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COVER LETTER

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

sumgcr. Hope Eternal Partnership Enterprise, inc.

(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 0 $78.75 (1$78.75 Wl $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
. : ADDITIONAL COPY REQUIRED

Fred B. Munro

Name (Printed or typed)

1585 79th Avenue N

Address

St. Petersburg, FL 33702

City, State & Zip

727-657-9611

Daytime Telephone number

fmunro@aol.com

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

FROM:

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



ARTICLES OF INCORPORATION
' . - In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NANME

 The name of the corporation shall be: TOPE Eternal Partnership Enterprise, Inc.
ARTICLEII __ PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
20225 NE 34th Ct, #1714

Aventura, Florida 33180

ARTICLE 0T ___PURPOSE

i . \ . The purpose of the Corporation is to enhance the human condition and spirit,
The purpose for which the corporation is organized is: purp PO P

relieve hufnan suffering and abject poverty through socia! and economic development activities and programs that promote education or training,

microenterprise development, economic development, and human service development focused on U.S. areas and develeping countries.

We aconmplisﬁ this objective by setting up sponsored programs andfor supporting existing charitable-based human service programs administered by creditable

and well-established in-country charitable organizations. Upon the dissolution of the corporation, assets shall be distributed for one or more

exempt purposes within the meaning of section 501(¢)(3) of the Internal Revenue Code, or the corresponding section of

any future federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purposs.

The officers are slected by the
. ARTICLEIV  MANNER OF ELECTION __The manner in which the directors are elected and appointed:

Board at the annual mesting of the Board. Each officer hoids office for 4 term 1 yedr &nd until & SUCCEEE0r has been slectad, uniass such Officer has resigned or is removed per bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Edda Karina Rodriguez, President
' Address 20225 NE 34th Ct
#1714
Aventura, FL 33180

.. Karla Desnica, Vice President
Name and Title;

Address 20225 NE 34th Ct.

.. Kristian E. Garcia, Vice President
ame and Title: .

Address: 20225 NE 34th Ct
#1714

“Aventura, FL 33180

Name and Title: Fred B. Munro, Secretary/Treasurer

Address: 1585 79th Avenue North

#1714 St. Petersburg, FL 33702
Aventura, FL 33180 —_ 2
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‘ 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:

Name: Kristian E. Garcia

—_ .
=13
Address: 20225 NE 34th Ct., #1714 s i
Aventura, FL 33180 S
O 5;53 ‘a ' ?‘
ARTICLE VI INCORPORATOR = L
The name and address of the Incorporator is: Lol
, < £
Name: Fred B. Munro S

Address: 1585 79th Avenue N
St. Petersburg, FL 33702

Having been named as registered agent (o 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 act in this capacity

oy’ 23 Dec 2014

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated hereln are true. I am aware that any false information submitted in a document
to the Department of .%sza a third degree felony as provided for in 5.817.155, F.§.

3 Dec 2014
U Required Signatue€ 4T Incorporator A Date




