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COVER LETTER

Department of State
Division of Corpurations
P.O. Box 6327
Tallahassee. FILL 323514

SUB.IECT:TJ/’-"S’A'—’& e Dicy Arcn of < /)i-ir_"f:: A g l\;//-]-{,(.(: Nei [11C
[PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

EING S3-302300 G

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

0 $70.00 Msm.?j 1$78.75 U $87.30

IFiling Fee Filing Fee & Filing lee Fiting FFee.
Certiticate of & Cenitied Copy Certified Copy
Status & Certibicate

ADDITIONAL COPY REQUIRED

froM: 1S lor L Edvarde Gave, oo Meadey

Name (Pninted or tvped
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Address

Crlane e FL 23§22
Citv, State & Zip
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Davtime Telephone number
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Fomail address: (1o be used for future annuadtreport notilication )

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



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

INSTRUCTIONS FOR NOT FOR PROFIT ARTICLES OF INCORPORATION

The tollowing are instructions. a cover letter and sample artictes o incorporation pursuant to Chapter 617.
Florida Statutes (F.5.)

NOTE: THIS IS A BASIC FORM MEETING MINIMAL REQUIREMENTS FOR FILING ARTICLES
OF INCORPORATION.

The Division of Corporations strongly recommends that corporate documents be reviewed by vour legal
counsel. The Division ts a Hling agencey and as such does not render any legal. accounting. or tax advice.

11 vou intend to apply for IRS federal tax exemption as a charitable organization. vour articles of incorporation
must contain a required purposed clause and a dissolution of assets provision. Valuable intormation on 301 (c)
(3) qualification is on the IRS website, www.irs.gov. [tincludes sample articles of incorporation. Click the
~charities and Nonprofits™ link and then the Lite Cvele ot'a Public Charity link,

Chapier 496, F.S8.. requires charitable organizations or sponsors intending to solicit contributions from the
public in the state of Florida to register annually with the Division of Consumer Services. They may be reached
at (830) 488-2221 or 1-800-435-7332 for more intormation.

A preliminary search for name availability can be made on the Internet through the Division’s records at
www .sunbiz.org,  Preliminary name scarches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement that may result from your corporate name

sefection,
Pursuant to Chapter 617.0202. F.8.. the articles of incorporation must sct forth the following:
Article I: The name of the corporation must include a corporate suthix such as Corporation.

Corp.. Incorporated. or Inc.: *Company™ or *Co.” may not be used as a corporate
suttix by a nonprofit corporation.

Article 1E The principal place of business and matling address ot the corporation. The principal address
must be a street address, The mailing address. it ditferent. can be a P.O. Box address.

CR2IZ006 (99/16)



Article [ The specitic purpose or purposes for whieh the corporation ts organized. A general
statement of “any and all lawful business™ will not be sufficient.

Article [V: The manner in which the Directors are clected or appointed.

Article Ve The names. address and titles of the Directors/Officers (optional) When naming Directors. 3
must be listed, The names ot otlicers/directors may be required to apply for a license. open a
bank account. clce.

Article VI: The name and Florida street address (P.O. Box NOT acceptable) of the imitial
Registered Agent. The Registered Agent must sign in the space provided and type or
print histher name below signature accepting the designation as Registered Agent.

Article VIE The name and address of the Incorporator. The Incorporator must sign in the space
provided and tvpe or print his/her name below signature.

The “incorporator™ is the person who prepares and signs the Articies of Tncorporation and then
submits them for filing to the Division of Corporations. The function of the incorporator usually
ends after the corporition is filed,

An Effective Date: Add a separate article if applicable or necessary: An ctlective date mav be
added to the Articles of Incorporation. otherwise the date of receipt will be the
file date. (An etfective date can not be more than tive (3) davs prior to the date
ol receipt or ninety (90) davs atter the date ot filing).

Important Information About the Requirement to File an Annual Report

All Florida Not- For-Profit Corporations must file an Annual Report vearly to maintain “active” status, The first
report is due in the vear following formation. The report must be filed electronically online between January 1
and Mav 1. The fee for the annual report is $61.23. “Annual Report Reminder Notices™ are sent to the e-manl
address vou provide us when vou submit this document for tiling. To file uny ume atter January 17, go o our
website at www sunbiz.ory.
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The tee for [1ling a not {or protit corporation is:

Filing Fee $35.00

Designation of Registered Agent $53.00

Certitied Copy (optional) $8.75 (plus $1 per page tor cach page over 8. not to exceed a
maximum of $32.50),

Certificate ot Status (optional) £8.75

{Make checks payvable 10 Department ot State)

Mailing Address: Street Address:

Department ot State Department of State

Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building

Tallahussee, IF1. 32314 2061 Exccutive Center Circle
{830 245-6052 Tallahassee. FIL 32301

(8300 245-6032



ARTICLES OF INCORPORATION
fn complinnee with Chapter 617, F.S._(Not tor Protit)

ARTICLET __NAME -
De Dies Arca de Peec T

The name of the corporation shall be: 1: '\ l.e 5 | O
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ARTICLE 1] PRINCIPAL OFFICE

Principil street address: mailing address. it ditferent is:
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ARTICLE [1]  PURPOSE
The purpuse ior which the corporation is urganized is: e -Q\ EAcrH T he

Ve tiens { t\m“(j L

_é(. A weed, /ﬂ,’\arﬁ}t‘;b’\.‘ AN i‘%\

-

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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- Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:

ARTICLE VT

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: L\’/ cdin r—‘ . Lueo Cerire
Address: 7 "‘f G S I cu Yanmit S r. o "E‘,_’
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T'he nume and address ot'the Incorporator is: (‘{;‘f_.;‘ = @
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ARTICLEVIN _ EFFECTIVE DATE:

Effective date, it other than the date of Oling: \_} cL o |.’3 . -BU l ‘:J

; AOPTIONAL)
(1 an effeetive date is listed. the date must be specific and cannot he more than five days prior or 30 days after the filing.)

Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Stale’'s records.
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Having been named as registered agent to accept service of process for the above stated corporation at e place designated in this
certificate, I am famitiar with and accept the appointment as registered agent and agree to act in theis cupacity
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ﬂ Date
{ suebmiit this document and affinm thrat the facts stated herein are true, { am aware that any fulse information subminted in u documen
to the Department of State comstitutes a third degree felony as provided for in 3. 817135, F.5.
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Required Signature of Incorporuter [/

Required Signmﬁrc of Registered Agent
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