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COVER LETTER

Departiment of Siate
Division of Corporations
P 0. Box 6327
Tallahassec, FLL 32514

SUBJECT: Ne w Lr‘é’e M”t/\ ic S 16/@»’11" Coune, /

(I’ROP().SE,D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

01 $70.00 A s78.75 0$78.75 13 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certihied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

1
FROM: C mps+6kl C,c)r ne v
f

Name {Printed or typed)

(Y70 NW é?J—J‘ St oeet, #2090

Address !

Misw, | FO 23097

City, State & Zip

186- 280~ fYYO

Daytime Telephone number

C*"/Sr"dﬁ’ff‘)_@quu'l. Com

E-maii address: (to be used for fusure-dnnual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

CRYSTAL CORNER
1410 NW 67TH ST #212
MIAMI, FL 33147

SUBJECT: NEW LIBERTY RESIDENT COUNCIL
Ref. Number: W21000116670

We have received your document for NEW LIBERTY RESIDENT COUNCIL and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed 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 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 321A00020381
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chaprer 617, F.5., (Not for Profit)

N. . ~ .
%mfmofﬂxcc:ponﬁunshallbe: N¢u) L:Le.r—l'} Rc.smhn'} Counc.:flinc,.

PRV

EIl PRINCIPAL QFFIC

Principal street address: Mailing address, if different is:
~1410NW 67 Street, 8212

_Miami, Florida 33147

——————— . —_— - m——

—— - o ———— e rr— —

ARTICLE 1ff PURPOSE
The purpose for which the corporation is organized is: ___To advocate for the social, educational, and economic

opportunities of residents of the development.

ARTICLEY MANNERQF ELECTION The mannes in which the directors are elected and appointed:
popular vote. Elections are held every three (3) years.

Initial by

RTI v | FIC, 0

Crystel Comner, President Joyce Fleming, Recording Secretary

Neme and Title: Name and Title:

Address 1410 NW 67 St, #212 Address: 1339 NW 68° Street
Miami, FL 33147 Miami, FL 33147 —
Name and Title;__ Dorothy Edmonds, Vice-President . and Title: b
(R}
Address 6319 NW 13* Place Address: =
T
___ Miami, FL 33147 -k
<o
™o
o
Name and Title: __Carolyn Umobit, Treasurer Name and Title:
Address 6329 NW 13 Place Address:

Miami, FL. 33147




Name and Title: __ _ _ Neme and Title:

Address . . Address: - . __ .
Name and Title: . Name and Title: _
Address Addresy:

ARTICLE VY REGISTERED AGENT
The name snd Florids street sddress (P.O. Box NOT tcoeptable) of the registered agent is:

Name: Crysta] Gomer, Presidont
Address; 1410 NW 67 8¢, #212

Miami, FL 33147

The 8 204 26t of o mparior s
Address: 14L0 NW 67 St #212
Miami,_FL 31147
ARTICI EVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days sfter the filing,)

32:8 HY 02 435170

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