3000036537

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar (] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LH T —

Office Use Only

L

400246138264

0328/13--01020--g21 *#87, 50

P D

—m e
o o= -y
P o
LN
=< -0 i}
™o - i;-‘iu
- -
co, = I
2¥ 9

o @




" Department of State
New Filing Section
Division of Corporations
P. O. Box 6327 ‘ ) ‘ : »
Tallahassee, FL 32314 ' : y

SUBJECT:
(PROPQOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 $78.75 d$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cegtified Copy Certified Copy
& Cexiﬁcate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jeanne Egenie Assinthe
Name (Printed or typed)

925 SouthWest 6 Court

Address

Florida City Florida, 33034
City, State & Lip

(305)310-3015

Daytime Telephone number

assinthe@gmail.com

Evmait-address—(te-beusedforfuture-annuatreport notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME F 5 L E- @

The name of the corporation shall be;____Amitié, Inc.

13 APR 22 PH 1 33
ARTICLE II PRINCIPAL OFFICE
Principal street address SECAETARY.OF STAT f:-A
Mailing address, if different is: TA'LI___AHASSEE FLORID

925 SW 6 court Florida City Florida, 33034

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: Consulting mental health, substance abuse, domestic violence, nurturing
parenting and case management sgrvices.

ARTICLEIV SHARES
The number of shares of stock is: Authorized shares one hundred

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__Jeanne E. Assinthe, CEO/OWNER/PRESIDENT Name and Title:

Address 925 SW 6 Court Address:

Florida City Florida, 33034

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

{conti.)




Name and Title: Name and Title:

Address Address: Lol B} E‘: ™
¥ e B &F

13 APR 22 PM 1:33

TALLARASSEE FLORIDA

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

Name: Jeanne Egenie Assinthe

Address: 925 SW 6 Court

Florida City Flerida, 33034

ARTICLE VII INCORPORATOR

The name and zddress of the Incorporator is:

Name: Jeanne Egenie Assinthe

Address: 925 SW 6 Court

Florida City Florida. 33034

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

@ 3/22/22013

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signature/Incorporator @ Date 3/22/2013




