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Department of State

Division of Corporations R
P. O. Box 6327

Tallahassee, FL 32314

5T FLURIDA

yFRO-CARIBBEAN 1E\EITIQTI\’ES, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)}

Enclosed is an original and one(1} copy of the articles of incorporation and a check for :

L7000 878.75 U $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifled Copy
& Certificate of
Status
ADPITIONAL COPY REQUIRED

FROM:
Toorgne K. Opnrs
[ Name (Printed or typed)

L) N e §F sHrees

Address

¢ 5m , )Tenstn  FT/5O
City, State & Zip

Fos- 5/ -39%8
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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AFRO~CARIBBEAN INITIQT"I VES, INGC.

I have no intention of reinstating this corporation and I am releasing it for the immediate use for
the new corporation. '

Sincerely

Dwayne A. Wynn
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= ARTICLES OF INCORPORATION .
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

. ARTICLEI  NAME | o | -
The name of the corporation shall be: '
rz L'LP - ' "f-— ‘
AFRD-CARIBBEAN INITIATIVES, INC.

'Urh‘

LSEE P ORIDA

(_"
L34

ARTICLEJI _ PRINCIPAL OFFICE L Ak
The principal pIace of business/mailing address is:

. 741 NW 62nd ST, SUITE 400, MIAMI, FL ~ S¥150

ARTICLE III _ PURPOSE
The puipose for which the corporation i is organized is: T

ANY AND ALL IAWFUL BUSINESS

ARTICLE IV SHARES
The numbpr of shares of stock is:

100 SHARES ' o=

ARTICLE;, V_ INITIAL OFFICERS/DIRECTORS {optional} L
The name(s), address(es) and title(s):

Fewtgr€ 4. TN - PRESIDENT . S
741 XW 6204 ST, SULTE 400, WIAMT, FL 53156

ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address of'the registered agent is:

FeonyeE 4 yyrn
741 ¥ W 62nd ST, SUITE %00, MIAMI, FL 33150

ARTICLE VII __INCORPOQRATOR
The pame and address of the Incorporator is:

Lerysif p wYNN '
741 NW 62nd ST, SUITE 400, MIAMI, FL 33150
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Having been naned as registered agent to accept service of process for the above stated corporation at the place designated in this
certifioote, I am familiar with and accept the appointinent as registered agent and agree o act in this capacity

L 25D - . NMD‘:{‘—;Z-‘%&?Z-

Signature/Registered Agent

i . E

Signature/Incorporator




