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COVER/LETTER

Department of Statc

Division of Corporations )

P. 0. Box 6327 . i
Tallahassee, FL. 32314 - !

SUBJECT: Carries Bread From Heaven '

Enclosed is an original and one (1) copy of the Articles of tion and a check for
} .
0 $70.00 [ $78.75 [1578.75 Cwé.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Tertified Copy Certified Copy
Status & Certificate
ApanNAL COPY REQUIRED

FROM:_Juarist Guemica Level |

3901 NW 207th Street

Miami Gardens, Fl 33055

786-907-5883

Daytime Telephdne aumber

juaristilevel@yahoo.com
!

|
E-mail address: (to be used or future anil@  report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

JUARIST GUEMICA LEVEL
3901 NW 207TH STREET
MIAMI GARDENS, FL 33055

SUBJECT: CARRIES BREAD FROM HEAVEN
Ref. Number: W21000141769

We have received your document for CARRIES BREAD FROM HEAVEN and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s): l

You failed to make the correction(s) requested in our previous letter.

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.

Incorpation is not a suffix, please remove from the name and use one that is
listed above.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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, piease call .
(850) 245-6052. E:
. o
Tim Burch -
Senior Section Administrator Letter Number: 222A00000754 ~5
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

JUARIST GUEMICA LEVEL
3901 NW 207TH STREET
MIAMI GARDENS, FL 33055

SUBJECT: CARRIES BREAD FROM HEAVEN
Ref. Number: W21000141769

We have received your document for CARRIES BREAD FROM HEAVEN and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.
You must list at least one incorporator with a complete business street address.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Byiaws are not filed with this office. Please retain them for your records.

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.

Tim Burch
Senior Section Administrator Letter Number: 821A00026208

www.sunbiz.org
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ARTICLES OF INCORPORATION gz, w0 -
In compliance with Chapter 617, F.S., (Not for Profit) Y A g -
'’ co
TICLE . | ‘ . Mo = 111
The name of the corpomation shail be: Carries Bread From Heaven @ rporation X
[T
ARTICLEN]  PRINCIPAL OFFICE <o >
vk BE  ¢n
Principal street address: . Mailing address, if differemtis: Z™ O ‘o
3901 NW 207th Street i
Miami Gardens, FL. 33055
!
ARTICLE Ll PURPOSE Tohpxtﬁcbomekummnnitywhchhduﬂefmdingtbmlhmbotmhadxy,brukﬁst

lunch, and dinner. Also, providing hygiene products such as toothpaste, toothbrashes, body wash/soap, wash clothes, towels,
and a

to shower. The hic cover are Dade County, Broward C and the lower of Monroe County

wmhnethnrﬁuhudmeHmhdﬂﬂubyp‘hﬁcmdpmumﬂlﬂonA]m,CarriuBrudme

Heave n will assist the bomeless community in gaining access to free food, and transportation veuchers. Carries Bread From

Hmm'lapu:itymxisISOlndtheminof'?Sindividulhpumnlunudailyhnsisfolbwh:gaﬂhduﬂmdsmguiddina
for food and nuirition.

ARLICLELY  MANNER OF ELECTION The manner n which the directors are electad and appointed: The Board Members Vote
iy

. . -

ARTICLE V___INITIAL OFFICERS ANDADR DIRECTORS

Name and Title:_Director Juarist G. Level

Name and Title: Secretary Nicole Baker

Address: 3991 NW 207th Strect Road Address:—ASLNW. 177 St

Miang Gardens, FL 33055

Miami Gardens, F133169

Name and Title: Treasire Refeno Vangates Naroe and Title: Sergeant of Arm Cedrick Ponder

Address 3822 NW 2i0th St

Address: 390t NW 207th St Road

Miami Gardens, FL 33055 Miami Gardens, FL 33055

Narme and Title: Board Member Jacquanica Napper Naroe and Title: Board Member Tashema Level

Address 3901 NW 207th Street Road

Address: 3901 NW 207th Street Road

Miame Gardens, Fi. 33055

; Miami Gs:r_d_éns, FL. 33055




Name and Title: Board Member Profaric Black
Name and Title: Board Member Tyreke Jackson —_—
Address

: ; g R i Addl‘cﬁl 75&N\‘;69ﬂ1 St

Miami Gardens, FL 330585 Miami, FL 33150

Name snd Title: Boiard Member Earnest Svkes
Address 20295 NW 2nd Ave

Name and Titte: Board Member Jalen Freeman

Fi. Lauderdale, F1. 33169 Miramar, FL 33025

ARTICLE VI REGISTERED AGENT ) ]
The name and Florida street address (P.O. Box NOT acceptzble) of the registered agent is:

Name: Juansti Guernica Level

3901 NW 207th Street Road
Addrcas:

Miami Garden, FL 33033
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ARTICLE VII _ INCORPORATOR R =M o —
The narne and address of the Incorporator is: a o e
w-
. Ms. Safarria V tes rm-«
Name: arris vanga I:"Ig § i—n
Address: 3901 NW 207th Street Road ?u; - -,
o- =
Miami Gardens, FL 33055 DX on
om O
> o
ARTICLE VIII EFFECTIVE DATE: | .
Effective dare, if other than the date of filing: '!.Ug of 222 . (OPTIONAL)

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

Note: If 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 Departioent of State's records

Having been named as registered agent to accept service ofprores,v.'ﬁ:r the above stated corparation at the place designated in this
cemﬁcm‘e,!mfam:ﬁarwrrﬁMdamqrrtheappomauasrrgmagmtandagmmaamthsmpaay

/»////)Hl l/{ = }//.?/,I;L/’d' //J_pr) @C/ju o

Required Slgmmm:o fRegistered Agent

1 submit this document and affirm that the facts swated hevein are true { am aware that any false information sabmitted in a document o
the qummometewnmmﬂ dnrddegreefdouyaspronddﬁwm s.817.155, F.X

\Okof/mu, UQJ\CQG/@) T /,:7/&/7@;/
Required Signat L)ire of Incorporator




