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COVER LETTER

Department of State
Division of Corporations

PO, Box 6327
Tallahassee. FL 32314

ALOHA THULA QF BREVARD INC

(PROPOSED CORPORATE NAME - MUST INCIUDRE SUFEFIX)

SUBJECT:

0 $70.00 = S7R.75
ffiling Fee &

Filing Fee
Certificate of

Status

Enclosed is an original and one (V) copy ot the Articles of [Incorporation and a check for:

L1S78.75 = $87.50
Filing Fee,

Filing Fee
Certified Copy

& Cerntified Copy
& Ceruficare

ADDITIONAL COPY REQUIRED

WENDY ZAPATA-LENTO
Namme (Printed or typed)

FROM:

151 29TH ST

Address

COCOA BEACH. FL 3

2931

Citv. State & Zip

Daviime Telephone number

ALOHAHULAOFBREVARD@GMAL.COM

E-muil address: (to be used for future annuat report notitication)

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



DESIGNATION
AS
REGISTERED AGENT

In compliance with Section 48.091, and Section 607.0403, Florida Statutes, the following are submitled:

That Aloha Huta of Brevard, Inc., desiring to organize under the laws of the State of Florida, with its
principal office at 2290 Rockledge Dr., Rockledge FL 32955, and named Paula DeForest as its agent ta

accept service of process within the state.

ACKNOWLEDGEMENT:
Having been named to accept service of process for the above-named Corporation, at the place

[ v

designated in this certificate, the undersigned agrees to act in this capacity, and agrees to comply with
the provisions of Florida law relative to keeping the designated office open.
Pt 0

Paula DeForest
Registered Agent

43714



STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIFY that on this day, before me, 2 Notary Public duly authorized in the Stzte and County
named above to take acknowledgements, personally appeared Wendy Zapata-Lento to me known to be
the persan described as subscribers in and wha executed the foregaing Articles of Incorporation, and
who acknowledged before me that she subscribed to those Articles of Incorporation.

WITNESS my hand and official seal in the County and State named abave this L'\ day of N\Q(_Cb
2022,

Seal ?/f—m W?W LI
Notary Public

A, DIANE L JIMENEZ

3 T%% Notary Public-State of Florida
+Z Commission # HH 117834

VFS My Commission Expires

At 1l 15, 2026
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLIE
NAME

The name of this corporation shall be: Aloha Hula of Brevard. Inc. =
e
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ARTICLL I P

PN NIV -,

PRINCIPAL OFFICE =

Principal street address:

0E DI Wd L - 4V 22
d3anid

NI

2290 Rackledae Dr

Rockledge FE. 32955

ARTICLE HI
PURPOSE

The purpose for which the corporation is organized s

b. The Corporation s a non-profit corporation which perpeteates the Polvonesian culiures, through
teaching ot dance. culire. history, iand language.

2. No part of the carnings ol the Corporaton shall inure the benefit of or be disiributable 1o s directors,
officers. or other private persons, except that the Corporation shail be authorized and empowered w pay
reasonable campensation for services readered and o make pavments and disributions in turtherance ol
the purposes set tarth in the Articles of Incorporation.

A, Notwithstanding any other provision of these Agiicles. the Corporation shall not carry on any other
activities not permitied o be carried on (@) by a corporaton exempt from federal income s ander
scetion SOLeHSY ol the Inwrnal Revenue Code. () by o corporation. contributions to which are
deductible under section F70¢¢)(2) of the Internal Revenue Code, or (e) by a non-profit corporaiion
organized under the Jaws of the Stue of Florida pursuant o the provisions ol Chaprer 617, Florida
Statiles.

ARTICLE Y
DHSSOLUTION

fny the event of the dissolution of the Corporation. assets shadl be diswributed for one or mare exeimpt
purposes within the meaning of seetion S01(c)(3) or the Internal Revenue Code, or corresponding section
of any futoare tedersl s code, or shall be disiribuied 1o the federal government. or 1o state or ocal
goverunent, Tor public purposes, Any such assets not so disposed of shall be dizposed of by the Court of
Common Pleas of the couniry in wivich the principal oflice o' the corporation is then located. exclusively
for such purposes or w such arganization or organizations as said Court shall determine, which are
organized and operated exclusively for such purposes,



ARTICLES OF INCORPORATION
In compliance with Chapter 617, £S5, (Not {or Profit)

ARTICLE Y
MANNER QF FLECTION

The manner in which the directors are clected and appoimnted: shall be regulated by the byvlaws,

ARTICLIT NV
NITIAL OFFICERS ANIYOR DIRECTORS

Name and Title: Lehua Ah Nee, President

L0411 Nlina Ave.

Address
Pabm Bay, FLL 32207

Name and Title: Wendy Zapata-Lento, Viee President

Address
Cocoa Beach, FL 32931

Noame and Tide: Jubiet Undertl, Seeretiry

93408 Tropieal Trail

Address
Merriat Island, Fl

Nome and Tule: Paula Delforest, Treasurer

2290 Rockiedae Dr.

Address
Rockledae, FL 32953




ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.S., (Not for Profit)

ARTHCLE VI
REGISTERED AGENT

The name and Florida street address ol the registered agent is:
Paula Deborest

2290 Rockledae D

Rockledgae FI. 32053

ARTICLE VIII —_

INCORPORATOR =

e

-0

N - . =
Fhe name and address ot the Incorporaior is: =
Wendy Zapats-tento @i
5 N ~
P24 S i

Cocoa Beach, FLL 3203
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ARTICLE X
AMENDMENTS

This corpatation reserves the right o amend or appeal any provision contained in these Anticles of
[ncorporation. or any amendment herctor by a majority vote of the Board of Directors. and unyv right

conterred upon the members subjeet o this reservation.

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

4l [20

I):-llL

to act in this capaclty

Required Slg)mmrc of Rc_glskércd Agent

I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Departimment of State constitutes a third-degree felony as provided for in

s.817.155, F.5.

)or ,rl,a Aﬁg& 7/ f/:bg 4 /4 [2020
Requnv_d Slg)r}mme( v Incerporator ! Dafte
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