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

SUBJECT: "oasTSCORPOREREON" /)51, Conr, oF Qm,%)@ ﬂaoﬂi7“
(Proposed corporate name - must include suffix)

(organismo Artistico de Servicio Social)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $70.00 &l $78.75 L$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: TRAM CASTANON

Name (Printed or typed)

348 RIUNITE Cir.. .
Address

WINTER SPRINGS, FL 32708
City, State & Zip

(407) 699-0622
Daytime Telephone number

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



Katherine Harris

FLORIDA DEPARTMENT OF STATE {@fﬁ)
Secretary_ of State % -

April 4, 2000

IRAM CASTANON
348 RIUNITE CIR.

Lot
-~ 03{’
WINTER SPRINGS, FL 32708 o A (},

4
SUBJECT: OASIS CORPORATION 6
Ref. Number: W00000009019 ‘ 6

We have received your document for OASIS CORPORATION and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the cotrection ir all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptaple.

Corporations may file using only the corporate name, Please delete any
reference to the “doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate feés to this office.

Section 617.0202(d), Fiorida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If you have any further questions concerning your document, please call {850)
487-6915.

Pamela Hall
Document Specialist } Letter Number: 900A00018521

Division of Corporations - PO ROY @297 Mall ot oo 1 s 3 e



* ARTICLES OF INCORPORATION FILED

00 JUN-9 AM 8:5
The undersigned incorporator, for the puwrpase of forming a corporation under the Flovida N 9 ﬁH 8: 52
Not for Profit Corporation Act, hereby adopt(s} the following Articles of Incorporation: SLULETARY CF ST1AT

THLLA HASSE E FLOR:DA
ARTICLE I NAME : '
The name of the corporation shall be:

OASIS, CORP. OF SEMINOLE COUNTY

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1225 BUNNELL RD. g Ip
ALTAMONTE SPRINGS, FL 32714 =

MAILING ADDRESS: P.O. BOX 150444

ALTAMONTE SPRINGS, FL 32715
ARTICLE Il ~ PURPOSE(S)

The specific purpose(s) for which the corporatlon is orgamzed is(are):
Organize and promote social, cultural, artistic and musical
activities for the enhancement of our minority community,

within the State of Florlda. o

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
That the method of electipnof directors
is as stated in the bylaws.

ARTICLE V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

IRAM CASTANON

348 RIUNITE CIR.

WINTER SPRINGS, FL 32708

ARTICLE VI INCORPORATOR
The name and address of the Incorporator to these Articles of Incorporation are:
MARTIN RAFAEL DAGER

824 CAMARGO WAY # 204
ALTAMONTE SPRINGS, FL 32714

(Z;EELbux!AuJP | :ﬁ 05/24/00

nat(re‘jorporator Date
additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1~
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

05/24/00

Date

ature/Regisfered Agent
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