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s o COVER LETTER -

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

FOUNDATION DR. ENRIQUE E. BALLESTAS, INC

SUBJECT:

(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 W $78.75 Q1$78.75 02 $87.50

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

ADDITIONAL COPY REQUIRED

rrom. ELEUTERIO DELACRUZ

Name (Printed or typed)

8605 MALLARD RESERVE DR UNIT 104
Address

TAMPA, FL, 33614

City, State & Zip

813-767-0739

Daytime Telephone number

ASOCOL@LIVE.COM

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

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




L e ~ ARTICLES OF INCORPORATION
d . ' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAMF,

aRmicLEl NauE = FOUNDATION DR. ENRIQUE E. BALLESTAS, INC

ARTICLEII _ PRINCIPAL OFFICE

Principal street address:

8605 MALLARD RESERVE DR, # 104
TAMPA, FL, 33614

Mailing address, if different is:

ARTICIE NI PURPOSE

The purpose for which the corporation is organized is: TO PROVIDE ECONOMIC ASSISTANCE
TO STUDENTS OF COLOMBIAN DESCENT WITH DEMONSTRATED NEED.

ARTICLEIV MANNER OF ELECTION _ The manncr in which the directors are elected and appointed: APPOINTED
BY THEIR ORGANIZATION AND POSITIONS ARE DECIDED BY THE THREE MEMBERS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
(RS
Name and Title; Mo P ENA, EXECUTIVE DIRECTOR (. e and Titte: =
Address 4204 CARROLLWOOD VILLAGE CT Address: B f— = _'j
TAMPA, FL., 33618 o '{r,
)
Name and Title: JORGE E OTERO, TREASURER Name and Title: 3

Address 18911 AVENUE BIARRYZ
LUTZ, FL, 33558

Address:

Name and Title: ELEUTERIO DELACRUZ
Address 8605 MALLARD RESERVE DR # 104

TAMPA, FL, 33614

Name ’and Title:

Address:




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:

N ELEUTERIO DELACRUZ -
8605 MALLARD RESERVE DR # 104 i

Address: Do mm

L 2 -

TAMPA FL 33614 e R

o T

P

ARTICLE VII  INCORPORATOR o = 7}
The pame and address of the incorporator is: T G
T3

MAX PENA
4204 CARROLLWOOD VLLAGE CT

TAMPA, FL, 33618

Having been named as registered agent to accept seryice of, process for the above stated corporation af the place designated in this
certificate, I am familiar with a i d agent and agree to act in this capacity

10/30/14
Date

Name:

Address:

I submit this document and affirm that th

to the Department of State con es a thirtl degree felony as provided for in s.817.155, F.S.

md 10/30/14
Date

Req‘ircd bignature of Tncorporator

—



