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COVER LETTER

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

SUBJECT: AMERI-ORPHANAGE TNTERNATIONAL, TNC.,
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and mycopy of the Articles of Incorporation and a check for :

70.00 '$78.75 $78.75 $87.50
iling Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom:  VicToR RATENDRAM

Name (Printed or typed)

Chot, MaRSALA WARY
Address

RoyrTon BEACH FL 33472

City, State & Zip

S561-703-976¢€

Daytime Telephone number

Vyalendr4.6@ %ma_i .com

E-mail addressto be used for future anhial 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
The name e of the corporation shalibe: A ME £.| ~ ORPHA NAGE
ARTICLEIl  PRINCIPAL OFFICE
Principal gtreet address
£

ARTICLEIII  PURPOSE

.The._purpose_for which the corporation is organizedis; ¢ ARITARL E,Re
AUNDERPRIWILEDGED., To PROVIDE _FinavLIAL, MATE

TINTERNATIONAL , I nc

Mailing address, if different is

LiEF ofF THE PooR AnD

BuPPoRT_To_OoRPHANALES _IN_SRI-LANKA_IN_THE_FoRkm oF Food, C.LEA
WKTER, SHECTER  CLOTHES AND MEDICAL. SERVILES .

C1AL AND EDUCATIONRL

ARTICLEIV _ MANNER OF ELECTION _The manner in whlch the dmectms are elected and ap)

ALc CLEcTED BASED oN THEIR SERVICE N THE RE
HAVE CcomPRSSwoN Fol THE
ARTICLE V

NEED %
INITIAL OFFICERS AND,

Name and Title:

Address:

QEQ['DENT

Address:

f}
- A

. A ™MName and Title
m

Address:

inted:

DirecToRS
TED FIGLD AcD

Name and Title: m_ubma&_ﬁ&:&m__u
Address:

- =2
™~ T
= =
= Q=
ARTICLEVI REGISTERED AGENT =a "’éﬂ -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is g = r_"‘
Name: %g ré
. , - zow
M e ey g
- zE
s 27
ARTICLE VI INCORPORATOR »
The name and address of the hlcorporator is:
Name: P !
2
Address: 2 LD | 4 >, » A Q—/
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 ap nt as registered agent and agree to act in this capacily
Gy Lt
R;ﬁuired Signature of Registered Agent

I submit this document and affirm that the facts

to the Depariment of, ongtimres a third
/' Kapr e

[}
/ Required Signature of Incorporator

346/ 42

Aate
herein are true. I am aware that any false information submitted in a document
 felony as provided for in 5.817.155, F.S.

3/16 /1.2

/P




