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COVER LETTER

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

SUBJECT: Bright Angels International, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [1$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Eliar A, Torrez

Name (Printed or typed)

1401 Virginia Ave.

Address

Saint Cloud, Florida 34769
City, State & Zip

407-873-2474
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) F”-EU
\ARTICLEI __ NAME 070CT -1 py 3,
The name of the corporation shall be: ‘59
Bright Angels International, Inc. SECRETAMY 0F <rams
ALLAHASSEE, 1 Dty

ARTICLE I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1401 Virginia Ave. Saint Cloud, Florida 34769

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

Help and assist local, national and/or intemational human crisis. Qur mission is to help those in need by educating them for a safe and better life.
Our goal is to work in parinership with non-profits and for profits organizations that care for those less fortunate. We will assist by providing crucial
information about services and progrems avaitable to the community. We will be the link between the community and the sources of food
distribution, water, clothing, medicine and any ather vital services. We will educate and implement on safety programs for children and adults.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed by the President/Founder

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Eliar A. Torrez - 1401 Virginia Ave., Saint Cloud, Florida 34769 - President

Nelson Paredes - 1401 Virginia Ave., Saint Cloud, Florida 34769 - Director of Training and Education
Eliany Torrez Pon - 1401 Virginia Ave., Saint Cloud, Fiorida 34769 - Director of Community Outreach
Elizabeth Torrez Pon - 1401 Virginia Ave., Saint Cloud, Florida 34769 - Director of Community Outreach

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

Eliar A. Torrez - 1401 Virginia Ave. Saint Cloud, Florida 34769

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

Eliar A. Torrez - 1401 Virginia Ave. Saint Cloud, Florida 34769
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

AN 09-26-0%
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