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Fe e COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supsect: dunergos Corporation

(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: Natalie A. Marcelino
Name (Printed or typed}

750 Sultan Avenue

Address

Opa Locka, FL 33054

City, State & Zip

750 Sultievtiimadglephone number

info@sunergosco.com

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

NOTE: Please provide the original and ene copy of the articles.




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

ARTICLE I NAME

ferns i st SUNErGOS Corporation

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if }fferent is:
750 Sultan Avenue /0 rmilk FllS

Opalocka, FL33084 NS, Ny /00060

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Sunergos Corparation is an educational conference centar, which is organized exclusively for educational purposes. including, for such purposes, that qualify for exampuon undar saction 501{¢)(3) of the
Internal Revenue Code. Sunergos Corporation will provide a forum that is available ta the general public, that is focused on assisting students with academics. Sunargas Corporation will bridging the gap
and help to ensure avery student, regardiess of resourcas, has the support 1o succeed academicafly, No part of the net eamings of the coporatian shall inure to the banafit of, or ba distributable to its
members, trustess, officers, or othar private persons, except that the corporation shall be autharized and empowered to pay reasonable compaensatian for services rendered and 1o make payments and
distributions in futherencs of its educational purpass, Nothwithstanding any other provision of thesa Arlicles, Sunsrgos Corporation shalf not camy on any othar aclivities not psrmitted to be carriad on by a
corporation exempt from federal income 1ax under sactian 501(c){3} of the Intemal Ravanus Code. Notwithstanding any other provisicn of these Articles, Sunargos Corparation shall not, axcept to an

insubstantial degres, engage In any activities or axercise any powers that are not in furtherance of its carparate purpose. Upon the dissolution of the corporation, assals shall be distributed for one or more
axempl purpeses w'thin the meaning of section 501{c}3) of the Intemal Ravenue Coda.

ARTICLE IV MANNER OF ELECTION __ The manner in which'the directors are elected and appointed: A &, 'Dﬂ)\i \ de d

Y indng oy-Loue

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: David Durandisse, President  Name and Title:
Address: 1 Gillis Avenue Address:
Nyack, NY 10960

Name and Title:Randy Mondesir, Vice President Name and Title:
Address: 12 North B[Qadway Address:

Nyack, NY 10960

Name and Title: Natalie A. Marcelino, Treasurer & Secretary  Name and Title:
Address: 750 Sultan Avenue Address:
‘ Opa Locka, FL 33054

ARTICLE VI REGISTERED AGENT P .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -
Name: Natalie A. Marcelino =
Address: 750 Sultan Avenue n:
Opa Locka, FL 33054 —_
»
o=
ARTICLE VII  INCORPORATOR )
The name and address.of the Incorporator is: s
Name: Natalie A. Marcelino A
Address: 750 Sultan Avenue ot

Opa locka, FL 33054 =

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

E@Q{g’ .EMQAQ@&’ 2 52!(021&
Required Signature of Registeréd Agent

Date

I 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.

Z %cquired Signature o¥ Incorporater ? {ga?c .



