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LIS DAVILA
Fax (07) 9230002

lFebruary 8, 1996

CEE L T N Nl Y S ey
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Department of State AL LI R T T T N AT
Divislon of Corporations

', O. Box 6327
Taluhassce, Florlda 32314

Re: AGAPE INC. a proposed Florida Cormporation
Deur Sir/Madam:

Enclosed are the original and one copy o* the articles of incorporation for the above-named
proposed Florida corporation. Also enclosed is a cheek in the amount of $122.50, representing
the fees for filing and a certified copy.

Thank you for your assistance in this matter.

Sincerely,

oo Sang,

Louis Davila, Attorney At Law

6

IHd 81 ¥dy 56
4

¢
Yidd
18

I
SO
4

LD:ba

—139-SBHLT2
LAl —dord

)
/
<

=5




o 2l o~
Drvereter. crrved, Topmerns
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Department of State
Divipion ot Corporationg
P. O, Box 6327
Tallahagpee, Florida 32314

ATTENTION: AGNES LUNT

Re: AGAPE INC., a propogmed Florida Corporation
Dear Ms. Lunt:
AB per our conv

ersation of today,
one copy of the articles of
pProposed Florida

enclosed are th
inco
Corporation,

e original and

rporation for the above-named
for filing and a certified copy.

Thank you for your assistance in thig matter,

Sincerely,

oS d,

Louig Davila,
Attorney At Law
LD:ba

Enclosure:
original & copy
of Articleg of Inc,
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FLORIDA DEPARTMIEENT O S'TATE
Sunden 3, Mortham
Suveratiey of Stato

Fobruary 22, 1998

DAVILA AND TORRES, PA
ATTN: LOUIS DAVILA

911 NORTH MAIN STREET #5
KISSIMMEE, FL. 34744

SUBJECT: AGAPE INC,
Ref. Number: W86000004014

We have recelved your document for AGAPE INC. and your check(s) totaling
$122.50, However, the enclosed document has not been filed and’is being
retumned for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it is not distinguishable from the name of an existing entléy. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distingulshable
rom the one presently on flig,

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled,

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

If gou have any questions concerning the filing of your document, please call
{904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 896A00007756
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32514
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ARTICLKS OF INCORPORATION q
AR
or
AGAPE INC.
The undersigned hercby formn a corporation for proflt under

Chapter 607 of the laws of the State of Florida,

ARTICLE T. NAME

The name of the corporation shall be:

AGAPE INC.

The address of the principal office of thig corporation shall
be 847 sky Lake Circle #a, orlando, FL 32809, and the mailing
a&ddress of the corporation ghall be same.

BBIICLE_IIA_N&EHBE_QELBHSINESS

This corporation may engage or transact in any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida or any other state, country,

territory, or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 200 shares of
$1.00 par value stock per share, which shall be designated "Common

Shareg",




ORTICLK_ IV, ADDRKYSS

The otreet address of the initial registered office of this
Corporation shall ba, B4z Sky Lake Circle i#A, Orlal'ldo, FL 32809,
and the name of the initiajl regiustered agent of the corporation at

that address io JOSE DOMINGO FUENTES.

Thip corporation ip to exist perpetually.

ARTICLE V1, OFFICKRS AND DRIRECTORS
The names and addresses of the officers and directcrs are:

JOSE DOMINGO FUENTES
847 Sky Lake Circle {#in P
Orlando, FL 32809 resident/pirector

JUANA ESPERANZA BONILILA DE FUENTES Vic
847 Sky Lake Circle, #a e Pregident
Orlando, FL 32809

ARTICLE VII, INCORPORATOR

The name and street address of the incorporator to these

Article of Incorporation ig:

JOSE DOMINGO FUENTES
847 Sky Lake Circle #a
Orxlando, FL 32809

JUANA ESPERANZA BONILLA DE FUENTES
847 Sky Lake Circle, #a
Orlando, FL 32809




TN WITNKSS WHRRKOF, tho underoigned Incorporator han oxecuted

thepo Artieles of incorporation thimg 41s; day of January, 1996,

Signaturce of Incorporator:
e s , ”“‘
/)ﬁV/’ i ///;2///7‘:‘
JOSK /l)orimglo FUKNTES

JUANA ESPERANZA BONILLA DK FUENTES

Having been named to accept service of Process for the above state
Corporation, at the place designated in thig certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complete

pPerformance of my dutieg.

- j;7~ ..
Signature: fﬁ%i; £{4425/833

JOSE DOMINGO FUENTES

(resident agent)

Date: 2’/ 7 /J/é




FIIL IO
TUERARY OF BTAIL
(THPRNINY wF]‘llfY{‘l.’,‘(ll‘t){\\IIOHS
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REGLSTLRED AGENLT/REGISTERED _OFFICE

Pursuant to the provivions of Bectiong 607.0501 or 61,0501,
Florida statutes, the underoigned corporation, organizoed under the

laws of the State of Florida, submity the following statement in

designating the registered office/registered agent, in the State of

Florida,

1. The name of the corporation ig:

AGAPE INC,

The name and address of the registered agent and Ooffice 1ig:

JOSE DOMINGO FUENTES
(NAME)

847 SKky
(P.0. BOX NOT ACCEPTABLE)

Orlando, FIL, 32809
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT

PROCESS FOR THE ABOVE STATED CORPORATIO

THIS CERTIFICATE, I HEREBY ACCEPT THE

AGENT AND AGREE TO ACT IN THIS 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 POSITION AS REGISTERED AGENT,

SIGNATURE:
DATE:

REGISTERED AGENT FILING FEE: $35.00




