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COVER LETTER

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

subskcT: Miami-Dade Coundy Ovevall Tewan+ Advisory Counci || The,

(PROPOSEIYCORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 . : Ko 73 Qs78.75 U 58750
Filinoe Fee : Fittau Fee & Filing Fee IFiling Fee. !
Certificate of & Certibied Copy Certitied Copy

Stutus & Certulicate

ADDITIONAL COPY REQUIRED

IFROM: \JCSSJC, Ha\vms

Name (Printed or typed)

200 NW 5‘5’J2L‘ Stice+ #= 507

Address I

M{qm'\ : FL 23127

' Ciy, State & Zip

9f6 - 378253

Lyavtime Telephone number

F-mail address: (Lo be used for future annual report notication)

NOTES Please provide the original and one copy of the articles.



’ ] ARTICLES OF INCORPORATION

In complinnee with Chapter 617, 1.5, (Not for Profin

ARTICLE L NAME . . - . .
The nanmie of the corporation shall be: M 1dm —de.L QJJU\ V\'*'\i UYQ_\/L[ ( TG‘_M an -+ AC{ Vi 5 OY\/J{ CD’-& 214 'l’ I

ARTICLE N PRINCIPAL (OFEICE

Principal street address: Mailing address, if ditlerent is:

200 NW 557k Styeet # 507

Migmi, #& 53127

ARTICLE 11l __PURPOSE . :
o advo cate Jor Ahe scesa/

The purpose for which the corposation is organized is:

educa 4romal arad ecorom c o/ﬂ/,gar%an/%/('s of kes,dends of
7%6 a‘/(gr/(./digme,n-fs-

ARTICLE Y MANNER OQF ELECHON  The manner in which the directors wee elected and appointed: Zﬂj‘W A?

?L’é)ﬂu(‘m |/0'7‘75- E/C C'/7.osqs Alet_ Ae,/d’ e/t/&f?{ ﬁf{c@)ﬁ/u{rg.

ARTICLE ). INTTIAL OFFICERS ANIYOR DIRECTORS

Name and Title: J €55 C/ /"/a:ff;g/, ?r(‘; HP’hLN:mw and Title;
200 NW 5‘(“): Sﬁ’(c:],’&50 7 Address:
M !.dmr' /ﬁF £ 23/27

Address

Name and 'l'illchy SW C'O n er, I/(éc-pffs /C‘{G}}amc and Title:
£A
/4//0 A/ﬂ/ é 7~ ’S’{?(("f;,#z /2 Address:

JM!;EM ir,_Fé— 22797

Address

Name and Title: HC’ m inia ZC ‘w} TVCAQMYC’VN:HHL- and Title:
75& ﬂﬂ/ /2’67%/(}“1 &, ﬁ 72 d Address:
Mims, FL 23125

Address




Name and Titde; Name and Title:

Address Address;
Name and Tide; Name and Tile:
Address Address:

ARTICLE V]  REGISTIERED AGENT
The name and Florida street address (.05 Box NOT aceeptable) of the registered agent is:

Mune: \J€ Ss "C /"]LR Vv If
Address: 200 A () 5_5 §+‘r< (-;‘ &507

M\'mml'i, £l %3{2—7

ARTICLE Vil INCORPORATOR
The name_and acaress of the lncorparator is:

Naine: \.)e S‘Sf‘& }[ a v r'-{rS_‘_
Address: —20 C N W 5—’{4}) S‘hf(c‘ ﬁ_ ‘it_j’D 7
Mow ', FL 23127

ARTICLE VI EFFECTIVE DATE:
Effective date. il other than the date of filing: OPTIONALY
{(ifan effective date is listed. the date imust be specific and cannot be more than fve days prior ar 90 davs after the filing.)

Note: Ifthe date nserted in this block does not meet the applicable statetory iling requirements, this date will nat he listed s the
document’s etlective date on the Department of State's records.

fheaving been mamed as registered agent to aceept service af process for the ahove sated corporation at the place desionated fit this
~ -~ =~ . [ B Eal
certificate, L am fansilior with wind wecept the appointnient us registered agens and agree to act in this capueiny

@@kx/ /L/tﬁ"vw» l“)D]?«O?——D

Required Siginature of Registered Agent e

{ subanin ehis docament and affirm dhas the faces stated herein arve rae, am aware that any fulse inforppation suhmitted in o docantens
t che Department of State constitites « thivd degree felony as previded for in s.817.135, 'S

Q€Lmb/'/fw [[5}2\()1——5

" Required Signaiure ol Incorporato e




