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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

TONY LAVORGNA
105 TUCKER AVE
SARASOTA, FL 34232

SUBJECT: SPIRIT OF MUSIC FOUNDATION
Ref. Number: W18000029275
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We have received your document for SPIRIT OF MUSIC FOUNDATION and’
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the follownng correction(s): -

- r )
The name must contain a word that will clearly indicate that it is a corporation...
This word may be: CORPORATION, CORP., INCORPORATED, or INC»

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00006101

4
[

|
i

T
N

1¥ K
. H0a400 40 NCISH

BN BB

5 40 13k
. JIHY G2 AVHBIOL

www.sunbiz.org

Ty - e FalWa 1 'L h oY Ek aYathtiraTnyel) ™ 11 1 1 LIS | FaVarek BF

NELe

=t
L

. _:l j.'\ i

@



COVER LETTER

TO:  Registration Section
Division of Corporations

sumker:  SPIRIT OF MUs) £ FOUNDATION

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flornida", "Ceruficate of Existence™. or "Certificate of Status™ and check are subnutted 10
regisier the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

TONY LAVORGVA

Name of Person

SPIRIT OF Music Foulnlon

Firm/Company

10 TUUCER NE

Address

SARASOTA FL 39732

City/State and Zip Code

TONY & SAINT TONE , Lo

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

Gl o 52 Wi HED

For further information concerning this matier. please call:

ToNY  LAvOLEnA a §13 5 Y6-9/6E

Name of Person

Arca Code  Dayutime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Talluhassee, FLL 32301

Enclosed is a check for the fotlowing amount:

{3 £70.00 Filing Fee  0%78.75 Filing Fee & O$78.75 Filing Fee
Certificate of Status Certified Copy

R $87.50 Filing Fee.

Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN

THE STATE OF FLORIDA:
- 1
L. SO\C\\— _O'Q Wasic Sy ~dadion CoR PPRM /ON
iName of corpoNstion: must include the word "INCORPORATED™ or "CORPORATION" or words ar abbreviations of ke
Tmport in language as will clearly indicate that it is a corporation instead of a naral person or partnership if not so coniained
in the name al present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit earporation.)

(1f name unavailable in Florida, eiter alternate corporate name adopied for the purpose of iransacting business in Florida)

CQ 3 EINE 47-505 4185

N
{State or country under the law of which it is incorporated) (FEU number, o apphicable)
4, K--15 5.
(Dute oi duration. if ether dun perputial)

{Nate of Incorporation)

—

0.
(Date first conducicd atfairs in Florida if prior to registrtion. See sections 6171301 & 617. 1302, F.5, 10 determine penaliy liabilin.)

7. 5(“\\ ({:\\\(}Q.\L)’r S\“ E\ CO\;’\(‘\ ; CP& 923020

(Princtpal officeaddress)

109 Tuckee Que  Tacaso Na T\ 3ND3D

Current matling address. it different)
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5 X000 QQ Ratelat Slwla) Q—\\‘ ' i . L e
{Purpose(s) of corporation authorized in home sINle or country 1o be carried out in the state of Flonda) -~ - =%
9. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) . " §om
: 1
- Pl

Name; 70N V éﬁvO/{.W'A} ~ — w
Oftice Address: /OS— 77/5/%:7( W&J . :
SR AS0TH Florida 2yzzz 0

{Ciiv) {Zip Code}

[0, Registered agent's acceptance:
Having been named as registered agent and to accept service of process Sor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

x—i{’;%ﬂ
Ve

" 7 {Paistered agents signature)

~ Auached is a certificate of existence duly authenticated. not more than 90 days prior (o delivery of this application to
the Depanment of State. by the Seeretary 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 officets and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address;
Dhrector: :
( =2
Address: : - z
. == 3
a2, -
~ v owd
o ?
B. OFFICERS g il

President: TONV A &WOE é,(/\.jﬁ —_—' .

Address: /OD’ ]_Ud/\/b’)f /ﬁ/g -

o |

SATASOTA v 3Y737

Vice Pregident:

Address:

Sceretany: T/?/L//E %O'! = C,\O.. VY

s, (0C TVLel MWE 34245071 2 392732

s 3491 FILBERT ST EL A3 LA 92 020

NOTE: ]fnu,t,\vn"\ v

13.

i 1v attach un addendum 1o the application listing additional officers and/or divectors.

1 (yﬁm i(.L Ch'unmn or any officer listed in number 12 ot the application)

TONY L0 Kénd . FIES

14,

Tvped or printed name and capacity of persod signing application)
P p pp



State of California
Secretary of State

CERTIFICATE CF STATUS

ENTITY NAME;

SPIRIT OF MUSIC FOUNDATION

F1LE NUMBER: 3820903

FORMATION DATE: 08/27/2015

TYPE: DOMESTIC NONPROFIT CORPORATION .

JURISDICTION: CALIFORNIA - "3

STATUS : ACTIVE (GOOD STANDING) ‘ s .
= )
r3 )
on

'
H

I, ALEX PADILLA, Secretary of State of the State of Caiiforﬁia,
hereby certify: '

D

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 09, 2018.

ALEX PADILLA
Sceretary of State

NLH
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