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i - : . . COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Colege Chagity Cars Tne

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIN)

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

0 $70.00 w 578.75 Cs$78.75 U $87.30

Filing FFee Filing Fee & Filing Fee Filing Fee.
Certifeate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Marcaling Lopes

FROM:

Name (Printed or s pedd

S Sun Lake Cirele Apt 313

Address

bake Marv FI, 32746

City, State & Zip

HHRUISOSE

Dastime Telephane number

mrcoisda ] @ amaib.com

E-matl address: (1o be used tor future annual report notification)

NOTE: Please provide the original and une copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5,(Not tor Profit)

ARTICLET  NAME College Charity Curs Ine
The name of the corporation ghall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. it ditflerent is:
7025 Coumnly Rd #46A

Ste 1071412
Lahe Mary |1 32716

ARTICLE T PURPOSE

The purpose Tor which the corporation is organtzed is:

Our misston will be o help needing individuals in families by providing them

with a rehiable car. The car will help them get to jobs, schooll et We alao plan to assist college students inreduction in <tudent oan

debt, Our organezation will seek o work together with curtent and existing college students, The puntnership program will educate

college students on options Jor debt reduction.

Mecting and vote
ARTICLE Y MANNER QF ELECTION _ The manner in which the directars are clected and appointed:

ARTICLE ¥V INTTIAL OFFICERS ANDIOR DIRECTORS

Address Address:
Tegn Cay 5O 249708

MMarcolino Lopes -President Adricmie Lee- Viee Presidens
sName and Title: Name and Title:
kb Sun Lake Clirele Apr 33 -1 Sun bake Cirele Apt 313
Address Address: =y
Lake Mary F1. 32746 bake Mary FE 32736 =
pe )
—
™
(V&)
Christing Avres- Secrelany T
Name and Title: Numv and Titde: = :
271 Nonh Bevere Cove p— o
=
(%)

Numg and Tide: Name and Tile:

Address Address:




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

ARTICLENT  REGISTERED AGENT
The name and Florida strect address (7.0, Box NOT acceptabley otthe registered agent is:
Vil Business Holdings Corp

Nume:

7025 County Rd #46A Sie 1071-412
Address;

Lake Mary ] 32746

ARTICLEYH _INCOKPORATOR
The name and address ol the Incorporiior is:
Marcolino Lopes

W
4 Sun Lake Cirele Apt 313
Address:
Lake Marv FLL 32746
ARTICLE VI EFFECTIVE DATYE: 037232019
Elfective date. it other than the date ol filing: AOPTIONALY

(1T an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the dute inserted in this Black docs non meet the appliceble statutory 1iling requirements, this date will not be listed as the
document’s eflective date on the Department o3 State’s records,

Having been ngmed ay registered agent to accept service of process for the above stated corporatinn at the place designated in this
certificate, I am fumiliar with and accept the appoinnment as registered agent and agree to act in this capacity

//(// ﬁ% % (1512372019

[{LanrLd \nuuu(n of Ru_:stv.ruj Agent Date

I submit this document and affirm that the foces stated herein are true. I am aware that any false information submitted in a document
to the Department eof State constitutes a thind degree felony av provided for in «817.155 F .S,

/72/%,' o7, /,/.‘ o 05/23/2019

Reguired Sipnature of lncorporaior [ Jate
1 £



