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— TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327 ]
Tallahassee, FL. 32314 : C e D

SUBJECT; FIRST COAST ASIAN AMERICAN CHAMBER OF COMMERCE, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1%70.00 [¥1%78.75 [(k78.75 [(Is87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
. Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: NESTOR 1. PAPEL
Name {Printed or typed)

10335 RIPPLE RUSH DRIVE, W.
Address

JACKSONVILLE, FL 32257
City, State & Zip

(804) 268-1768
Daytime Telephone mumber

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

't



« ARTICLES OF INCORPORATION
‘h Compliance with Chapter 617, F.8., (Not for Profit)
I

ARTICILEI _ NAME
The name of the corporation shall be: )
FIRST COAST ASIAN AMERICAN CHAMBER OF COMMERCE, INC

ARTICLE T PRINCIPAL OFFICE

- The principal place of business and mailing address of this corporation shall be
8551 ATLANTIC BLVD., SUITE 469
JACKSONVILLE, FL 32225

ARTICLE Il PURFOSE
The purpose for which the corporation is organized is:

TO PROMOTE COOPERATION AMONGST ASIAN AMERICAN BUSINESSES, NETWORK, EXCHANGE IDEAS,

CREATE PROGRAMS TO HELP SMALL ASIAN BUSINESSES PROSPER, SEEK BUSINESS OPPORTUNITIES [N
THE PUBLIC AND PRIVATE SECTOR AND ORGANIZE CULTURAL AND SOCIAL ACTIVITIES

ARTICLE IV MANNER OF ELECTION

The manncr in which the directors are elected or appointed
ELECTED BY MAJORITY VOTE.

v S AND/OR OFFICERS
List name(s), address(es) and specific title(s): ; i
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CHAIRMAN: MARY GRACE ASSADOGHL!
VICE CHAIRMAN: DEV GOSWAMI
SECRETARY: FIDELA A . PAPEL
TREASURER: JAY LEE
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w REGIST, s T ADD )
The pame and Florida strect sddress of the registered agent is -
MARY GRACE ASSADOGHL!
9951 ATLANTIC BLVD., SUITE AB9 S
JACKSONVILLE, FL 32225

The pame and address of the Incorporator is:
NESTOR . PAPEL

10335 RIPPLE RUSH DRIVE, W.
JACKSONVILLE, FL 32257
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Having been named as registered

ervice of process for the above stated carporation at rbe p!ace a‘esigaafed
in thix certificate, I am familiar

accept the appointment as registered agent and agree 1o /

Signature/Registered Agent \_/ \'
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