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ARTICLES OF INCORPORATION

ARTICLE 1

The name of this Corporation shall be CARIBBEAN CARNIVAL
INTERNATIONAL, INC.

ARTICLE II

The initial address of the Corporation’s principal office
shall be : 5408 TOURRAINE DRIVE
TALLAHASSEE, FL 32308

ARTICLE 1171

This Corporation shall be a non profit organization under
Florida state Statue 617. The purpose of the Corporation
shall be charitable, scientific, religious, educational, and
making distributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Internal Revenue
Service Code, or corresponding section of any future Federal
Tax Code.

ARTICLE 1V

The directors of this Cerporation shall be appointed at each
annual meeting. The directors of this Corporation are:

MARIA HENRY 5408 TOURRAINE DRIVE TALLAHASSEE FL 22308
MAISHA MITCHELL 2130 CHARTRE OAKS, TALLAHASSEE FL 32303
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ARTICLE v

No part of the net earnings or assets of this Corporation
shall inure to the benefit of,or be distributed to its
members, trustees, officers, or other private persons, except
that the Corporation shall be authorized and empowered to pay
compensation for services rendered and to make payments and
distributions in furtherance of the purpose set forth in
Article Third hereof.




ARTICLE vi

Upon dissolution of said Corporation. The net assets shall
be conveyed to another S01(ec ) 3) designated organization or
an organization designated by the Court of Common Pleas whose
Jurisdiction said Corporation’s Principal office is so
located.

I the undersigned attest that I am one of the Incorporators
of this Corporation and that the feregoing statements are
true and correct.

INCORPORATOR MARIA HENRY

5408 TOURRAINE DRIVE
TALLAHASSEE FL 32308
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 or 617.0501,
Florida Statues, 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 CARIBBEAN CARNIVAL
INTERNATIONAL , INC.
2. The name and address of the Registered Agent and Gffice
is:
MARIA HENRY
5408 TOURRAINE DRIVE
TALLAHASSEE FL 32308

Having been named as Registered Agent and to accept service
of process for the aforementioned Corporation at the place
designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this
caracity. I further agree to coemply with the provisions of
all status relating to the proper and complete performance
of my duties, and I am familiar with and accept the
obligations of my positions as Registered Agent.

SIGNATURE é%&(zbﬂtﬂJ AL@“’#I\

MARIA HENRY
5408 TOURRAINE DRIVE
TALLAHASSEE FL 32308

DATE ﬂ'/z 2 7//?4
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Florida Department of State, Sandra B. Mortham, Secre.ary of State
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OFTiCER / DIRECTOR RESIGNATION

I,.AUGUI_S re GEORGE , hereby resign as__ 2 «DJ#I‘wr/z/:}r{fbr
e
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(Name of Corporation)

a corporation organized under the laws of the Stateof ___ /~ £ 0K/ DA

That the corporation has been notified in writing of the resignation.

gning officer/director)
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