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STATEMENT OF INTENT
RFP/IFB NO RFY No. 711819

A signeo “Statement of Intert™shall be comp eted by both the proposer/bidder and the owner or
authorized principal of each Local 1o provide services under this Solicitation

Vessel Design Inc.

agrees (0 parform work on the above contract as (check one)
N-m- of Local Business ‘A partnership; ma corporation; (jan individual, Ua joint venture

Local Business Contractor

The Local Business will enter into & formal agreement. conditioned upon the Bidder/Proposer executing a
| contract with the Gity of North Miami for the work with (-“" n B" its Group LLC - S
| Name of wddull‘rvm'

= —_—— ol ld
! Develop open enrollment booklets %10, oo | %
2 | Printing of open enroliment booklets ¥ 4,000 %
3 Pnnung of weliness malerials I3 4,000 % |
i  TOTAL VALUE OF WORK | s $18000 % |
Cynthia Ordaz President May 23, 2019
Local Business Contact Name (seme brint) i Title = Date
1690 NE 123rd Street North Miami, FL 33131
Lor.al animv. Address, City, State & ?ip Code
create(tesseldemgn net (305) 757-4141 :
Local Business E-Mall address Phone Number Authorized Local Bun:gs\ w-\aim-
, W/
(_I nay bidie. I dn Presi demt May 23, 2019
Authorized Bidder/Proposer Signature Title Date
NOTE: A copy of the Local Vendor Business Tax Receipt and signatures of Local Business and
Bidder/Proposer are required.
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