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TRANSMITTAL LETTER

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

SUBJECT:

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

Ul $70.00 L1 $78.75 L1578.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ \dawilo  F. ‘?Q'ﬂé/&g N
Name (Pridted or typed)

820 wrire BARY WAY

Address

RIERVIEW | FL. B3569
City, State & Zip

(8/3) Q09 -9476 EXT. 3937

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Aprit 8, 2004

DANILO F BEYES SR
§820 WHITE BARN WAY
RIVERVIEW, FL 33569

SUBJECT: FiL - AM SOCIETY OF TAMPA BAY (FIL - AM = FILIPING
AMERICAN}

Raf. Number: W04000013786

Wae have received your document for FIL - AM SOCIETY OF TAMPA BAY {FIL -
AM = FILIPINO AMERICAN) and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being refurned for the foliowing
correction{s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and

a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your f{iling will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6855.

Tammy Hampion

Document Examiner Letter Number: 8G4A00023069
New Filings Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME o i ‘ ) g iy

The name of the corporation shall be: E’ E L-, E: D
FIL - AM SoeeTd oF TAMPA BAY INC. 04 APR 14 RIH:26

ARTICLE II PRINCIPAL OFFICE . CTLRL e e C

The principal place of business and mailing address of this corporation shall be: TALLAHASSEE, FLORIDA

TAMPL  BAY MEA
GCop WHITE BARA) WAY RIFERVEW | FL. IX5CF

ARTICLE IlT PURPOSE

The ose for which the corporation is organized is:
A %WPRDMOW NITY, MAINTAIL Mugm:. FRIENDIHIP AND #a{(fgve A 0OMMION GOAL.
. T0 PARTICIPATE IN COMMUNITY DEFELOPMENT, HIMANITARIAN & QHRARITABLE PROGRAMS
F. TO PROVIOE ASSITANCE IN TiIME OF TMERGENYES TO e BERS & THEIR FAMILIES
4. TD PEOMOTE TDUOATIONAL € MNORAMCEMENT, SUCH AS REBOGNITION 70 GHILOKREN OF MEMBERE
ATIRIVING THE HIAHEST OHOLABTIC STALEiriG
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

NOMINATED AND ELEGTED BY MAJORITY VOTES .

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es) and title(s): FL. SASE
/. PRESICENT - DAMLD F. REVES (SR, FILD WWTE &ARD WAY f’%“’i;_’: es;w/ ?
2. V/0F PRESGIOTT - RAMON TALALES #4420 ) ROGERS AVE. TAMFA,

S SEORETARY - RHIZAH REVES - F8I0 WOHITE LARN WY RIVERVIEWD, Tt 3357
4, TREASURER - MARIA BOMBELLA - 457t PAXNTON AYE & TAMPA FL . I5¢/]

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

JEYSE T. EDWARDS SR,

?3/9 SUNSBET DRIVE

TANPA , FL . 336/D

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

\JARo F  REYES 9K,
Galo WHITE EARN wWAY

RIWERVIEW ; TL. S2569
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity.

Cern o . W _%// Z/ Vi ¢ .
Sigriature/Registered Agent ' / Date

Q"\-’:’*g@? 0\'\,\)”*) - 4liade4

Signature/Incorporator Date




