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Division of Corporations — %
P. O. Box 6327
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FEAAATE, 75
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

U $70.00 457875 L$122.50 U $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
T ot .
Name (Printed or typed)
A3y PENbERE  STResT
Address

COrlaniso  Elozios 32800
" City, State & Zip

(407 ) 361 - 244

Dayﬁme Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 13, 1998

FILI AULAVA
4311 BELVIDERE ST.
ORLANDO, FL 32809

SUBJECT: THE SAMOAN CIVIC ASSOCIATION OF FLORIDA
Ref. Number: W98000010818

We have received your document for THE SAMOAN CIVIC ASSOCIATION OF
FLORIDA and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the foilowmg correcticn(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specmc purpose for which the
corporation is being organized.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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 concemmg the filing of your document, please call
(850) 487-6924.

Sharon Tala
Document Specialist Superwsor l_etter Number: 798A00026431

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of farming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLEI  NAME ;
The name of the corporation shall be: -
_ o _ B Ze
THE SAMOAN CIVIC ASSOCIATION OF FLORIDA 1INGC. @ @g
=z 23
= ez
ARTICLEII  PRINCIFLE OFFICE ) - %a(\;
The principle place of business and mailing address of this corporation shall be: ?:g. ?’é‘?ﬁc
o
=
4311 Belvidere Sireet, Orlando Florida 32809 = =5
P 2T
ARTICLEIII PURPOSE(S) - v

The specific purpose(s) for which the corporation is organized is (are):

Our purpose and goal would be to inform and educate the community about our heritage

and culture. To work as a unit and be visible fo other ethnic communities and be a jorce

to improve the quality of life through service. To reach out to our own people and enrich their lives,
help them through their difficult times, and share a very proud and traditional heritage. To be
productive individuals that we may be an example to the next generation that they may live longer and
healthier lives by providing them with the needed guidance. (See attached)

ARTICLEIV ELE CTO
The manner in which the directors are elected or appointed is:

By member majority vole.

ARTICLE V¥ Vi

TTTAT ERED AGENT AND STREET A
The name and Florida street address of the initial registered

agent are:

Fili Aulava, 4311 Belvidere Street, Orlando Florida 32809

ARTICLE VI = INCORPORAYOR
The name snd address of the Incorporator to these Articles of Incorporation are:
Fili Aulava ;

4311 Belvidere Street
Orlando, Florida 3280¢ R

—M 74 (foa__ #7257

" Signature/Incdrporator Date

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

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
eertification, I hereby accept the appointment as registeved agent and agree to act in the capacity. I further 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 positiomas registered aggnt.
4 : ~
' ~ Date

Signature/Registered Agent




ARTICLE If PURPOSE(S)—(CGONTINUED)

Qur specific goals are to assist those inneed. Tobea community —oriented
association and provide service when needed. Since the beginning of the year
we have raised funds for “The City of Hope” a National Research Center far the
HIV/AIDS and other related Cancers and will continue to do more for this
organization.



