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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Miunn Beach Tours and Rentals Inc,

SUBJECT:

(PROTPOCYN CODBOD AT A 000 RO C7 TR TN S

Enclosed are an onginal and one {1} copy of the articles of incorporation and a checek for:

Qs7000 Q7875 Qs7mw7s W $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Jose Gareia

FROM:

Name (Printed or tvped)

320 84th St Apartment #1

Addrcss

Miami Beach, Florida 33141

City. Statt & Zif

305-367-1441

Daytime Telephone number

mbloursandrentals@gmail.com

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)
ARTICLED _ NAME

= ; . Miami Beach Tours and Rental Ine.
The name of the benefit comporation shalt be:

ARTICLE 1T

PRINCIPAL OFFICE
Principal street uddress

Maiting address, if different s

320 84th S5t Apartment #1

Mianu Beach, Florida 33141

ARTICLE IN BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation ¢lects to be a benefit corporation in accordance with 5. 607,603, F.S.
The purpose for which the corporation is organized is to create a general public benefit and:

Provide referrall/concicrge services w Floridians and tourists who are in Miomi and surrounding areas.

As a Benefit Corporation. we satisfy the requirements of this chapter Part 111 of section (607.603 F.S). and the anticles of

incorporation states that the corporation mentioned is a benefit corporation wnder this par.

The general and/or specific public benefit(s) to be created by the corporation (in addition te its general purpose) isfare as
follows (optional):

The public benefit for which the corporation is created is to open Transitional Independent Living Homes for teens aging owt

the foster care svstem as they turn 18 vears of age. The mission is a 7-Step Independent Living Program (includes: on-going

counseling/therapy, mentorship, life skills/communication skills, employment, education. financial literacy &

entreprenuership), for the Foster Youth o facilitate residents' transition to adulthood. 1eaching them life skills and incrensing

their spiritual intelligence to enable their successtul achievement of this transition through the promise of God.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicabie)
v ; Jose Garcia - CEQ App
Name and Title: ose Crarcid 7

Name and Title:

320 84th $1
Address Address:
. - 5
Aparimen #| > ~
-
Miami Beach, Florida 33141 het b
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Name and Tule: Name and Title:

Address Address:

1f applicable. BENEFIT DIRECTOR: If applicable. BENEFIT OFFICER:
Name : Nanmw;

Address Address:

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

Repistered Agents fnc.
Nane: 5 i

7901 b St N, 8TFE 300
Address: ' '

St. Petersburg . FLL 33702

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

. Jose Garcia
wame;

20 8kh A pi t#|
Address: 3 th St Apanment #

Miami Beach. FGlorida 33141

ARTICLE VIl ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am famifiar with and accept the appoiniment as registered agent and agree to act in this capacity

%Lu f s 2/25/2022

Reguired Signature/Registered Agent Date

I submit this documenr and affiem that the fucty stated herein are true. I am aware that the false infornation submigted in a
ducument to the Department of Smu%sritums a third degree felony as provided fur in s.817.155, 1.5

22572022
/.ééc P D 20

Required Slg,)ﬁturc/lnc urporator Date




