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COVER LETTER

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

supiecr: Building Dreams Together Inc.
(PRO. C RA AME -~

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

$7o.00 $78.75 Dlsf'is.'is Dssv.so
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FrROM: Mario Fiorucci
Name (Printed or typed)

851 East SR 434 Suite #178

Address

Longwood, FL. 32750

City, State & Z1p

407 274 5040
851 East SRyEped plsrirene number

E-mail acfdfess: (to be used for future annuai 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)

Building Dreams Together Inc.

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

ARTICLEII PRINCIPAL OFFICE
Principal gtreet address
851 East SR 434 Suite 178

Longwond FI_32750

ARTICLE Nl  PURPOSE
The purpose for which the corporation is organized is:

The corporation has bean organized for charitable, and aducational purposges inctuding assistance in providing sheltar and tamporary placement for
homeless children. To provide for the raising of funds through public and private donations In order to further the purpose of the corporation.

For any cthar Iawf;ﬂ civic, educationsl, charitable or bensvolsnt purpose
Notwithstanding anything herein to tha contrary, the purposes of this corporation are limited to exclusively to exempt purposes within the meaning of
Saction 501{c){3) of the Internal Revenue Codse.
ARTICLE IV __MANNER OF ELFCTTON _The mamer in which the directors are electad and appointed:
Officers will be elected by the Board of Directors.
AND/OR D S
.Mam.Eignm Name and Title;
Address:

Name and Title
851 East SR 434 sulte 17§

Address: =
Lonagwood, Fi. 32750
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
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Address:
Lasselberry FIL.32707
RPORATO.
The pame and address of the Incarporator is:
Name: Mario Florucci
8

Address: 5
Longwood. F1 32750
Having been named as registered agent to accept service of process for the above stated corporation at the place dmgnaudm this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
01/05/2012
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Required Signature of Registered Agent
I submit ihis document and affirm that the facts stated herein are tnue. I am aware that any false information submitted in a docurment
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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