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COVER LETTER

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

SUBJECT: PALAPAG-U.S.-CANADA RESIDENTS ASSOCIATION, |NC}.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

.[1$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: NESTOR I. PAPEL

Name (Printed or typed)

10335 RIPPLE RUSH DRIVE, W.

Address

JACKSONVILLE, FL 32257-4766

City, State & Zip

QoY - 26876

Daytime Telephone number

npapel@comcast.net

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)
FH_ED

Sixi TARY OF STATE

ARTICLEL _NAME =~ PALAPAG-U.S-CANADA RESIDENTS ASSOCIATION;ING 2%t & STRIE

ARTICLEII __PRINCIPAL OFFICE 12APR 30 PH |: 32
Principal gtreet address Mailing address, if different is:

10335 RIPPLE RUSH DRIVE, W.
JACKSONVILLE, FL 322574766

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

TO PROVIDE A MEANS FOR ITS MEMBERS TO GATHER AND ENJOY CAMAREDERIE; MAINTAIN CONTACT;
CONSOLE SICK, DISTRESSED OR DECEASED FAMILY OF MEMBER; SHARE INFORMATION ON EVENTS
OCCURING IN THE HOMELAND OF PALAPAG, NORTHERN SAMAR, PHILIPPINES; AND ENCOURAGE AND
ENJOY THE VALUES OF ITS ETHNIC HERITAGE.

ARTICLE IV ___MANNER OF ELECTION _The manner in which the directors are elected and appointed:
ELECTED WITH MAJORITY VOTES BY THE MEMBERS PRESENT.

ARTICLE V INITIAL OFFICERS AND/OR
Name and Title: Juliette R. Galvez, President Name and Title: Dr. Gecrge Espinosa, Director

Address: 53-13 Seabury St. Address:’ 10619 Mather Ave.

Elmhurst, NY 11373 Sunland, CA 91040
Name and Title; Rudy Udtujan, Vice President Name and Title: Trifonio ). Papel, Director
Address: 632 Apricot Rase Pl Address: 5226 Pine St.

Las Vegas, NV 89138 Eastman, GA 39160
Name and Title: Pilar "Tepee” Short, Treasurer Name and Title: Nestor |. Papel, Director/Advisor
Address: 13824 Comuta Ave Address: 10335 Ripple Rush Drive, W.

Bellflower, CA 90706 Jacksonville, FL 32257-4766

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Nestor |. Papel
Address: 10335 Ripple Rush Drive, W
Jacksonville, FI. 322574766 =

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

Name: Nestor |. Papel
Address: 10335 Ripple Rush Drive, W,
Jacksonville, FL 322574766

Haoving been named as registered agent to accept service of process for the above stmed corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
YA
" RequifgdSignature of Registered Agent /" Date

1 submit 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 constitutes a third degree felony as provided for in 5.817.155, F.S.
I 'Y

_ P<quired Signature of Incorporator



