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COVER LETTER

Department of State

Division of Corporations
. P.O. Box 6327

Tallahassee, F1. 32314

supiecr: ASPAF Foundation, Inc,
~  (PROFOBED 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 & Cenrtificate
ADDITIONAL COPY REQUIRED

rroMm: Rachel Siu
Name (Printed or fyped)

5100 Old Howell Branch Road

Address

Winter Park, FL 32792

City, State & Zip

407-679-2433
5100 OtdPRint € feslaptrgganumber

rsiu888@gmail.com

E-mail address: (1o be used for future annual report no'lfication)

NOTE: Please provide the original and one copy of the articles,
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May 23, 2012 e 25
FLORIDA DEPARTMENT QF STATE

RACHAEL SIU Division of Corporations

r

SURJECT: CASPAF FOUNDATION, INC.
REF: w12000028608

We received your electronically transmitted document. Bowever, the
document has not been filed. Pleasza make the following correctiens and
refax the complete doocument, including the electronic filing cover gheet.

Please complete Article(s) I -- (Name of the Corporation).

If you have any further gquestions conecerning your decument, please call
{850) 245-6052.

Themas Chang FAX hud. #: H12000135964

Regulatory Specialist II Letter Number: 612A00015071
New Filing Section

P.O BOX 6327 — Tallahassee, Florda 32314
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ARTICLES OF INCORFORATION
In compliance with Chapter 617, F.8,, (Not for Profit)

The name of the corporation shall be:
ARTICIE T PRINCIPAL OFFICE,
Principal street address Mailing address, if di ferent Is:

5100 Oid Howel| Branch Rogad

Wintar Park Fl 32792

ARTICLEI _ NAME e
*CASPAF Foundation, Inc.

ARTICLE fiT  PURPOSE
The purpose for which the corporation is organized is:
To provide scholarships to U.S. students and to promote educational excellence througs academic

axchanges and educational conferences.

ARTICLEIV _MANNER OF ELECTION __The manner in which the direciors iwe elected and appointed;

is as provided in bylaw.

ARTICLE V¥ INITIAL OFFICERS AND, D, RS
Name and Title: C. T, Hgu Name ghd Title: Yuesha Chen
Address: 820 Irma Ave Address: 400 Celebration Place
Celehration, FL 34747

Orlando, Fl_32803

Name and Title:Willlam Chen Name and Title;: Raghe! Siu
Address: 3015 NW 23rd Terrace Address: 5100 Old Howell Branch Road
Galnesville, FL, 32605 Winter Park, FL 32792
Name and Title: Davide Muh Name and Title:_ .
Address: ixie Hi Address: gl
Palm Bay. _Fl, 32905 _‘;
)
u< .
ARTICLE VI __REGISTEREDN AGENT o i
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: it
Name: Rachel Siu -
Address: 5100 0ld Howell Branch Road =
Winter Park, Fl 32792 =
=
™~

ARTICLE vii INCORFORATOR

‘The name and address of the Incarporator is:
Name: Rachel Siu_

Address: Qld Howe nch Ro
Winter Park, FL 32792

Having been named as registered agent to acogpt service af process for the above sta/ed corporation at the pluce designated int this
certificate, I am fongliar with and sccept the appoiniment as registered agent and agree to act in this capacily /

1
f |Zg E,QMCL. ' 'S'/‘J/?//n—/
Required Signature of Registered Agent " Date
T submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitiies & third degree felony as provided for in 5.817.155, V.S, /
Date

Requir ignature of Incorporator




