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COVER LETTER

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

rsociqfion
MUST INCLUDE SUFFIX)

SUBJECT:

POSED CORPORATE NAME —

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

U $70.00 Q) $78.75 X378.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \L.Lra L Cendin
Name (PgJnted or typed)

137 Lolden lsles Ze # f4ig

Address

| le ' L 3300
City, State & Zip

(45Y) Le8B. (524

Daytifne Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2006

VIRAL CENGIZ
AZERI-AMERICAN CULTURAL ASSOCIATION, INC

137 GOLDEN ISLES DR., APT. 1414
HALLANDALE BEACH, FL 33009

SUBJECT: AZERI-AMERICAN CULTURAL ASSOCIATION, INC.
Ref. Number: W06000048851 '

We have received your document for AZERI-AMERICAN CULTURAL

ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been tiled and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 document, please call
(850) 245-6934.

Loria Poole .
Document Specialist Letter Number; 306A00065699
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME ' EU’ o
The name of the corporation shall be: ;Eg =
. —
A‘Lo.rLaijan? Amarican Culbhursl Association, Tne. g;g = l‘]
wnxe J
ARTICLE Il _PRINCIPAL OFFICE R I
The principal place of business and mailing address of this corperation shall be: M Eg g
ro
Apt # 1414 s= = O
==
QO E
h @

I3F  Golden Tsles Dr.
Hallandale fescl,  FC 33069

ARTICLE Il PURPOSE
A non-profit Corperotion +o mek Padrosijan Qwéa?fe/\: culture

The purpose for which the corporation is organized is:
e&cﬁ and aéuoCa-k— Mg{rs 2;\‘:\ AW‘:CJ’\ Fus“l‘, oA Tﬁ(wc. 'ISJU.Qs .

ARTICLE IV__MANNER OF ELECTION
The manner in which the directors are elected or appointed:
7 ea r"lj M&t-—‘\‘\\f\ js -

BY'N-C.’"‘ON w?” be C/‘Q,C-‘\'lc; a‘\:_

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): .
o Go lder Tsles De. 4wt Halionddh Boael,

Prescdent Tolm{; Eatnava,
| ool AF Goiden Tsles Dr. #1614 Hsltond ale Beacl, FL 32009
\k

\I‘(c:e, _oresident: \fural ,
f - Ak dor E“‘.-A:E\?\f/] LIV Golden Trles De #1414 Halloadale &

Seccetar
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vueat Cengtr, 1R Golden Ttler dr. # 1414 Hallanddle Geack FL 25007

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

\ural Cangiz, 137 Geolden Toles Do # ipie Hallandole Goack, FL 23009
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree {o act in this capacity.

(/3] e

o Date

Signéture/Registered Agent
i / 1/ 200F

%Q 0 “
Signatut}e/incorporator 3 Date

«l, FL 23009



