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

supgrct: Mission International Philantropic 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

rroM: Carlo Eliscar
Name (Printed or typed}

5764 Wingate Drive

Address
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Orlando FI 32839 & 3¢
City, State & Zip ~ ;2
& 92z
407-545-0608 o Zob
5764 WingagDvd elephone number = S g::
en 5
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E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI °  NAME
The name of the corporation shall be:

Mission International Philantropic Inc ETARY 0;

JIWSIDN oF CORPORA'\T['%*'E
ARTICLENI __ PRINCIPAL OFFICE 2011 Ju

Principal street address Mailing ad ress lé ﬁ"fr#t 3- 51“1

5764 Wingate Drive

Orando F1, 3253 7

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

Religious and Charitable

ARTICLE IV _MANNER OF RLECTION _ The manner in which the directors are elected and appointed:

Set forth in By Laws
ARTICLE, V__ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Carlo Eliscar President/CEQ ~ Name and Title: Franklin Seide Treasurer R
Address: 5764 Wingate ™7 Address: 1353 Aqua Vista DUr_
Orlando Fl 32839 Qrando, FL. 32839
Name and Titie: Auqustine Calixte/ Vice President Name and Title; MARIE F GUILLAUME/Trustee
Address; 5764 WINGATE DR Address: 4415 South Kirman Rd
ORLANDQ, FL 32839 Orlandg, FL 32811
Name and Title: Marie Augustin Secratary Name and Title:
Address: 5764 WINGATE DR Address:

ORLANDO, FL 32839

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Name: Carlg Eliscar
Address: 5764 Wingate Drive
QOrlando F| 32839

ARTICLE VII __INCORPORATOR
The name and address of the Incorporater is:
Name: Carlo Eliscar
Address: 5764 Wingate Drive
Qrlando F1 32839

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with dnd accept the appointment as registered agent and agree to act in this capacity

511111
- f / Required Signature of Registered Agent Date

I submil 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 copsfitutes a third degree fefony as provided for in 5.817.155, F.S.
5111

= /7 Required Signature of Incorporator Date




