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TRANSMITTAL LETTER

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

SUBJECT: Club Dominicano de Falm Beach Inc. o -

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

&3 $70.00 0 $78.75 Os78.75 B@.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

dJuan Arigstofenes Contreras

FROM: A
Name {Printed or typed)

S0g Sylvan Lane N
) Address

Leke Worth, Florida 33461
Clty, State & Zip

56%-868-4993 » —
Daytime 1 elephone number '

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

Glenda E. Heod
Secretary of State

August 28, 2003

JUAN ARISTOFANES CONTRERAS
909 SYLVAN LANE
LAKE WORTH, FL 33461

SUBJECT: CLUB DOMINICANO DE PALM BEACH, INC.
Ref. Number; W03000024855 : .-

We have recsived your document for CLUB DOMINICANO DE PALM BEACH,
ING. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

The corporation is required to have only one registered agent.

Please retum the originat 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 documenti, piease call
(850) 245-6884.

Shawn Logan

Document Specialist L etter Number: 403A00048605
New Filings Section

Divician of Cornarations - PO BOX 68327 Tallahaszsee. Florida 32314



ARTICLE I NAME
The name of the corporation shall be:
Club Dominicano de Palm Beach Inc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall

be:
908 Sylvan Lane
Lake Worth, Florida 33461

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

to promote the interests in: Education, Cultural/Social Identity, Mﬁsic, Arts,

Community Services, Political Education, Health, and Sports of the Dominican

community in the State of Florida and the United States of America at large.

ARTICLE IV MANNER OF ELECTION
The manner in which the Board of Directors are slected:

The Board of Directors shall be elected each fall, no later than the-last week
in November, The election shall be by direct and secret ballots at a duly

convened Board of Directors meeting.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name and address and title:

ARTICLE VI IMITYAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Sireet address of the registered agent is:

Juan Aristofanes Contreras
909 Sylvan Lane
Lake Worth, Florida 33461

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Juan Aristofanes Contreras

8909 Sylvan Lane

Lake Worth, Florida 33461
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Having been named as registered agent to accept service of process for the
gbove stated corporation at the place designated in this certificate, I am

SERIE
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