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f -
Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

COVER LETTER

The Fanny Marino Foundation, 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
Filing Fee

FROM:

$78.75
Filing Fee &
Certificate of
Status

Nayibe Marino Reinaldo

Qs78.75 (L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

6801 West 20 Avenue

Name (Printed or typed)

Hialeah, FL 33014

Address

305-362-5519

City, State & Zip

Daytime Telephone number

nmarino@aationling.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2015

NAYIBE MARIONO REINALDO
6801 WEST 20 AVE
HIALEAH, FL 33014

SUBJECT: THE FAMILY MARINO FOUNDATION, INC.
Ref. Number: W15000060798

We have received your document for THE FAMILY MARINO FOUNDATION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number: 715A00019540

www.sunbiz.org
Thvicinn of Cornoraticone - PO RO R297 MTaliahacean Blarida 29914
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FLORIDA DEPARTMENT OF STATE %
Division of Corporations (-\))
AS
September 29, 2015 NG,
Py

-
NAYIBE MARINO REINALDO <&
6801 WEST 20 AVE ‘:"3
HIALEAH, FL 33014 =

SUBJECT: THE FANNY MARINO FOUNDATION, INC.
Ref. Number: W15000060798

We have received your document for THE FANNY MARINO FOUNDATION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Directors cannot elect Directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 1l Letter Number: 715A00020606

X Perse se€ ATTROMHD

www.sunbiz.org
Nivieion nf Corboaratione - PO ROY R297 Tallahacane Flarida 29914




ARTICLES OF INCORPORATION
{n compliance with Chapter 617, F.S.. (Not lor Profit)

f‘]RT’CI‘E l_ NAME . The Fanny Marino Foundation, Inc.
I'he name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

6801 West 20 Avenue

Hialeah, Florida 33014

ARTICLE III  PURPQOSE . L . ) _

h - ) L. ... The Fanny Marino Foundation is a nonprofit education drg_en organization

The purpose for which the corporation is organized is: Ead i $ .

dedicated to supporting and empowering women in entering nontraditional jobs, LY o =
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The incorporator

ARTICLE IV~ MANNER OF ELECTION _The manner in which the dircetors are elected and appointed:

AP0 ey OFFietes & DiggaTles, OF THE QORPOEAT on 1D SEROE (D& A- PEIDY pee

ONE YEAR. ARD ORTIL, THEILS DOOLESSDR 5§ RE PPIDNTED DI SLEATE
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Nayibe Marino-Reinaldo, Pres. & VP ... Benny Hevia, Dircctor
Name and Title:

Name and Title:

6801 West 20 Avenue 6801 West 20 Avenue
Address:

Hialeah, Florida 33014 Hialeah, F1. 33014

Address

Syndia Giordano. Director ... Elizabeth Verna Bricefio, Directlor
Name and Title:

Name and Title:

6801 West 20 Avenue

6801 West 20

Address . oSt 20 Avenue Address:
Hialeah, Florida 33014 Hialcah, FL 33014
Odalys Dipp, Secrctary/Treasurer Name and Title:

Namce and Title:

6801 West 20 A
b [v3) venue Addross:

Address

Hialcah, FL 33014




Name and Title:

«~ame and Title:

Address:

Address

Name and Title;

Name and Title:

Address:

Address

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

&
S
. . . 4 ST IR
Name: Nayibe Marino-Reinaldo = o=
Address: 6801 West 20 Avenue 2
Hialeah, FL 33014 R T

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Nayibe Marino-Reinaldo
6801 West 20 Avenue
Hialeah, FL 33014

Nume:

Address:

ARTICLE VI EFFECTIVE DATE:
LfTective date, il other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records.

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

95

Date

Required § gnalﬂ of Registered Agent

rein are true. [ am aware that any false information submitted in a document

lpony as provided for in s.817.155, F.S. o
Q / | / iS5

T Date

I submit this document and affirm thqt the fagts stated
to the Department of State constitutes a’ﬂu ' egw

re of Incorporator

Required §




