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Dec. 11 2012 :59AM No. 0727 P 2

s COVER LETTER

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

Hispanic American Tea Party Club of Central Florida Inc.
EROPOSED CORPORATE NAME — MUST INCLUDE SUFETX)

SUBJECT:

Enclosed 1s an original and one (1) copy of the Asticles of Incorporation and a check for

0 $70.00 L $78.75 Ws78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cenificaie
ADDITIONAL COPY REQUIRED

sron:. =dward Martinez Jr.
Name (Printed or typed)

205 Little Creek Lane

Address

“Winter Springs, Fl. 32708

City, State & Z1p

4073595197

Duytime Telephone number

emarts51@earthlink.net

E-medl address: (to be used for fuhure anmal report potification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2012

HEDWARD MARTINEZ JR
205 LITTLE CREEK LANE
WINTER SPRINGS, FL 32708

SUBJECT: HISPANIC AMERICAN TEA PARTY CLUB CENTRAL FLORIDA,
INC.
Ref. Number: W12000024794

We have received your document for HISPANIC AMERICAN TEA PARTY CLUB
CENTRAL FLORIDA, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
~ (850) 245-6052.

Justin M Shivers
Regulatory Specialist |1 Letter Number: 112A00013465
New Filing Section

WwWw.sunbiz.org
Divicion of Cornoratinme - PO ROY R297 _‘Mallahacenns Flarida 29214




Dec. 11, 2012 8:H9AM : No. 0127 P 3
- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profity

ARTICLE]  NAME
The name of the corporation shall be: Hispanic Amerlcan Tes Party Club Of Ceniral Florida, Inc.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mziling address, if ditferent is:

205 Litle Creel Lane
Winter Springs, FI. 32708

ARTICLE I __PURPOSE
The purpose for which the corporation s organized is:
To promote tolerance toward the understanding of the Latino culture in the political community and

create a strong bond between the Latino Community and the Florida political power structure,

ARTICLREIY  MANNER OF ELECTION The manner in which the directors are elected and sppoinied:

Elections every two years

ARTICLE V¥ INITIAL DFHGERSAND GR DIRECTORS
Neame and Title: Ecwand Martinaz Y. Vics Prosident

Name and Titla: Joowh Bacan . Praiden
Address: 205 Lillls Creok Lane

Address: 5282 Tunheidge Wetls Lane
*3 Winter Springe, Fl. 32708
Qrlando, F. 32812 :

Name and Title: Amorio Rivera Pagan, Aganl & Sg1. ALAme Name aod Title:

Address: 288 Dinsrs Drve Address:
Whier Springe, F). 32708

Name and Title: Rossana Sepubvada, Secrsiary - Tresaurer Nams and Title:
Address: 2310 India Boulavard Address:
Daloas, FL 32738
ARTICLE VI _REGISIERED AGENT _
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is: rI_’.rt_{?‘ _E_:n‘_’
Name: Anlonip Rivera Pagan g % ; ‘
Address: 588 Diners Drive
Vi S L3 =2 8 T
g « I
ARTICLE VIT TOR m 2 = M g
The name and sddress of the Incorporator is: % e =
© Name: Edward Martinaz Jr. c:\\\] P o5 W () :
- Address: 205Litle Craek Lans E""E \ g 5 ¢n
0 O

Winter Springs, 1. 32708
ARTICLE VIl _Effective Date: lanuary 1, 2013,

Having been nomed as registered agent tv aceept service of process for the above staed corporation at the place designated in this
mmﬁm!amjhmﬁarwhwceprmenpp utmrggimredagmrmdagmewaaﬁnhismpmb

ﬁ'cm are tre. I am aware that any folse Information submitted in o document

gm: f¢fony as provided for in 5.817.155, F.8.
/2/ = // C;L
" Date

L./ - chum:?? S1g:uatime of [heorpotator

l



