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COVER LETTER

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

supect: ‘céentral Florida Filipino-American Veterans Association,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 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFroMm: Benn E. Espanol
Name (Printed or typed)

2702 Uxbridge Lane

Address _

' =

Kissimmee, Florida 34743 >
City, State & Zip %g

m"'?

4(07-348-4544 / 407-433-6936 ﬁ;
Daytime Telephone number ;::‘
beespanol@yahoo / =

E-mail address: (to be used for future arnual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

_ARTICLEI _NAME Central Florida Filipino-American Veterans Association, Inc.
**The name of the corporation shall be:
ARTICLEND  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2702 Uxbridge Lane 2702 Uxbridge Lane

Kissimmee, Florida34743 Kissimmee Florida 34743

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:
To pursue a common interest among member veterans. To foster a strong and active fellowship. To

gather together and enhance relationships with the community.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Officers are elected by majority vote by members
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Benn E. Espanol - President Name and Title: Efren Paule - PRO
Address: 2702 Uxbridge Lane Address: 3282 Hillmont Circle
Kissimme, Florida 34743 Odando, Florida 32817
Name and Title:Roberto Ansag - Vice President Name and Title; Canuto Balagat - Treasurer
Address: 3725 Quando Circle Address: Royal Tree Lane
QOrlando, Florida 32809 Qviedo,Florida 32765

Name and Title: Elorencio Bulanhagui - Secretary Name and Title: Ernesto Cabug_- Auditor

Address: 8622 Black Creek Blvd Address: 3834 Gatlin Drive
Qrlando, Florida 32829 Orlando, Florida 32812

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Florencio Bulanhaqui
Address: 8622 BlackCreekBlvd, ;‘m =
Odando, Florida 32829 e =
Im = Ty
ARTICLE VI ___INCORPORATOR L T
The name and address of the Incorporator is: o f —_ i
Name: Benn E. Espanol Mo T
Address: 2702 Uxbridge Lane s D= X
v . . 4 f—. ‘:l‘: Cﬂr
K@MM—.__ e Kt (% ] g
ok
2 g

Having been named as registered agent to accept service of process for the above stated corporation at the pldce designated in this
certificate, | am famifiqr with and accept the appointment as registered agent and agree tv act in this capacity

.MM 5// 7[”//
} Date

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

Eorwn = . ot mareed 3/"7D/90II

Requireéd Signature of Incorporator

KEQUEST CFFECTIVE DATE SHALL B8

4 /1 /201



