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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Fabulous Parties Foundation Inc.

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

FROM:

Q0 $78.75
Filing Fee &
Certificate of
Status

Sharon Rivera

2$78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2847 Langdon Lane South

Kissimmee, Florida 34741

Address

407-272-9134

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2009

SHARON RIVERA
2947 LANGDON LANE SOUTH
KISSIMMEE, FL 34741

SUBJECT: FABULOUS PARTIES FOUNDATION INC.

Ref. Number: W09000005912

We have received your document for FABULOUS PARTIES FOUNDATION INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principat address.

Please return the corrected original 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 filing of your document, please call
(850) 245-6928. :

Tim Burch

Regulatory Specialist Il Letter Number: 109A00004325
New Filing Section
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ARTICLES OF INCORPORATION

LY

. . &5
‘ In Compliance with Chapter 617, F.S., (Not for Profit) =
. , P
ARTICLE] __ NAME < T
The name of the corporation shall be: ~
. . =e
Fabulous Parties Foundation Inc. o b
ARTICLE Il PRINCIPAL OFFICE =
The principal street address and mailing address, if different is: &
Z294%F Lavogon Lave Sootd
Wiseummwiee, FI- 2454 |
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Education: Award College Scholarships to high school graduates majoring in the fields of math, science and the ars.
Candidates must be Florida residents.
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Directors were chosen for their experience, prior work history, and passion for education.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Sharon Rivera, 2947 Langdon Lane South Kissimmee, Florida 34741
Jackie Ropizar, 1414 Minnesota Ave. St. Cloud, Florida 34769
g?a'\c‘(l l‘\\(‘.‘t"\s 2541 das.mmt-—Trau.-Dr ’C'*‘SU"“‘“' FL 24788
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Jackie Ropizar 1414 Minnesota Ave. St. Cloud, Flerida 34769
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Sharon Rivera
2947 Langdon Lane South

Kissimmee, Florida 34741
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Having been named as registered agent 1o accept service of process for the above stated corporation t the place designated
in this cej ﬁcare, I am familiar-with and accept the appointment as registered agent and agree 1o act in this capacity.

<G exet. o apt /27

itnatuge/Re Agentor < .
Q%Zm 92/4/ 07

‘S(lgnaturell ncorporat




