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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2022

MMUNOZ

5103 COBBLE SHORES WAY
WIMAUMA, FL 33598

SUBJECT: HISPANIC CULTURE CLUB OF VL {nCy
Ref. Number: W22000097388 /

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If you have any further guestions concerning your document, please call (850)
245-6052.

Hyacinth LeBlanc

Regulatory Specialist |1 Letter Number: 322A00016656
New Filing Section

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call will be
answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 322A00016656

New Filing Section

www.sunbiz.org



COVER LETTER

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

SUBJECT: Hiﬁ Pon,c Colbre  Clh of VL

" (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an onginal and one (1) copy of the Articles of Incorporation and a check for :

£70.00 ] 87875 [1$78.75 0J $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /v]q vl A Mune2

vy Name {Pnnted or typed)

v 5103 (obble Shores Woy

Address 1

W imaome Y L. 3385 9P

City, Siawe & Zip

SU5- 94896 25 49

Daytime Telephone number

MA M 125705 @ q e’ L O™

E-mail address: (to be used for future*annual repont notification)




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

ARTICLEYI NAME

The name of the corporation shall be: HIS F&ﬂl.() C,a/ H’vfé C/JJ ad \/ L/ /.U( R

ARTICLE ]I  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

ARTICLE Il PURPOSE /l/]
The purpose for which the corporation is organized is: €+ /0 (\k.ﬂq , Ed'\/ Catng, Sofu'a 1112:\"1
v v A >

onad 6"(”0le AJ‘LVJ'};H ‘Eo-(‘ all  nferzeled in Qj]crm:w/q the H;:(’pém& G//}vm_

ARTICLETV  MANNER OF ELECTION The manner in which the directors are ¢lected and appointed: B\/ /‘1 ¢ oy )‘7{
I 4

\Vaote,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /'73? vel A 0 ¢l M9 g2 Nameand Title:
Addressy  $/03% (obble Shorey e Address:
\Wiamaug T"‘(
32548

Name and Tite___Jan Ll Name and Title:
Address 32403 (o bl | g!-_c €S Wa vt address:

N A e

239S4¥%

Name and Title: BC’G“[‘NCE’ M{Jm ll@a¢s Name and Tide:
Address ¥ . Lt 3{ M &y fo/f wa L (.‘ SC‘,r;\ldgreSS:

ity ma S\




., Name and Title: . C . .Name and Title:

Address Address:
Namc and Title: Name and Title:
Address Address:

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

Numc: Mi?\/f’A M‘-’"} g2
Address: S)o2 {Ub\g lwé SLU; ey, W !
\W, MO Jnl L 3254¥

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Mfwd A Ava g2z
Address: Y g/DEJ(o)oUG Shoyes Uda\_(
VO WAV 1. 32¢9¢
ARTICLE VIII EFFECTIVE DATE:

Effective date, 1f other than the date of filing; . {OPTIONAL)
(If 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: If 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 of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this

certificate, | ir::izj ith and accept the appointment as registered agent und agree to act in this capacity
7/6/ 303>

equired Slgﬁh‘&gf Registered Agent Date

I submit this dg ent and affirm thai the facts stated herein are true. I am aware that any false information submitted in a document to
: Jlafe constitutes a third degree felony as provided for in 5.817.155, F.S.

- /1 6/ 033

\ N WW&UN of Incorporator Datc




