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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supsect: | JAL ANOP SEC;;({JO RPTUQE FQL%N[EUDE QE NC.

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

01 $70.00 & $78.75 Qs78.75 @{87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

mom: _MICHAEL CGARCIA

Name {Printed or typed)

4545 W. RILSBEOROIGH AVE,

Address

TAMPA , FLORITA 23016

ta City, State & Zip

(812) 6668746

Daytime Tetephone number

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



ARTICLES OF INCORPORATION
- Ir Compliance with Chapter 617, F.S., (Not for Profit) s
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ARTICLEY ___NAME ST
The name of the corporation shall be:

ITALIAN CULTURE FOUNDATION, INC.

ARTICLE II  PRINCIPAL OFFICE o ‘ e
The principal place of business and mailing address of this corporation shall be: LT

CULTURE FOUNDATION, NC . wi
TALIAY 45‘1‘% ﬁ\/«o HILLSBOROIGH AYENIE
ARTICLE I ponnbés? [ FORIDA, 226k

Th for which the ¢ ion is organized is: 122 FAC!L]TA‘ THE ADVANCEME&'\[T CF
R AN s e o L G e e A0 HETIA D

RIUER NTERACTION BETWEEN THE ITALIAN COMMUNTY AND THE
E%WERQI 17}* EﬁlfSTEﬁf AND T2 m%wos THROLUGOH CANTRIPLUTIONS AND
Flilp RAISHNG BYENTS T AQCAMPLISH THESE SOALS.

ARTICLE IV MANNER OF ELECTION .
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The manner in which the directors are elected or appoinied:’

THE UEMEERS WILL ELECT PIRECTERS ON AN ANNLAL RASIS.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), addresiies and tifle(s

B SICENT CHAE. GARCIA |
o I EF T oraLE MICHEL CARORY rreasurer
TANE, FLORIDA 33629-4245 A5G4 w{.__Hulegzﬁg% gv

BIrNE B2 ZB6 - TV4G ggfé ggtﬁwﬁ%g_ 551

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is: ’

MICHAEL GARCIA
4545 W. RILLSEZRTUEH AVE
TAMR , FLORUA 33é6lé PHANE 813 85&-R796

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

ICHAEL CARDIA
%% Evb‘ HILLOPORAIGH AVE -

AV, FLCRIDA S36i6 HONE 857 888 &G

e e gl e ek K it*?k********=k*************#**#*******************#****************&*********
Having been npmed g registdred ggent to accept service of process for the above stated corporation at the place designated
in this certififate, I A famlilia and accept the appointment as registered agent and agree to act in this capacity.
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