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January 26, 2022

Department of State
Division of Corporations
ATTN: DANIEL L O’KEEFE
P.O. Box 6327
Tallahassee, FL. 32314
VIA US MAIL

Re: Ref. No. W22000005576/ Letter No. 922A00001315

Dear Mr. O'Keefe:

I Martha Melcon, President of the For Profit Corporation, Brothers 4 Others, Inc. have dissolved
the for profit corporation no. P21000099465 and have na intentions on revoking the dissolution.
I would like to release the name Brothers 4 Others, Inc. from the dissolved profit corporation to
the new Not For Profit Corporation.

Attached to this cover letter you will find all the original documents submitted, your returned
letter, and the confirmation receipt of payment for the dissolution of the For Profit Corporation.

If any additional information is needed, please contact me at 305.302.1923
Attachments: (3)

Sincerely,

C e >




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

MARTHA MELCON
BROTHERS 4 OTHERS, INC.
1470 NW 107 AVE SUITE P

DORAL, FIL. 33172

SUBJECT: BROTHERS 4 OTHERS, INC.
Ref. Number: W22000005576

We have received your document for BROTHERS 4 OTHERS, INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P21000099465.

Please contact this office so that we can discuss converting your profit
corporation into a non-nonprofit corporation.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number; 922A00001315

www.sunbiz.org



Department of State

COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee. IF1. 3

SURBIFCT:

Protrers. A Obrers, the.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00

Iiling lee

IFROM:

1 $78.75 [0$78.75 m@w.so
Filing I'ce & Filing Fee Iiling Iee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

May Hna Meleon

Name (Printed or typed)

1470 NW 107 AVE SUITE P

Address

DORAL. FL33172

City, State & Zip

A5 202 - 1923

Davtime Telephone number

WV ebersdotners @ ot (et

E-matl address: (to be used for Tuture annual repont notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, .8, {Not for Prolit)
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The name ol'the corporation shall be:

ARTICLE I PRINCIPAL Q8 1ICHE

Principal street address: Mailing acldress, if different is;
1470 NW 107 AVE SUITE P

1470 NW 107 AVE SUITE P.
DORAL, F1L. 33 172 DORAIL, F1.33172
ARTICLE L] PURPOSE
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The purpose Tor which the corporation is organized is:
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CARTICLE TV MANNER OV ELECTION - The minner in which the direclors are ciected and appointed: ! lQC_—}:C(
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INTTIAL QOFFICERS AND/OR INRIECTORS

ARTICLE V

Name and Title: MO{ '\’Vla Mﬂ\eﬁﬂ P(—C .i’!t%iﬂhillc:
1470 NW 107 AVE SUITE P Address:

Address
. DORAIL, FI1.33172
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1470NW 107AVE SUITEP  p4dress:
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Name and Title: ' . : Name and Title:

;’\ddrcss Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Mavtha  Meldgn

1470 NW 107AVE SUITE P

3

03714

Address:

DORAIL, I1.33172

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

Name: ‘ESPL{ olasencs a
Address: 700 SW 30 St
MV , F1 33185
ARTICLE VIIE_EFFECTIVE DATE: —

Effective date. if other than the date of filing: _,_YCy mc: (j 1, 2022 (OPTIONAL)
(1f an effective date is listed. the date must be specific and dannot be more than five days prior or 90 days afier the filing.)

Note: [{the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be lisied as the
document’s effective date on the Deparunent of State’s records.
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flaving becn named o8 registered agemt to aceepd service of process for e ahove siaced corporation i the place designated in this
certiffcate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

s |22

Required Signature of Registered Agent MDate

I submit this docament and affirm that the facts stated herein are true. Fam aware that any fulse information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

1[5 |22

" Date

Reguired Signature of Incorporator



