in s.817.155, F.S.

é/rb// P




