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MONTILLA

VP et s v alf S T S I I S B |
Februane 27, 20H9

Kvle

Florida Department of State
Division ol Corporations
Tallahassee, Florida 323144

Re: The Puerto Rican Vote, Ine., N18000012331
Rvle.
Purseant 1o our conversation. dus is a tollow-up letter regarding the intended use of the above-referenced

corparation. The corporation’s articles of incorporation were filed on November 20, 2019,

The intent is o dhssobve the corporaiion as a non-profit and re-cstuablish it as a for profit corporation.
There s no intest of use to re-open the corporation as a non-profit so it is hereby requested that vou
release the name so that it can be used {or a for profit corporation under the seme name,

Additionally. please apply the amounts referenced in the January 4, 2019, letter to the incorporation of
The Puerto Rican Voiel Inc.. as a for profit corporation and please apply the remaining $17.50 for copies

of the new entity onee 1t s established,

11 vou iave any questions, please don'thesitate to ask. The goal is o have The Puerto Rican Vote, Inc., as
a tor preficand the only individoal that should be listed will be mvself, Joel A Mantilla, 13sq.. as

President. There will be no Vice President or other ownership/management at this point: just me,

Please conlirm this request when yvou have received. Thank vou.

< Jours,

Joel AL Mony
The Mondla Law Firm, 1. AL



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

. THE PUERTO RICAN VOTE, INC,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

Qs7000 %7875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
-ADDITIONAL COPY REQUIRED

. JOEL A. MONTILLA. ESQ.
FROM:

Name (Printed or tvped)

1235 MOUNT VERNON ST.

Address

ORLANDO. FL 32803

City, Stare & Zip

Daytime Telephone number

JOEL@MONTILLALAW COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (I'rofit)
ARTICLE [ NAME The Puerta Rican Vore, Inc.

The nuine of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/maiting address i

Mailing address, it ditivrent i

Principal street addiess

1235 Maourt Vernon St

Orlaidor, Florda 328103

ARTICLE Il PURPOSE

The prrpose for which the comaoration s organized 1s:
FEducute. Empower, and Provide a plafonn Tor the Puerto Rican community to voice their concerns and unite their voices
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ARTICLE IV SHARES == -
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The number of shares ot stock 1s:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Joel AL Monulla, B Presidem .
' : Name and Title:

Name and Title:

=

a3

| 235 Moum Vermnoen St
Address:

Address:

Orlanda, Florida

e and Title:

Namwe and Tirle:
Address:

Address:

Name and Tutle:

Name and Tile:

Address:

Addresa:




ARTICLE VI REGISTERED AGENT
The name and Florida street_address (P.0O. Boa NOT scceptabler of the registered agent as:

Joel AL aonnlla, Esyg.
Name:

1233 Mounl Vernon St
Address:

Orlando. Florida 22803

ARTICLE VII INCORPORATOR

The name and address of the lncomerator is:

. Juel AL Maontilla, Fay.
N

1235 Mount Vernun St
Address;

Orlando. Florida 32803

R Rk AR E R R AR kR R R Ak E R kA RE R R AR R ETE KRR R FFRF R L AR F R LR R kR R RN R TR Ak

Having been named as regisiered agent to aecept service of process for the above stated corporation at the place designated in
this cortificate, { am fumiliar with and accept the appoiniment as registered agent und agree 1o act in this capaciy

A oA 18/ R/(¢

d Signature/Registered Agent Mate

R uqﬁvir
/

{ submit thissddcument and affirm that the facts stated herein are true. [ an oware that any false information submitted in a
document to the artment of State constitutes a thivd degree felony as provided for in . 8171535, F.5,
R

A A, 130 /15

Auirgd Siynature/Incorpurator Date




