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o L . COVER LETTER -~

L . l g

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

SUBJECT:

LAO ARTS AND CULTURAL FOUNDATION, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF]X)

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

Q $70.00 O $78.75 J$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom. @nantho Vorasarn

Name (Printed or typed)

4421- 15th Avenue North

Address

St. Petersburg, FL 33713

City, State & Zip

(727) 518-5991

Daytime Telephone number

chanvrs@hotmail.com

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

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



N ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)
ARTICLEI __NAME

aRTiclel _Nawp . LAO ARTS AND CULTURAL FOUNDATION

_INC.
T
ARTICLE IT PRINCIPAL OFFICE E— 3 —
=T % T
Principal street address: Mailing address, if difqui_n_t ;ils: o F
5975 Carrier Street North W
. = 0
St. Petersburg, FL 33714 =
o
w

ARTICLE Il ___PURPOSE

) . ... Lao Arts and Cultural Foundation, Inc. is dedicated and
The purpose for which the corporation is organized is:

committed to encouraging, guiding, and mentoring the younger generation of the Laotian Americans

1o pursue and achieve higher education, foster a culture of leadership among Laotian Americans

through active participation in community, install pride through sponsored athletic events, reach out

to senior members o preserve, and act as role model of Lactian fraditions, be one voice for a

united Florida Laotian American community in regards to local, county, state, and federal government

issues, policies, and legisiation that affect our community as a whole through voting advocacy.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are etected and appointed:

The Board of
Directors(Advisors) were elected by the majority of vote .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. Chantho Vorasam, Chatrman of the Board
Name and Title:

Khinthavene Boonphakhom, Vice Chaiman
Name and Title: P

Address 4421-15th Avenue North, ... 6197-102 Avenue North,

St. Petersburg, FL 33713 Pinellas Park, FL 33782

Name and Title: Khongsavanh Silapheth, Bcard Member,

Address 5899 107 Terrace
Pinellas Park, FL 33782

Dr Kecphila Vongsavanh, Board member,
Name and Title: P 9

Address: 5281 96 Terrace;
Pinellas Park, FL 33782

Name and Title: Cunheuane Vixayarath, Board Member,

Name and Title: Xom Vorasane, Board Member,

Address 5188 46th Avenue North, ., 2125 25th Avenue North,
St. Petersburg, FL 33714 St. Petersburg, FL 33713




Somdsth Inthalangsy, President {CED), _Virasak Pholvichitr, Vice President,

Name and Title:

Address 3738 Shoreline Drive Address: 5975 Carrier Street North,
Clearwater, FL 33760 St. Petersburg, FL 33714

Name and Title:

Name and Title: 22M1Y Phimphivong, Secretary ... Vilayvanh Chanthanasinh, Treasurer

Address 3630 23rd Avenue North, , ... 3024 22nd Street 'North,
St. Petersburg, FL 33713 St. Petersburg, FL 33713

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

=
Name: Somdeth Inthalangsy =
Address: 3787 Shoreline Drive, S

Clearwater, FL 33760

Tty et
i
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ARTICLE VII INCORPORATOR r._;‘.i 'Z_:
The name and address of the [ncorporator is: =

ST Hd ET AWM YL
a3nid

Name: Chantho Vorasarn
Address: 4421 15th Avenue North
St. Petersburg, FL 33713

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 acX«th as registered agent and agree (o act in this capacity
[

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitytes a third degree félony-as provided for in 5.817.155, F.S.

—

5l /14

“Required Signature of Incorporator " Date *




