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SUBJECT: BELIEVE TICKET PROJECT,
REF: W14000001774

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inceluding the eleotronie filing cover sheet.

The reglistered asgent must sign accepting the designation.
Saction 607.0120{6) {(b), or 617.0120({6) (b), Florida Statutes, requires that

articles of incorporation be executed by an incorporator.
If vout have any further guestions conaarning your decument, pleasge call

{850) 245-6052.

3ylvia Gilbert FAX Aud. #: H14000005508
Regulatory Speclalist II Latter Number: 214A00000622
New Filing Section
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; ¥14000005508 3 ARTICLES OF INCORPORATION -
# In compliance with Chiapter 617, F.8., (Not for Pmm d;“'ﬂg,-;\
4/ ¥
ARTICLEY  NAME 4 -
The name of the corporation shall be: BELIEVE TICKET PROJECT, INC. /0
ARTICLEIl  PRINCIPAL OFFICE
Prirépa.l street address: Mailing address, if different is:

24950 SW 152nd Avenue

Homestead, FL 33032

ARTICLE I  PURPQOSE
The purpose for which the corporation is organized is:

To grant children with medical conditions, emotional or physical needs or from underprivileged families,

their wish to attend a concert andfor meet the performer of their dreams. To carry on such other activities

in furtherance of the foregoing purposes as are tawful and proper for corporations formed under the Florida

Not for Profit Corporation Act and are exempt from federal income tax undsr section 501(¢)(3) of the Code.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: v

The manner of election of members of the Board of Directors shall bs as sef forth in the Bylaws of the Corporation. !

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Emily A. Rivero, President & Secretary Name and Title:

Name and Title:

Address 24950 SW 152nd Avenue . .
Homestead, FL 33032

Name end Title: Diane Zmirich, Direclor & Vice President Name and Title:

. Address 20 Tara DI’IVB Address:

Mount Laurel, NJ 08054

Name and Title: Tyan Fairbank, Co-President & Treasurer N and Title:

Address 3501 N. Campus Apt. B208 , .. .

Garden City, KS 67846
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Name and Title: Name and Titla:
Address Address:

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

ARTICLEY! REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the repistered agent {s:

Vivian Rivero
Address: 24950 SW 152nd Avenue
- Homestead, FL 33032

Name:

ARTICLE VIT __INCORPORATOR
The name aud address of the Incorparator Is:

Vivian Rivero
24950 SW 152 Avenue
Homestead, FL 33032

Name:

Address:

Having been named as registered agent to accept service of process for the above staled corporation at the place devignmisd in this

certificate, I am formiliar with and ace poin t as registered agent and agree fo act in this capacity

Required Signature of Registered Agent ' Date

1 submit this document and affirm that the facis stated herein are true. I am aware that ary false information submitted in a document
i the Department of State constitutes a third degree felon rovided for in 5.817.155, F.5.

1/7/14

Date

/ Required Signature pf Incorporator
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