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- " TRANSMITTAL LETTER

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: National Association of Multicultural and Minority Business, Inc.

E f :;: : :;11 Hw

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

Qs7000 L7875 L $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sasha Rodriguez

Name (Printed or typed)

14568 SW 116 Avenue

Address

Pembroke Pines, Florida 33025 :
City, State & Zip

B77-872-7642

Daytime Telephone mmmber

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



SCrTIVED

e . P 12 23
FLORIDA DEPARTMENT OF él'f‘i
Glenda E. Hoodr | o
Secretary of State’ i I f. Tt

February 8, 2005 fel s peer er = L

SASHA RODRIGUEZ
1456 SW 116 AVE
PEMBROKE PINES, FL 33025

SUBJECT: NATIONAL ASSOCIATION OF MULTICULTURAL AND MINOCRITY
BUSINESS, INC.
Ref. Number: W05000006594

We have received your document for NATIONAL ASSOCIATION OF
MULTICULTURAL AND MINORITY BUSINESS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The document must state the number of shares of authorized stock.

Please return the criginal 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 questions concerning the frhng of your document, piease call
(850) 245-6855. -—

Tammy Hampton
Document Specialist Letter Number: 505A00008760

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;‘l‘f g 5 g—::a ﬁ

ARTICLE I NAME S,
The name of the corporation shall be:

05M8R 21 py 3: 34

. CSECRETARY 1 3
National Association of Multicultural and Minority Business, [nc. I QLLAH»’{SgEEU F ii{}ré j};)g«

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1456 SW 116 Avenue
Pembroke Pines, FL 33025

ARTICLE T PURPOSE _ . A . , . . R
The purpose for which the corporation is organized is:

As an organization we assist in building better working relationships for multicultural minorities and assist with small busines
development by educating and empowering minorities on an international scale. We strengthen the multicultural
communitias for those interested in learning of their options and how to reach thelr goals by placing them into action.

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Stacey Shaw Virgo - 13727 SW 152nd Street, # 206, Miami, FL 33177 - Title: President
Sasha Rodriguez - 1456 SW 116 Avenue, Pembroke Pines, FL 33025 - Title: Vice President

ARTICLE VI REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sasha Rodriguez - 1456 SW 116 Avenue, Pembroke Pines, FL 33025

ARTICLE vIi INCORPORATOR - _
The pame and address of the Incorporator is: : _ _

Sasha Rodriguez - 1456 SW 116 Avenue, Pembroke Pines, FL 33025 .
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

) '\;,gﬂr\ R YT -

Signature/Regis\tEﬁ'ed Ag@h L Date

L/

Signature/Incotporatd? Date




