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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

FLORIDA FEDERATION OF GARDEN CLUBS. DISTRICT X1, INC.
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 00 $78.75 4s78.75 = $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Cenificate of & Certificd Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

. JEAN M HAWA
FROM:

Name (Printed or typed)

9999 SW 71 AVENLE

Address

MIAMIL FL 33150

City. Sute & Zip

305-661-9754

Daytime Telephone number

IMHAWA@COMCAST.NET

E-mail address: (to he used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not tor Profi)

ARTICLET  NAME FLORIDA FEDERATION OF GARDEN CLUBS. DISTRICT XII. INC.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Prncipal street address:

9999 SW 71 AVENLUE

Mailing address. if difterent is:

MiIAMI FL 33156

ARTICLE I PURPOSE

The purpose tor which the corporation is organized is:

The purpose of this entity is to coordinate and foster the goals and vbjectives of FFGC, Ine. with garden ¢lubs in Miami-Dade and

Monroe counties by promoting the love of gardening, loral and landscape design, and civic and environmental responsibility by

providing education, resources and networking opportunities for our members, youth and community.

ARTICLE IV — MANNER OF ELECTION

The manner in which the directors are eleeted and appointed:

by Jaws

as provided for in the

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Iirector: Susan Rodrguez
Numwe and Title: E

MY Coral Way
Address ’

Coral Gables, FL 33134

e Seeretary: Jean Hawa
Numwe and Title: -

99499 SW 71 Avenue
Address

Mrami, F1.33136

Name and Title:

Address

. Asssitant Dhrector: Loretta Alvarez
Nume and Title:

[ 2736 8W 220 Terrace
Address:

Miami, FL 33170

Treasurer: Virgina A. DeCiceo

Name and Tetle:

Address: 3741 SW 100 Avenue

Miami, F1. 33176
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Name and Tile: Name and Title;

) Address Address:

Name and Thtle: Name and Title:

Address Adddress:

ARTICLE 11 REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceplable) of the registered agent is:

. Jean M Hawa
Name:

G909 SW 71 Avenue
Address:

Miami, FI, 33136
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ARTICLE VII __INCORPORATOR -1t = '
The name and address of the Incorporator 1s: o z o
Jean M Hawa i ~! l
Nume; . .
T 1R
_ 9999 SW 71 Avenue =
Address: - ﬁ
Mlami, FL 33156 - o

ARTICLEVIII FEFFECTIVE DATE: 03/24/2073
Effective date. it ather than the date of filing: _~ ~ ™~ (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)
Note: Ifthe date inseried 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 Department of State’s records.

Having been named as regisiered agent o accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with and accept the appointment ax registered agent and agree to act in this capacity

0372472023

Reguired Signature uf Reyistered Agent

Dite

I subniit this docunment and affirm that the facts stuted herein are truc. Fam aware that any fulse inforneation submitted in a document to
the Depuartment uf z constittes a third degree felony as provided for in . 817,155, F.5.

0372472023
./ “TRequired Sighature of Tncarporator Bate




