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COVER LETTER

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

SUBJECT: Hillsborough Hispanic Coalition, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

B

$70.00 $78.75 I:I$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Victor Rudy DiMaio
Name (Printed or typed)

4925 Independence Parkway, Suite 195
Address

Tampa, FL 33634
City, State & Zip

(813) 221-1300

Daytime Telephone number

DiMaioAssociates@aol.com
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)

ARTICLE I NAME HlliSbOl’OUgh Hlspanlc Coalition, Inc.
The name ofthe corporation shall be: o # 2 -
' R i gy
ARTICLE I _ PRINCIPAL OFFICE _ b e 5:.@
Principal street address Maiiiwdjaﬁsé different is:
4925 Independence Pky STE 195 Sk E L2y
Tampa, Fl 33634 ';’A-Eg’;“-‘.n S T

TASYEE, FLORIg .
ARTICLEII _ PURPOSE &

for which th ion i ized is:
:Pg)e Blflapr(r)fgtgf ‘Srcl;:tecfé and c él é‘ﬁsdotrﬁaémn%ws of the Hispanic Community under the Constitution and Laws

of the United States of America.

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: .
Officers and Directors shall be elecled at an annual meeting with time and location to be determined

and noticed under the adopted bylaws, rules and procedures of the corporation and Florida Statutes.
ARTICLE V____INITIAL OFFICERS AND/OR DmEcmBRs

Name and Title:Dr. Lydia Medrano Name and Title:Victor Rudy DiMaio
Address: President Address: Vice President
107 | i
Tampa, FL 33624 Tampa, Fi 33634
Name and TitlefNorma Camerg Reno Name and Title:Christopher Cano
Address: Secretary Address: Treasurer
6827 Blufis Boulevard 1529 W River Lane
Temple Terrace, FL 33617 Jampa FL.33603
Name and Title: Name and Title:
Address: Address:

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

Name: Victor Rudy DiMaio

Address: -
Swuite_195 |
Tampa, FL 33634

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

Name: Victor Rudy DiMaio
Address: 4925 In ndence Parkw. :
Sujte 195 !

Tam FL 4

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

January 24, 2012
Dale

of Registcred Agent

I submit this document and affirm thaf the facts stated herein are true. I am aware that any false information submitted in a document
to the Deparly State constitutes a third degree felony as provided for in 5.817.155, F.S.

//OZ 2(,«,6, @'777% January 24, 2012
? Ryfed Si?ﬁ-inﬁf‘rncorporator Date




