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September 29, 202}

ANDREW FRADOS
950 NW 20TH STR
MIAMI, FL 33127

SUBJECT: ALPHA
Ref. Number: W22(

We have received
and your check(s)

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P

FET
BETA EPSILON AT LARGE, INC
00123661

your document for ALPHA BETA EPSILON AT LARGE, INC
totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s}:

The document submitted does not meet legibility requirements for electronic

filing. Please do n
improved.

Returning check for

ot attempt to refax this document until the quality has been

$35 and do not file bi laws.,

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 guiestions concerning the filing of your documemnt, please call

(850) 245-6052.

Tyrone Scott

Regqulatory Specialist |l Letter Number; 422A00021690

New Filings Sectior]

www . sunbiz.org



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S. (Not for Profit) =
ARTICLE I NAME Eé ]
The name of the corpogation shall be Alpha Beta Epsilon at Large. Inc ’;’_%’Es
ARTICLE 11_PRINCIPAL OFFICE 55%;
Principal streetjaddress Mailing Address if diﬂcrcgt—gg%_:
=5 <

=&

Miami Dade College Attn: School of Nursing

950 N'W 20" Street

Miami, Florida 33127

ARTICLE 111 PURPOSE

The purpose for which
advanced academia of
1s headquartered at 33

ARTICLE IV MAN

the corporation is organized is: To award nursing scholarships and promote

North Street Indianapolis. IN 46202,

NER OF ELECTION

Officers are elected ac
annual election.

ARTICLE V INITIA

AL OFFICERS AND /OR DIRECTORS

Name and Title: Marig]

Ctienne. President Name and Title: Deborah Robinson, V.P.

Address: Miami Dade
950 NW 20

College, School of Nursing Address: Miami Dade College, School of Nur

I Street 950 NW 20" Street

Miami, Flon

da 33127 Miami. Florida 33127

Name and Title: Andrew Frados. Treasurer

Address: Miami Dadd College, School of Nursing Address: Miami Dade College, School of Nur

950 NW 20¥ Street

950 NW 20" Street

Miami, Florida 33§27

Miami, Florida 33127

n§:6 WY 22330 1207

tording to bylaws of the organization. The length of term is two years and then by

Name and Title: Violeta Figuly. Secretary

SENIE

hursing per rules, regulations and policies of the Sigma Theta Tau organization that



ARTICLE VI REG

STERED AGENT

The name and Floridd street address (P.O. Box NOT acceptable) of the registered agent is:

Name and Th

Address: 782

le: Andrew Frados, Treasurer

B NW 70" Avenue

Park

tland, Florida 33067

ARTICLE VII INC(
The name and address
Name and Title: And|

Address: 782]

DRPORATOR
¢ of the Incorporator is:
rew Frados. Treasurer

) NW 70" Avenue

Par|

kland, Florida 33067

ARTICLE VIl EFH
Effective date. if other

(If an effective is liste
davs after the filing)

'ECTIVE DATE:

than the date of filing: (OPTIONAL)

i, the date must be specific and cannot be more than five days prior or 90

Having been named 4s registered agent to accept service of process for the above stated corporation

at the place designate
registered agent and

d in this certificate, I am familiar with and accept the appointment as
hgree to act in this capacity

s

J0-3i- 22

Required Signature of Registered Agent

I submit this docume
information submitt
as provided for in 3.8

Date

nt and affirm that the facts stated herein are true. | am aware that any false
d in a document to the Department of State constitutes a third degree felony
17.155, F.S.

Required Signs

LQ—/;*/MM [o-3i-2.2_
Date

ture of Incorporator




