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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

COVER LETTER

I

VERA CRUZ CAPEVERDEAN COMMUNITY CENTER (VCCCC) 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 :

0 $70.00
Filing Fee

FROM

O $78.75
Filing Fee &
Certificate of
Status

Peter Vieira

Us78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1825 Wimbledon Street

Kissimmee. FL 34743

Address

321-520-0282

City, State & Zip

Daytune Telephone number

pctervicira983@yahoo.com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2016

PETER VIEIRA **2ND ML
1026 PLAZA DRIVE
KISSIMMEE, FL 34743

SUBJECT: VERA CRUZ CAPEVERDEAN COMMUNITY CENTER (VCCCC)
INC.
Ref. Number: W16000044307

We have received your document for VERA CRUZ CAPEVERDEAN
COMMUNITY CENTER (VCCCC) INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 the corrected original and one copy of 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. '

Valerie Herring ‘
Regulatory Specialist || Letter Number: 416A00013053
New Filing Section

www.sunbiz.org

Thviaioan nf Cornoratione - PO BROY 82927 _Tallahacgeoae Flarida 29214
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] __NAME , VERA CRUZ CAPEVERDEAN COMMUNITY CENTER INC.
The name of the cerporation shall be:
ARTICLE Il __ PRINCIPAL OFFICE
Principal street address: Maziling address, if diffcrent is:
1026 Plaza Drive
Kissimmee, FL 34743

ARTICLE 1if  PURPOSE

The purpose for which the corporation is organized is:

To assist the members of the CapeVerdean community in coming together

and share their wonderfu! culture. We will provide this facility to promote cultural awareness, educate members and help enhance

awareness about available resources, for all CapeVerdeuns in Central Florida and beyond.

ARTICLE IV MANNER OF ELECTION__The mannet in which the directors are elected and appointed:

Membens Jore.

by Vot ng,
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS Dem -;!
ce =
Peter Vieira, Presi . i -
Name and Titlc: ster Vieira, President Name and Title: Tf::.,:_:,_ : T.-
1825 Wimblcton Strect Yaw @ r
Address Address: ;;"fj :’i o 1F
Kissimmee, FL 34744 ,f:(rl :' O
e~
. ) - - dent
Name and Tme:Jalmc T Delgado, Viec Presiden Name and Title:
9 RJ Circ!
Address 2129 RJ Circle Address:
Kissimmece, FL 34744

Name and Title: Miguel Almeida iT@‘EA‘ﬁL’Lw

Name and Title:
Address

2299 East Irlo Bronson Memorial

Address:
Highway Appt. 511

Kisstmmee, FL 34744




Nagne and T.itle: Namg and Title:

Address . . . . Address: .
SJUL 18 ay 7: 47
SECRF Thiiv e
r i [N r‘iﬂ.xr_ yi‘- b ;‘.g'}i;-"th
Name and Title: Name and Title: LAHASS':E FigRring
Address Address:

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

Name: Peter Vieira
Address: 1825 Wimbleton Street
Kissimmee, FL 34743

ARTICLE VI _INCORPORATOR
The name and address of the [ncorporator is:

Vera Cruz Capeverdean Community Center
Name:

Adiress: 1026 Plaza Drive
Kissimmee, FL. 34743

ARTICLE VIll EFFECTIVE DATE:

Effcctive date, if other than the date of filing: . (OPTIONAL)

(1T 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: I the date inserted in this block does not mect the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

\-—Q/LA_ UM\ ' éféf/é

Required Signature of Registered Agent Date

R

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 Departm tate an\n‘es a third degree felony as provided for in s.817.155, F.S,

6 -6 -1

Required 51gnaturc of Incorporator Date




