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AFFIDAVIT

STATE OF _ Florida
COUNTY OF ____ Hilisborougir

Pnella

PERSONALLY came and appeared before me, the undersigned Notary, the within
named Emery E Fajardo , who is a resident of Hillsborough County, State of
Florida, and makes this his/her statement and General Affidavit upon oath and
affirmation of belief and personal knowledge that the following matters, facts and
things set forth are true and correct to the best of his/her knowledge:

The Fajardo Foster Home Inc. a Nonprofit corporation has no intentions of
revoking the voluntary dissolution and releases the name to the Profit corporation
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DATED this the$™ day of Sephowker 7 20\
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) Signature of Affiant
SWORN to subscribed before me, this SE day Sc‘{)}en‘h , 2011
PUBLIC
My Commission Expires: & N yors

gt Florida
Notary Public - State of
+§ My Comm. Expires Aug 25, 2016
i Comemission # £€ 208124
ST moned Theough Natigna! Nolacy Asin,




COVER LETTER

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

sugsect: | he Fajardo Foster Home Inc

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Emery E Fajardo

Name (Printed or typed)

18403 Keystone Grove Blvd
Address

Odessa, Fl 33556

City, State & Zip

813-850-4343

Daytime Telephone number

sfajardo1@hotmail.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 compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI _ NAME The Fajardo Foster Home, INC
The name of the corporation shall be:

ARTICLENl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

18403 Keystone Grove Blvd
Odessa, FlL LIS 33°56

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Foster Home for persons with disabilities, work with people with disability help them achieve

their goals
ARTICLEIV SHARES
The number of shares of stock is: / J

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Emery E Fajardo - President Name and Title:
Address: 18403 KE¥SIQDE Grove Blvd Address:
Odessa FI US 335568

Name and Title:Ba_quej_EEaia[dQAﬂce;E[esj_deﬂt__ Name and Title:

Address: 18403 KE){SIQDE Grove Bivd Address:
Odessa FLUS 335856

Name and Title: Lizdriana Fajardo - Director Name and Title:
Address: Address:
Odessa_F|_US 33556
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ARTICLEVI REGISTERED AGENT by 3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = [:! — T4
Name: i Ve o =
Address: m; - %
Qdessa, Fl 1S 335564 =
N
ARTICLE VIl _INCORPORATOR 3 =
The name and address of the Incorporator is: -gl'ﬂ é‘-\:

Name: Fmpry E Fajardn

Address: ?gggg gfilfiﬂg %Eggtg ?htf

ice of process for the above stated corporation at the place designated in

Havi en named 4§ rggistered agent to acce
thi, ificate, I and fapdliar with and accept’The appointment as registered agent and agree to act in this capacity
pot %7 7- (" [2—

quited Signaﬂ;e/Registered Agent Date

herein are true. | am aware that the false information submitted in a

egree felony as provided for in s.817.155, F.5.
<

ﬁu d Sigéturellncorporator ) “Date

d affirg that the facts stated




