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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 9, 1897

BALLET FOLCLORICO CUBANO
123 ALMERIA AVE
CORAL GABLES, FL 33134

SUBJECT: BALLET FOLCLORICO CUBANO, INC.
Ref. Number: W97000027516

We have received your document for BALLET FOLCLORICO CUBANO, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete Articles | through VI,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6915,

Pamela Hall
Document Specialist ‘ Letter Number: 097A00058075
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ARTICLES OF INCORPORATION |
' FILED

The undersigned incaorporator, for the purpose of forming a corporation under the Florida

Not for Profit Corporation Act, hereby adopl(s) the following driicles of Incorporation: 98 JAN 14 A 8 51
SECRETARY OF STATE
'?htﬁfnleffihe coxg&:rﬁn shall be: ‘%AL\_ET - ToLC LO'R \CO Zf%?%iﬁ ng_:, E RIIB,_,A )

ARTICLE I PRINCIPAL OFFICE i B o ) L
The principal place of business and mailing address of this corporation shall be: -

123 Alwera Awe. (ol Gobles Tl 33(34

ARTICLE IT PURPOSE(S] o
The specific purpose(s) for which the comoration is organized is(are):

To Presecedal rd&ijtiom\ %ng oF dance 'DJ; Coban

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

Sheded Ot I

ARTICLE ¥V INITIAL REGISTERED AGENT AND STREET ADDRESS L
The name and Florida street address of the initial registered agent are:

Md\"\g\ \'e«fégj“\
(309 Cobatlers Bivd.

Corol] Garlo, T2 231d¢

ARTICLE VI INCORPORATOR , - , -
The name and address of the ,Incorporactfr to these Anticles of Incorporation are: : - :
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- 7 Signature/Incorporatoy” Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accep! service of process for the above stated corporation a! the place
designated in this certificate, I hereby accep! the appoiniment as registered agent and agree 1o acl in this capacity. |
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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