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Division of Corporations

May 12, 2023

MARIA ESTHER BOHORQUEZ
2012 AVON BLVD
KISSIMMEE, FL 34741 US

SUBJECT: PROYECTO ESERANZA HOPE, INC
Ref. Number: W23000069137

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

If useing our documenis to submit the required information all relavant
information shouid be provided on those forms as well as signatures must be on
those forms.,

The regislered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

KAIN COSTELLO
Regulatory Specialist 1) Letter Number: 423A00010835
New Filing Section

www.sunbiz.org

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

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Proyecto Esperanza Hope, inc.

SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0] $78.75

Filing Fee Filing Fee &
Certificate of
Status

1$78.75 = $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Maria Esther Bohorguez

FROM:
Name (Printed or typed)

2012 Avon Blvd.

Kissimmce, Florida 34741

Address

City, State & Zip

407-874-4651

Daytime Telephone number

meemunah1027662gmail com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S., {Not for Profit)

ARTICLEI __NAME _
The name of the corporation shall be: Proyecto Esperanza Hope T (..

TICLEHN P P, FEICE

Principel street address:
2012 Avon Blvd, Kissimmee. F1. 34741

Mailing address, if different is:

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:
Said corporation is organized exclusively for charitabie, religious, educationa purposes, inctuding, for such purposes,

he making of distributions to organizations that qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Cod

or the corresponding section of any future federal tax code.

ARTICLEIV _MANNER OQF ELECTION _The manner in which the directors are elected and appointed: M 2 2@ “M

SLO\\ L)e camvosel OQ 0.'\ \eqs)rs WEM\DQFS u)\c. Gre nommcerQA L HQ’PV-G'JQ”

and approved b\} a. majen \f voY¥e &R +he -then- Q\US*mg |msigeeg

ARTICLE V. INITIAL QFFICERS AND/QR DIRECTQORS

Maria Fsther Bohorquez, Pres. Name and Title:

Venicia Comelia Manzi, Secretary

Name and Title:

2012 Avon Blvd, Kissimmee, Fl. 34741 2012 Avon Blvd, Kissimmee, F1, 34741
Address;

Address
Name and Title: Name and Title: L3
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Address Address: ;;'_:1:? = e
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Name angd Title: Name and Title: MM T
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Address:

Address




Name and Title: M -me and Title;

Address Address:
Name and Title: Name aad Tite:
Address Address:

ARTICLE V] _ REGINTERED AGENT
The pame pnd Florida street nddress (P.O. Box KOT eccepianie) of the registered ugent is:

Name: Mariz Fatker Bohorgue:

2012 Avan Rivd, Kissitnmee, 1. 34741

Address:

ARTICLE VI  INCORPORATOR
The anme and address <l the Incorporator is:
Mara Esther Bohorguey

Name:

2012 Avon Bhy, Kissimniee, FY. 34745

Addiess

ARTICLE VI EFFECTIVE DATE;
Eftective date. if other than the dale of filing: S(OPTIONAL);
tfun eflecthve date is listed, the daie must he specific and cornot bt more than five days prior or 90 days after the fling,)

Note: #f the date inserted in Lhis block does not meet the appiicable starutory tiling requirements. tis dnte witl not be listed as the
docunient’s effective datr on the Department of State's records

Huving bein nzmied a 1epistered cget 1o G ceps service of process for the ubove sumted corperation af the piace designated in this
cerfificate, | am famlliar with and gecept the appaintmens as registercd agent end agrec to gt in this cupacity
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Required Signature of Registered Agent | Laze

{ sutbris this @ocunient and affirm thar the fucts sigled kereln are irae. | en aware thar any false information subrmitted in a ducuiment to
the Hirpartment af Stoie (‘dﬂ;‘m’ﬁ a third degree folony as provided for ln 5.817.155, 1.,

- . L . 182023
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Required Signature of Incorporatar Date




