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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

supmeer:  Benvenuto Americans Of ltalian Heritage Charities Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an orig

$70.00
Filing Fee

inal and one (1) copy of the Articles of Incorporation and a check for

$78.75 $78.75 $87.50
Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rroM: Anthony DiMare ~
Name (Printed or typed) .?: %
ey
oy
425 Troy Loop £
e
Address A
!
s

The Villages, FL.. 32162

City, Stae & Zip

216 952-2229
1337 Abcklipitpie Veigphone number

adimare855@yahoo.com
E-mail address: (to be used for future annual 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)

Benvenuto Americans Of Italian Heritage Charities Inc.

ARTICLEI  NAME
The name of the corporation:shall be:
Mailing address, if different is:

ARTICLELl __ PRINCIPAL OFFICE
Principal street address
1337 Abarcrombie Way

Tha Villages, Fl. 32162
ARTICIE DI  PURPOSE
The purpose for which the corporation is organized is:
A non-profit charitable service organization to aid and promote community projects for the less

fortunate individuals.

ARYTICLEIV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
By election on an annual basis.
ARTICILE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; Daniel Triceri President Name and Title:Anthony DiMare Secretary
Address: 425 Troy Loop
Jhe Villages, Fl. 32162

Address: 1337 Abercrombie Way
The Villages, Fl. 32162
Name and Title: James Boland  Director

Name and Title; Albert Mazonis  Director
Address: 358 Arbella Loop Address: 1376 Murrells Inlet Loop
JThe Villages, Fl, 32162 The Villages. FI. 32162
Name and Title: JoanAnn Mazonis Treasurer

Name and Title: Louig DiBileo Director
Address: 1990 Culpepper Way Address: 358 Arbella Loop
The Villages, Fl. 32162 The Villages, Fl. 32162
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The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: X ;’ :"_'
Name: Anthony DiMarg =M ""n
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ARTICLE VO _ INCORPORATOR
The name and address of the Incorporator is:

Name: Daniel Triceri
1 ercrombi

Address:
The Villages, F, 32162
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 famillar with and accept the appointment as registered agent and agree to act in this capacity
February 6, 2012

Ao’y Dipsses )(eqﬁxred Signature of Registered Agent Date
1 submilf this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
tothe nt of constifutes a third degree felony as provided for in 5,817,155, F.S.

s February 6, 2012
Signature of Incorporator Date
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