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Depamnént of Staie
Division of Comporations

P. O. Box 6327

Tallahasses, FL 32314

SUBJECT:

Yellow Rcse Orlentatlon Center Corp.

HI YOO DIDE3

COVER LETTER

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :

i $70.00
Filing Fee

L1 $78.75 (J$78.75 Gl $87.50
FilingFee & Filing Fec Flling Fee,
Certificate of & Certified Copy Certified Copy
Stahusg & Certificate
ADDITIONAL COPY REQUIRED

PROM: Sandra Berrios

ra/ca  39vd

Neme (Printed or typed)

18590 NW 67 Avenue

Address

Suite 200B Miami, Fl 33018

City, State & Zip

305 364-8941

Daytime T&ephone number
Berrios223@aol.com

F-mall asddress: (fo be wsed for Tuture annual raport notification)

NOTE: Please provide the vriginal und one copy of the articles.
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AIEF“:LES(JFlthIRPCﬂlﬁjTCﬂq
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE Y NAME

The name of the corporation shall be:

Yellow Rose Orientation Center, Corp.

ARTICIE Y  PRINCIPAL OFFICE

n3a

Principal gtreet address: Mailing address, if different Is:
18590 NW 67 Avenue

Suite 200B Miami, Florida = I
33015 = ox
F Ry
ARTICLE I __PURPOSE . . . = oald
The purpose for which the corporation Is organized is: ~1) OFiENtAtiON center for domestic viclance , N
» ' . - -
abused women. Our purpose Is to provide a directory of women shelters, = gﬂ
W
goverment and provate entitias where they receive financial aid, legal advisE__ ig‘r-‘ﬁ

etc, and also orientation on how to prepare to leave their home if necessary.

ARTTCLE Y MANNER OF ELECTION The manner in which the directors are elected and eppointed:

Name and Tile; S@NAra Berrios/President . .

s 18590 NW 67 Avenue
Suite200B

Miami, Florida33018

Address:

I;Iume and Title;,

Name and Tltlt_a:
Address

Address;

Name and Title;

Name and Title:
Addiess

Address:
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PSNHA00

96S6EEQLRBE GT:Z1 pIRZ/PB/ED

4



Name and Tltle; Nume and Title: -
Address Address:
Nume and Title: Name and Title;
Address Address:
vT

The pame ond Florida sireet sddress (P.O. Box NOT eacepmable) of the registered ageat is:
Neme: Sandra Berrios

Addres: 18580 NW 67 Avenue
i Suite 2008 Miami, F| 33015

ARTICLE VT INCORPORATOR
The pame and gddress of the Incorporator i::
Name: Sandra Berrios

Address: 18590 NW 67 Avenue
SmteZOOB Miami, Fl 33015 .

registered sgent to accept service of provess for the above stated corporarion at the place designated In thiz
cmyiome,! f mmm uppolnmwmurmﬁwmdagmm“mmmmm:m

Required swégiem’;m%mt ' Qj /C/ /4

Iwbadt&kdammmndqﬂim that the facts siated kerein are true. I ams aware that i fmbwnnma submiited in a documerd

o the Department of Séate constlintes & degred faiony g5 provided for in 5.817.135, F.8
Req Bignature of Incarparstor 4 ate
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