—R—

N IS os60010277

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekur  [Jwar [] war

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

P

Office Use Only

MIRTHDAETON

000277036690

T T R T
T = T e
mu_u.r-uh:' FAET o

-
<
S
Tyt
15

\ffé L :
{/d r"‘-;--f.: w
oy O -
o) o
e = :1?
Lol — N ’
;\;? -:; \D :T‘uzmn
ey e
Sy .
To = 1]
=~
5 2




|

Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT

TREASURE

COAST HOPE FOR THE HOMELESS FOUNDATION, INC.

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00
Filtng Fee

FROM:

0 $78.75 D$78.75 $87.50
Filing FFee & Fiting Fee FFiling Fee,
Certificate of & Certified Copy Centificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

PETER DEL TORO

Name (Printed or typed)

809 NORTH DIXIE FHGHWAY SUITE 208

Address

WEST PAILM BEACH, FL.ORIDA 33401

City, State & Zip

772-359-4045

Duvtime Telephone number

PETEDELTOROYE Y AHOO.COM

E-mail address: (1o be used Tor Ruture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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September 28, 2015

PETER DEL TORO
809 NORTH DIXIE HWY STE 208
WEST PALM BEACH, FL 33401

S%BJECT: TREASURE COAST HOPE FOR THE HOMELESS FOUNDATION,
INC.
Ref. Number: W15000064461

We have received your document for TREASURE COAST HOPE FOR THE
HOMELESS FOUNDATION, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the tollowing
correction{s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil 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: 915A00020419

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

ARTICLET  NAME

In compliance with Chapter 617, F.S.. (Not for Profit)

TREASURE COAST HOPE FOR THE HOMELESS FOUNDATTION. INC.

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address:

1750 815 DOMINIC AVE

PORT SAINT LUCIE, FLLORIDA 34932

Mailing address. i€ dilTerent is:

ARTICLE [l PURPOSE

The purpose lor which the corporation is arganized is:

THE PURPOSE OF FOR WHICH THE TREASURE COAST HOPE FOR

THE HOMELESS FOUNDATION. INC. 18 EXCLUSIVELY CAHRITABLE AND EDUCATIONAL WITHING THE MEANING

OF SECTION 50 {C)3 OF THE INTERNAL REVENUE CODE,

UPON DISSOLUTION OF THE ORGANIZATION. ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORYE EXEMPT

PURPOSES WITHIN THIZ MEANING OF SECTION 301(()3 OF THE INTERNAL REVENUE CODE, OR CORRESPONDING

SECTHON OF ANY FUTURE FEDERAL CODE, OR SHALL BE DISTRIBUTED TO THE FEDERAL GOVERNMENT, OR A

NSTATE OR LOCAL GOVERNMENT. FOR A PUBLIC PURPOSIE.

ARTICLE IV

MANNER QI ELECTION The munner in which the direetors are elected and appointed;

PER BYAWS
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

RICHARD R. DELTORO.JR. PRES

Name and Title:

| 7500 5.5, DOMINIC AVE
Address

PORT SAINT LUCTE, FL. 34952

. NIXALYS VEGA, TRES
Name and Title:

6646 N.W. AGNON COURT
Address iSal AGNON COUR

PORT SAINT LUCIE, IFL. 34953

Name and Title:

Address

.. DANIELLA DELTORO. VP SEC
Name and Title:

1750 S.E. DOMINIC AVE
Address:
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PORT SAINT LUCIE, FL. 34952

Name and Title:

Address:

Name and Fitle:

Address:
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Name and Title: Name and Title:

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

B,
I~
ARTICLE VI __REGISTERED AGENT - =3
The name and Florida street address (P.0. Box NOT accepiable} of the registered agent is: Tin o
P -
Name: RICHARD DELTORO JR “a o

saes 1750 SE DOMINIC AVE s
PORT ST. LUCIE FL 34952 o8

puU 1 Hd 61 1306l

ARTICLE VIl INCORPORATOR

The name and address of the Incm'pm"% is:
Name: "PC"'C:(' ELTORO JR

Address: 1750 SE DOMINIC AVE
PORT ST. LUCIE FL 34952

ARTICLE VI EFFECTIVE DATE:
Eftective date. il other than the date of fling: SCOPFIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior or 30 business days
after the filing.)

Note: [{'the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Having been

mmend as registered agent ro aceept service of process for the above stuted corporation at the place designated in this
certificate, J

Jamiliar with and afcgpt the appoigiment as registered agent and agree to act in this capaciqy

10/13/15

Hed Agent Dute

nya.w
Regulirdd Signati

re of Regist

I submit this document and affirm that the facts stated herein are true. I anr aware that any falve information subniitted in a document
to the Department of State constituites a third degree felony as provided for in s.817.155, F.5.

/ 10/13/15

Required Signature ol Tneorporator Dute




