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FLORIDA DEPARTMENT QF STATE
Tivision of Corporations

February 12, 2019

DORIS CRUZ
1819 WHITE AVE.
ORLANDO, FL 32806

SUBJECT: GO EDUCATIONAL TEAM INC. G.E.T.
Ref. Number: W19000013736

We have recsived your document for GO EDUCATIONAL TEAM INC. G.ET.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Entities may file using onLy the entity's name. Please delete any referance to the
“doing business as name” in your document. I you wish to register your fictitious
nams, you may do so by filing an application and submitting the appropriate fees

to this office.
The registered agent must sign accepting the designation.

Please list only one registered agent and have that person sign.

Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandonad.

If you have any questions concerning the fiing of your documant, pleass call
(850} 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist i Letter Number: 319A00002976

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

Department of Statc
Division of Corporations
P. O, Box 6327
Tallahassee, FI. 32314

sunsecr:_ GO EDUCATIONAL TEAM INC. e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles ol Incorporation and & check for :

O 570.00 S 57875 Qs78.75 Q $87.50

Filing i-ee Filing Fee & Fillng Fec Filing Fee,
Certificatc of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom:_Dacis Cruz
Name (Printed or typed)

1g 19 White Ave.

Address

Oelando, £ 32006

3~ A4 b- (38

Deytime Telephone number

ori .¢om
E-nal] address: Tie be used for Future annlig rt notificaion)

NOTE: Plesse provide the original and onc copy of the articles.
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ARTICLES OQF INCORPOGRATION
In compiiance with Chapter 617, F.5.. (™ot for Prafiny

ARTICLE! _ NAME GO EDUCATIONAL TEAM INC.:

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFEICE

Principal gtreet address: Mailing address, if different is:

%19 White fve o .
QLL&A&Q#E‘;_.M_.-_ —_— —

ARTICLE fIf PURPOSE
The purpose for which the corporation is organized ie:

for charitable, religious, educational, and scientific purposes, including, for
such purpgses, the making of distributions to organizations that qualify as
exempt organizations under section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code.

Said corporation is organized exclusively

Bl —

ARTICLE [V = MANNER OF ELECTION _ The manner in which the direclors are clected and gppointed:
Cores

Eleclsd  pon /7 [a

/
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

i Name and Tiile:___ DOrear Cruz- Falero- Sub Director

MName and Thile:_ Doris Cruz- Director

Address 1813 White Ave, Orlando £l. 32806 Address: 134 Sedgefield Circle Winter Park fl.32792 .

€

Name and Title: _Sheila M. Gonzalez Morales- Secretary

Name and Title; Frangiseo Lopez- Cruz- Treasurer

Address 813 White ando FL 32806 _ address: 1703 Don San Jorge €L, Or Fl. 32812

Name and Title,_Samar| Rosado Caslano- Vocal __ Name and Title; % =
Address ._‘_Address: 522E€. Foathill W_aL . Address: _L': : :E
oo o
_Casselberry, Fl. 32707 _ e
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Name and Title:

Name and Title:

Address:

Address

Natne and Title:

Nanme and Title:

Addreas:

Address

ICLE LEGISTERED AGENT

ARUCLE Y]  REGISTERED JGENT
The npme and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
b OriS ﬂ oz

1819 White Hyve.
Drfwtzﬂoj H-3280¢ =

——
(¥ ]
X
N ey
ARTICLE VI INCORPORATOR : .
St =
i =
. = :
=
o
('S ]
[

Name:

Address:

The pame aril address of the Incorporator is:
Nante: Doris (rys _
Address: 1819 W/’)HL‘E H'VQ ' i

Ocloudo, Fl 3250, 2

ARTICLE VIII _EFFECTIVE DATE: /q
Effective date, if other than the date of filing: ,Q — / — - (OPTIONAL)
(f an effective date Is listed, the date must be specilfe and cannot be more than five days prior or 90 days after (hic filing.)

Note: if the date inserted in this block does not meat the applicable statutory filing requirements, this date wilf not be listed g5 the
document's effective date on the Depariment of State’s records.
of process for the nbove stuted corpuration af the pPlace designoted In this

Having been named ns registered agent to aceept service
certtficate, I am famitinr with and aceept the appoinimtent as registered agent and agree tv act in this capacify

Date

Required Signature of chlﬁ Agent
reftt are trite, 1 am aware that auy fulse information submitted I @ documant

L anbmit this duciment and qffirm that the facts stater
fa the Depariment of State constititas i third degree felony ax provided for in s.817.155, F.8,

Required Shgnature of h@eeramr Dnre
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