NI200001122.%

AN

— 100235564411

(City/State/Zip/Phone #)

[ pckup  [Jwar [] mai

05/31/12--01005~~019  #%75.00

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

o
=
Office Use Only




Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

k2

COVER LETTER

sunect: CIFE Corporation

{(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX}

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

Q $70.00 O $78.75 Q1$78.75 (3 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

mom. Greg Kleckner

Name (Printed or typed)

erset Ct.

200 S. Som

Address

Sanford, FL 32773

City, State & Zip

407 830-1200

Daytime Telephone number

E-mail address: (1o be used for future annual report notification)

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

20l

cg 2 We 829

g3aid



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME )
The name of the corporation shall be: CIFE Corporation
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
801 International Parkway .
"Sth Floor
Lake Mary, FL_ 32748
ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Exclusively for education purposes solely within the exemptions provided by 26 U.S.C.A. Internal
Revenue Code, Section 501(c)(3) and any amendments thereto and Florida Statutes, Chapter 617

ARTICLE ¥

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
As stated in the bylaws. Appointed once a year.

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Sergio Tebon / Chair of the Board of Direclors
Address:

Name and Title;
Callg 6a No 19-17 Urbanizacion Address:-
La Atdea Primera Etapa
La Coja, Antloguia, Columbia
Name and Title: Greg Kieckner / Secretary and Treasurer Name and Title:
Address: 200 S. Scmersel Court Address:
Sanford, FL 32773
Name and Title: Lina Maria Tobon f Diracior Name and Title:
Address: 200 S. Somsrsst Court - Address:
Sanford, FL 32773

—
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ARTICLE VI ___REGISTERED AGENT =
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is: (S ]
Name: Greg Kleckner : g r":-
Address: 200 S. Somerset Court ™M
Sanford, FL 32773 T $ ()

Effective Date: January 1, 20137 c» g

ARTICLE VII _INCORPORATOR : D

The name and address of the Incorporator is: T @
Name: Greg Klecknar -

Address: 200 S. Samerasl Court
Sanford, FL 32773

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am fandlig?rff and accept the appointment as registered agent und agree to act in this capacity
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Required Signawre of Registéred Agent

05/26/2012
Date
1 submit this document and affirm that the fucis stated herein are irue. I am aware that any fulse information submitted in a document
to the Department tate constitutes /’Zegrec felony as nravidad for in 5,817,155, F.5.
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__/‘_..___,..
/ Required Signatuze of Incorporelor

05/26/2012

Date



