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COVER LETTER

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

sumsect: PRD Southwest Florida 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Diogenes Pena
Name (Printed or typed)

206 NW 27th Ave

Address

Cape Coral, FL 33993

Criy, State & Zip

239-362-4080

7560 OmiRaytsadieleghone number

diogenespena23@gmail.com

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

T =
September 14, 2011 E§ =
£~
25 3
DIOGENES PENA m-;
206 NW 27TH AVENUE P
CAPE CORAL, FL 33993 oY
=

SUBJECT: PRD SOUTHWEST FLORIDA INC.
Ref. Number: W11000047525

We have received your document for PRD SOUTHWEST FLORIDA INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
foilowing link for acceptable officer/director titleinformation.

http//www . sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concernmg the filing of your document, please call
(850) 245-6973. .

Claretha Golden
Regulatory Specialist I! Letter Number: 511A00021330

New Filing Section

Gl Hd 021301102
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI - NAME PRD Southwest Florida Inc. St Ukpra L
The name of the corporation shall be: ] "_/,';L,;n i;" 6‘;”"3 FO'{. SfAr;
(e o if: ':;: L
ARTICLEII __PRINCIPAL OFFICE | . URAIE
Principal street address Mailing address, if ghﬁeﬁlﬁ‘ﬁ Z 0 PH 4
7560 Omin Lane Apt 107 7560 Omin Lane Apt 107 9
Fort Myers, F1 33905 : Fort Myers_F1 33905

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Dominican Political Party Organization in supporting and educating the public about the political party
(PRD) in Dominican Republic.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Membars ara allowed 10 bacome candwiates wnen the position is avalizble. The candidaias will then run a campaign o promote and gain members vote. Their will be an slection day whare the members will vole on the
candidates The candidale with the most vote will win the siection and the right 1o uphold that vacam positon. The voting process will be drected by the officars and directors by mailing owt voting forms.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Dicgenes Pena Name and Title: Sixto Bautista
Address: President Address: Treasurer

206 NW 27th Ave 1339 NE 1st Ter

Cape Coral, FL. 33993 Cape Coral, FL 33990
Name and Title: Raphael Velazquez Name and Title:Newyorkena Urena
Address: Vice President Address: Director

1817 SR 8th Ter 631 SE 1st St.

Cape Coral, FL 33990 CapeCoral F1. 33990
Name and Title: Jose Antonio Leranzo Name and Title: Shirly Altuna
Address: Assistant Vice President Address: Reaqistered Agent

2123 NE 1st Ter 1123 Anza Ave

Cape Coral, FL 33909 Lehigh Acres FL, 33971

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

Name: Shirly Altuna
Address: 1123 Anza Ave
Lehigh Acres Fl . 33971

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Diogenes Pena
Address: 206 NW 27th Ave
Cape Coral, FI, 33993

Having been as registered agent to accept service of process for the above stated corporation af the place designated in this
cemﬁi%f iliar with a af accept thprappgiritment as registered agent and agree to act in this capacity

L

October 8, 2011

e

=7 «=Hequired Signature DfRegistered Agent Date
1 submit this document and affirm that the facts stafed herein are true. I am aware that any false information submitted in a document
to the D, nl of State can;ftirutes a thi Telony as provided for in 5.817.155, F.S.
//"‘ October 8, 2011
! /  Required Signature of-incorporator Date

/



