1300000053

(ﬁeq uestor's Narﬁe)

IERAVEERINEAR

e 600252686516

(City/State/Zip/Phone #)

_ 10/21/13--01060-~025  **37.50
[JPekue  []war [] maL

(Business Entity Name)

(Tl)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

10 ANVLIWIIS

Rl

R0 £ Hd 9- ACN {114
HOILYH04800 30 NOISIAIC
LA

LAY

YN T SHRI—

Office Use Only




COVER LETTER

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

SUBJECT: \Joe More?ti * Bosiden? Sown ctf Lorp.

(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 Q $78.75 $78.75 m{z;?.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _Rene O, Foresz
Name {Printed or typed)

563 5w 6P SVeet ApTe H 7

Address

City, State & 71p

/‘7/4':”)‘/, 7L_/d/‘/ ::/4_, 323/ %2

IS BEGTI67 (Homegd Ip5 Gra 3AF(fobile )

Daytime Telephone number

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2013

RENE’ O. PEREZ .
563 SW 6TH STREET APTO #1
MIAMI, FL 33130

SUBJECT: JOE MORETT! RESIDENT CQUNCIL CORP.
Ref. Number: W13000058689

We have received your document for JOE MORETTI RESIDENT COUNCIL
CORP. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the complete address for the Registered Agent.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Valerie Herring
Regulatory Specialist il Letter Number: 313A00024659
New Filing Section

www.sunbiz.org
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' SECRETARY OF
> fATE
SIVISION OF CORPORAT1( N

ARTICLES OF INCORPORATION _ . .
In compliance with Chapter 617, F.S., (Not for Profit) 2“3 HOV 6 PH 3 Dh

The neme of the corporation shall be: Jﬂe A?J/’t‘-”/ QQ-S/J/EII?L dd//?c-[/ COfP

ARTICLEYY = PRINCIPAL OFFICE

Principa! street address: Mailing address, if different is:
63 Sut gMASHeet H 1 Ao of S §STrecd B2
/‘/fan'y) F/If/c/o-c 23/24 /(//4’/;3/ (z:/q‘ 33 /34

ARTICLE 1Y PURPOSE
The purpose for which the corporation is organized is: /¢ a2 éé ]j{ <€ ji £ ! f/ LI/ Aeﬂ t/ J,{ 7 A £

HYD Residoal Assecialiva, £onspxdinn af pérseny feszc/znq
0 ~ScsT?Pres ﬁay_sme dée/e/mme¢7u j)[dfdiuz?a/ by Doe
./Zlﬁdé‘w‘”i’"”e¢7"s’7e x727£ /70'/67]; > //? ﬂr'a/ef 7; f?ﬂfedpof
/’ei\S/a/e'/?f Creale o SEASE J.r nezqiéefﬁdac/ Ass5150
7419 7-/7447:5 ja 7heir /‘14/)73 A-qa/ iiws Tha? ey Ae
/pa[tfo{//y AgreL s bl _¢n zéd“ ress ool and MAaNG 5 semeql
ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:_/ /4 & Caesee 1/

ar fJUJ qgre :zg.gd&gj é;g 4’4_@[ Z'eoaoé L7 F Terry = Hree )/gqrj'.

ARTICLE V¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title/Lene pﬁ,t:eJ 2. P&[JQQZ * Name and Title:\7 'g [2 g' Sa 2. chpz Recor Secre 7
Address 4 4 S/ ﬁwfée# -# << Address: 574 Sef S-’)'J Xf‘c’?f 3 .

Sam, Ffe 3 2i30a STiams Fle 33124
Phone 3¢5 £59 T/6 7 75 3/9 04 S
Name and Title: Cox /05 /D554, Vee g /7 Name and Tidle: /‘?.-:rz»" M. Ve ldes Treo sarer
address 54150 (Aol B 2 adsress:  5¢3 S &1 SUee H 3
PP1hm ) Fdw, 33734 Pram, Flo 33734
PA Zagi BSY p3 T £
Name and Titler 3B/ 78 Tobec/ o Corr. Sec.. Name and Titk:
Address - S €3 Sud TS 2 aadess:
Stan ;| Florieds 33134
3o 85 e 3cax




ECRETARY UF STa
YISION OF CoRPOR Mllrlv

ATNOY -6 PH 3 04

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e,

/4 7/21,1.3} {CQNPI}T‘C“ Ac:( eqss

Name:

P

Address: —

-7 R Wy
(IS M” Stisgl
C..’S- gr e ﬁ(}.-:'.

ARTICLE VI __ INCORPORATOR f/“?iém ;e 33749
The name ang address of the Incorporator is:

Name: Kz n e L. /Dé/‘ea
Address: Fry SuS 5 72 7/ 7‘ =2
/7(4‘/‘0 / Floricla 33030

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 acl in this capacity
/—D&// 2 7 ¥, 2er3
i i isters

Date

ﬁc’!?i#, e )3

Requifed Signature of Incorporator Date




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-20-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E

PHILADELPHIA PA 19255-0023 EMPLOYER IDENTIFICATION Ngggg%: 91-2187175
FORM: 55-4

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
JOE MORETTI RESIDENT COUNSEL S$TUB OF THIS NOTICE.
% RICARDO ALFONS0
563 S W 6TH ST APT 1
MIAMI FL . 33130

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank yvou for yvour Form 55-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 91-2187175. This EIN will identify vour business account,
tax returns, and documents aven if vou have no amployvaes. Please keep this notice in
vour permanent records.

Use vaur complate name and EIN shown above on all fedaral tax forms, payments and
related correspondence. If you usa any variation of vour name or EIN, it mav cause
a delay in precessing and may result in incorrect infermation in your account. It also
could cause vou to be assignad more than one EIN. '

If vou want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not alreadvy done so, you should file Form
102371026, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .



