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COVER LETTER

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

SUBJECT: AMERICAN NICARAGUAN RELIEF EFFORT FOUNDATION INC.

{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 Cls;.7s []$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: AMERICAN NICARAGUAN RELIEF EFFORT FOUNDATION INC.,
Name (Printed or typed)

8403 QUISQUALIS DR.
Address

ORLANDO, FLORIDA 32822
City, State & Zip

321-202-1052
Daytime Telephone number

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



FILED

. ARTICLES OF INCORPORATION Q7007 - PH 5: 03
. In Compliance with Chapter 617, F.S., (Not for Profit)
SECRETARY OF §
ARTICLEI ___NAME TALLAHASSEE, FLOHIDA

The name of the corporation shall be:
AMERICAN NICARAGUAN RELIEF EFFORT FOUNDATION INC

ARTICLE U PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
8403 QUISQUALIS DR. ORLANDO FLORIDA 32822

ARTICLE m PURPOSE

The purpose for which the corporation is organized is:

ajPromote the culture and history of the Republic of Nicaragua in the Central Florida

b)To meet the urgent needs of all nicaraguan citizen in refocation in the Central Florida in a non profit purpose. ¢)To encourage
Nicaraguan to the organization and well representation in ail matter that may affect the Nicaraguan living in the Central Florida. To
promote Community Service to the Central Florida.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The corporation shall have members which may be divided into such classes as shall be provided in
the bylaws. All members shall be accepted, appointed, elected or designated in the manner
provided in the bylaws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

a)LUIS BRENES. 8403 Quisqualis dr. Orlando Florida 32822

bYMARLENE BRENES. 8403 Quisqualis dr. Orlando Fiorida 32822

c)LUIS EDGARDO BRENES Jr. 8403 Quisqualis dr. Orlando Florida

c)ESCARLETH V. BRENES 8234 Sun vista way Orlando Florida 32822

d)REBECCA J. BRENES 8403 Quisqualis dr. Orlando Florida 32822

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 15\\\\\\\“““:6'%;#: i,
LUIS BRENES 8403 quisqualis dr. orlando florida 32822 N \>»<" %,
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ARTICLE VU INCORPORATOR Z 4".. o M‘s@ '-.:65_‘_.-::-‘"
The name and address of the Incorporator is: "'.,, .;‘-,'F:my nﬁ\f.-';ﬁ"s.\‘\
LUIS BRENES 8403 quisqualis dr. Orlando, Florida 32822 ”/;,,j:ﬁyp'déuc.‘{:\\\\‘
MARLENE BRENES 8403 quisqualis dr. Orlando, Florida 32822 irin) "
ESCARLETH V. BRENES 8234 sun vista way. Orlando, Florida 32822

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

Signature/Registered Agent : LUIS BRENE

Signature/Incorporator:LUIS BRENES / / M Date @DA-2 1-07
MARLENE BRENE k2. Date. @ A-21-0N

ESCARLETH BRENES ‘ Date @A=2\-071




