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FLORIDA DEPARTMENT OF STATE

Glendz E. Hood o
Secretary of State L A

September 16, 2005

AUGUSTO SOLEDADE
13701 SW G0TH AVE, L216
MIAMI, FL 33176

SUBJECT: BRAZZ DANCE THEATER INCORPORATED
Ref. Number: W0O5000043170

We have received your document for BRAZZ DANCE THEATER
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The name of your corporation is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," *Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00057232

Tixrician ofF Coarmoratinne - P O BOYY AR27 MTallabhaceca Floarida 29214
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Augusto'Soledade ;. .
13701 SW 90" Avenue, L216" 7 70,
Miami, F133176
(786) 338-5488

To:

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

To Whom It May Concern:

I am writing to request the registration of Brazz Dance Theater Theater Incorporated in
the State of Florida as a foreign not-for-profit corporation.

Enclosed are the documents requested by the Division of Corporations.
Thank you for your help.
Sincerely,
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-~ Augusto Soledade



COVER LETTER

TO: Registration Section A iy
Division of Corporations N
SUBJECT: Brazz Dance Theater Incorporated N e
(Name of Corporation - must include suffix) =09
AT E RV Ry

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Augusto C. Scoledade

(Name of Person)

Brazz Dance Theater Incorporated
(Firm/Company)

13701 SW 90th Avenue, L216

(Address)
Miami, FL 33176

{City/State and Zip Code)

For further information concerning this matter, please call:

Augusto Soledade at ( 786 ) 338-5488
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the folfowing amount:

[(1 $70.00 Filing Fee  [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUC T TS"Zf FAIRS IN
THE STATE OF FLORIDA:

;. Brazz Dance Theater Incorporated S S

(Name of corporation: must include the word TINCORPORATED" or "CORPORATIONT or words or abbreviations of Tike?
import in language as will clearly indicate that it is a corporation mstead of a natural person or. artnersh:p if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonpro tcorporanon) g

2. Massachusetts 3. 04-3581796 BRI
{State or country under the taw of which it is Incorporated) (FEI number, if applicable)
4, 06.15.2001 5. Perpetual
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

6.
(Date Titst conducted afTairs In Florida iT prior to registratlon, See secsions 617. 1301 & 617.1302, L', io determine penalty liability.)
7 13701 SW 90th Avenue, L216, Miami, FL. 33176
(Principal office address)

108 South Street, B-12, Northampton, MA 01060
(Current maiiing address)

8 To promote the production of dance as a form of art and to function as a dance company
' (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable)
h Name: Augusto C. Soledade )
Office Address: 13701 SW 80th Avem_,xe, L216 )
Wiam! , Florida S5170
(Clry) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept tie appointment as registered agent and agree to act in this capacity. I
Sfurther agree to cornply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

"ﬁ&éﬂ/@ﬂ_

/ f  (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors:

-~

. 'A. DIRECTORS

Chairman; e e
s =
Address: ]
HiES 67 12 I Q0
Vice Chairman: TN P BN s
TALL 20 LT ORIDA
Address: _ i

Gerald Victory

Director;

331 NE 48 Terrace, Miami, FL 33137
Address:

Lais Morgan

Director:

3871 Lake Road North, Brockport, NY 14420
Address:

B. OFFICERS
President: Augusto C. Soledade

Addres

13701 SW 90th Ave,L216, Miami, FL 33176

. . Rachelle Zambito
Vice President:

1484 Davis Rd., Churchville, NY 14428
Address:

Secrem:Christine Buchholz

Address: 4 Oscar Street, Holyole, MA 01_9-?0_

Christine Buchholz
Treasurer:

Address: & O5Car Street, Holyoke, MA 01040

NOTE: If necessary, you may atfach an addendum to the application listing additional officers and/or directors.

. jgﬁﬁéd@% ___ _
—~T{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(4 Augusto C. Soledade, President

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealih August 17, 2005

TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

BRAZZ DANCE THEATER INCORPORATED
is a domestic corporation organized on June 15, 2001 (Chapter 180).

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that
the State Secretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Section 11, 11 A, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of
record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

fs
P‘;?‘ -
L%

200080005

on the date first above written.

Secretary of the Commonwealth
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* This is not a tax clearance. Certificates certifying that all taxes due and payable by the



