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P. Q. Box 6327 UETRE ||1uu1—- um
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sussecT:dhe Cacibhean Amecican Association of Soubwest Forida.

{Proposed corporate name - must include suffix) CCQA SuJF)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

[Js7000  []s7875 [[Js122.50 IE/sm.zs

for :
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& Certficate & Certfied Copy Certified Copy
& Certificate
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Name (Printed or typedl

1boS =1y South Cleveland, Aoe.,

Address

%rt Myers, FL 33907

City, Stite & le

(Gus) sreabon D5 5/ 3e

aytime 'Felephone number

NOTE: Please provide the original and one copy of the article




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

May 22, 1996

MICHAEL P. JEFFREY, SR.
11605-1C SOUTH CLEVELAND AVENUE
FORT MYERS, FL 33907

SUBJECT: THE CARIBBEAN AMERICAN ASSOCIATION OF SOUTHWEST
FLORIDA (CAASWF)
Ref. Number: W96000010935

We have received your document for THE CARIBBEAN AMERICAN
ASSOCIATION OF SOUTHWEST FLORIDA (CAASWF} and your check(s)
tolaling $131.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a fc-eign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

The corporate name must contain a suffix that wili clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,
INC., and INCORPORATED.

Corporations may file using only the corporate name. Please delete any
reference to the “doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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 conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 996A00025539

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra BB, Mortham
Secretary of State

June 13, 1966

MICHAEL P. JEFFREY, SR.
11605-16 SOUTH CLEVELAND AVENUE
FORT MYERS, FL 33507

SUBJECT: THE CARIBBEAN AMERICAN ASSOCIATION OF SOUTHWEST
FLORIDA, INC.
Ref. Number: W96000010935

We have received your document for THE CARIBBEAN AMERICAN
ASSOCIATION OF SOUTHWEST FLORIDA, INC, and your check(s) totaling
$131.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must include original signatures.

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 conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 396A00029510

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned, acting as incomporator(s) of a corporation pursuant to Chapter 617, = 4

Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE |
Name

7he name of the corporation shall be:

Jhe Caribbean Phnerican Assoccation of Southewest %rad% EAMC

ARTICLE I
Principal place of business and mailing address

The principal place of business and the mailing address of this corporation shzll be:

tbos —1b  South Cleveland Aue
Foct Myers, FL. 33907

ARTICLE n
Purpose(s)

The specific purpose(s) for which the corporation is organized is-(are): {p Promt:fc, dcudop
Coordinate apd wnplement responsible pregqracs designed. |s!
— Egtablish o commoan bord and geodwill hetuieen Coribbean Qrericans
and chner Commut\'\-kes‘j and_

- JdenHL3 and trpose Carilbbsan Amecicans As responsible and Preduttive
citigensand cesidents.  ApmicLE v
Manner of election of directors

The manner in which the directors are elected or appointed is as follows:
The Beaw of Dicectors is appoinied. \ok_s Yre Evewdive Comniliee
as Sﬁpu\a{e& v the Btj'\‘m”s ol e organiqation.

Filing Fee: $70.00
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ARTICLE V
Limitation of corporate powers

The corporate powers of this corpuration are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI
Initial registered agent and street address

The name and the street address of 1he initial registered agent is:
—F .
fesnt P fepmsessy Se

\\ioOS' llb- SDLL“'\ C\CUCKGN{ Q\’ﬁ-l
Fort Myers, FL 33qQ01
ARTICLE VI
Incorporators -

See instructions for officers/directors _ )
The name(s) and t. » street address(es) of the incorporator(s} for these articles of in-
corparation is{are):

Michae\ P '_')'E(«Erecj, Se, \4&o Chacmond Place, Foct (Tyers, FL 33919
Budﬁ\eg Kere 1o1g S gl Aue., Cage Coral Fi_ 23991
Peggy TSingh Woehle 6513 Duguesne Detve, Jort Nyers, FL 33919

The undersigned incorporator(s) has fhave) executed these Articles of Incorporation
this _& th dayof_fﬁ_g_u .18 gé .

Signature(s) of Incorporatcri(s}:

-

; - T/
/_/4_/ /j-///d Michael P. Jetfrey, Sr.
VR

e Typed name of incorporator signing

S
(K/f‘/(* Buckloey Kery
> ;

T Typed nat e of incorperator signing
{%W““ﬁ!g&‘ Prgay JSingh-Worhle
t ; Typed name of incorporator signing

NOTE: Affixing an officer tide after a signature of an incorporatar does not con-
stitute the designation of officers.

o P L Py AT i 31 S VR e T PR LR o I o L T A P




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE e

. T
.

PURSUANT TO THE PROVISIONS OF SECTICN $07.0501 OR 61 7.0501, FLORIWA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: :Ihe (arihhean Omeri Laf QSSOCEA fron
{mustinclude suffix)

Q( Sngnum_s‘f Florida, Zpslez,

2. The name and address of the registered agent and office is:

. —
/V/é;{/ﬁf—z . £ Jﬁ%"—"&’ = (.

{Name} i

_L'.hOE- 1o \QOLLHI ClEUE,lCH\.d L}Ue.l

(Street address - P. 0. Box or Mail Drop Box NOT acceptable)

BLOr{ rﬁl\jtrs_ EL 33907

(City/State/Zip) ' °

Having been named as registered agent and to gccept service of process for the above
stated corgoration at the place designated in this certificate, | hereby accept the
appointment as registered agentand agree to actin this capacity. ! further agree o
comply with the provisions of all statutes refating to the proper and complete perform-
ance of my duties, and | am familiar with and accept the obligations of my position as
registered agent.

-

- . b s
Lot £ Sl M(lu 8’= 90l
(Sigfapstay” /] ~ (Daw)




