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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 13, 2020

AUDREY FRANCISQUINI
1200 N.E. 154 STREET
NORT MIAMI BEACH, FL 33162

SUBJECT: MOOD FOUNDATION
Ref. Number: W20000002636

We have received your document for MOOD FOUNDATION and your check(s)
totaling $87.50. 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 guestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |l Letter Number: 020A00000845
New Filings Section

www.sunbiz.org



COVER LETTER

Department ol Stawe
Division ot Corporations
P.0. Bax 6327
Tallahassee. FLL 32514

i COMOOD WG
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 T S78.73 (J$78.73 . = $87.50

Filing Tee Filing Fee & Filing e Filing IFec.
Certificate of & Cerufied Copy Centified Copy
Stuus & Certificate

ADDITIONAL COPY REQUIRED

Audrey Nicole Francisquini

FROM:

Name (Printed or typed)

1200 N.E. 154 Street

Address

Nonh Miami Brach, FL 33162

Cily. State & Zip

(303) 200-0000

Davtime Tuelephune aumber

audreynicole i 093@hotmail.com

1o address: (o be used for future anpual repor nottlication)

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



ARTICLES OF INCORPORATION
In compliznee with Clapier 617 F.8., (Nol for Prolit
ARTICLET  NAME

MOOD .
The name of the corporation shall be: » INC
ARTICLE T

PRINCIPAL OFFICE

Principal street address:

Mailing address. ir ditferent s
1200 N.E 154 Street

North Miami Beach. FL 33162

ARTICLE I PURPOSE

- . ) . ... toprovide children a safe environment where they are able to express their
The purpose for which the corporation is organized is:
emotions through subjects such as: music, art, dance, reading, cte.

I will be focusing on deprived areas that lack the resources that are needed 1o provide children @ positive outlet for them to express

their talent. Will implement programs 1o improve children's motor skills in the subjects that are listed above.

ARTICLE TV

MANNER OF ELECTION

- i . , ) Appointed
The manner in which the directors are clected and uppointed: i

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Audrey N. Francisquini (C.E.Q)

.. Norma L. Francisquini (Treasurer

Name and Title: i (Treas )
[200 N.E. 154 Sireet

Address

1200 NI 154 Street
Address:
North Miami Beach. FLL 33162

North Miami Beach. FL 33162

. oo Juliet Gonzaler (Secretary
Name and Title: ¢ ¥)

WName and Title:
1734 NW_ 37 Count b} 3
Address ’ Address: .- =
. . . . ‘._".':l ==
Miami Gardens. FIL 33035 - :":
-.. - -
i 1o )
“.P‘l—\ ; +
Name and Title: Name and Title: - = :
? i \-
Address Address: Tacmt ﬁ
PR [n)
:;f:' 03'"'
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Name and Title: Name and Title:
Address Addresa:
Name and Title: Name and Title:
Address Address:

ARTICLEVT  REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T ncceptable) of the registered agent is:

URS AGENTS, LLC

Naine:

3458 Takeshore Drive
Address: 158 Lakeshore Drive

Tallahasses, F1. 32312

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

Audrey N. Francisquini
Name!

1200 N.E. 154 Sireet
Address:

North Miami Beach, FLL 33162

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(1f an effective date is listed, (he date must be specific and cannotl be maore than five days prior ur Y days after the filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Having been named as registered agent tor aceept service of process for the ahove stuted corparation at the place designated in this
certificute, 1 am fumiliar with and aceept ihe appoinament ay registered agent amd agree (o actin thiv capacity

. e , : . 12012208
N L e e Y ‘f~-">¥-9_h el Hl'mr\, H"‘=’~e}‘~ Oucrefoyl 2

~4 Required Signature of Registered Agent ~ Date

I submit this document und affirm that the facrs staled hercin are true. T an aware that any fabse information submitted in a document to
the Deparement of State constitules a third degree felony as provided for in $.817.135, F.5,

o o — 1/ 2019

\ Required Signature of [ncorporator Date




