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Novemkber 01, 1996

Division of Corporation
Florida Department of State
P.0. Box 6327

Tallahassee, Florida 32314

In responding to your requisition for a
non-profit organization. The name of our
entity is,

Conjunto Folclorico Panamefio De Tampa Fl,Inc.

English translation of our entity is,

Panamafiian Folklore Group of Tampa EjyInc.

L uis Alberto Herrera ' '
Director




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 19, 1996

LOUIS ALBERTO HERRERA
2524 W. FRIERSON AVE
APT #4

TAMPA, FL 33614 .
FolLclorico

SUBJECT: CONJUNTO FOLKBRIGO PANAMENO DE TAMPA FL.
Ref. Number: W96000019725

Tolclori co
We have received your document for CONJUNTO FOLEKBRIC® PANAMENO DE
TAMPA FL. and your check(s) totaling $78.75. Howaever, the enclosed document
has not been filed and is being returned for the following correction(s):

CORPORATION, C . INCORPORATED, or INC. Sections 617.0401

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPA
CO. in the name of a non-profit corporation.

1)(a)
or

The name of the cogggtion must contain a corporate suffix. This suffix ng be:

Please provide an English translation for the entity's name in your cover letter.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concemning the filing of your document, please call
{904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 996A00043293

Division of Corporations - P.0, BOX 6327 -Tallahasseo, Florida 32314




ARTICLES OF mCORPORATIOb}:,4 5
1042

The undersignaed, acting as incorporator(s) of @ corporation pursuant to Chapter
Florida Statutes, edopt(s] the following Articles of Incorporation:

ARTICLE |
Name

The name of the corporation shall be: .
k( ( llag /\) o Clo_ |@mpa.
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ARTICLE li
Principal placa of business and mailing address

The principal place of business and the mailing address of this corporation shall be:

2524 W Grievsor. Nev. NTP-?‘EH
“Tampe; ¢L. 33614

ARTICLE Il
Purpose(s)

The specific purposels} for which the corporation Is organized is (are):
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ARTICLE \V
Mannar of election of directors

The mannar in which the directors are elected or appointed is as follows:
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ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

ARTICLE VI
Initial registered agent and street addrass

The name and the street address of the initial registered agent is:

Lwis Albedn Herreva
Y594 W. Frier=on Ave, Apt. 1

Tarnpa, FomidA 3D
ARTICLE VIi
Incorporators

Sae Instructions for officers/diractors
The namels) and the street addressies} of the incorporator(s) for these articles of in-

corporation is(are):
‘s Plberto Herraﬂr“a_4_
252w TriRysoTL Ave ApT#
" Thinpa;, Flovde 33 M

The undersigned Incorporatog(s) has fhave) executed these Articles of Incorporation
this (2% __dayof__ Sepl. L1994 .

Signaturels) of Incorporator(s):

_ﬁ_é_z@m‘_ Luts Alherto Herrers
Typagl name of incorporator signing

%MJ (2 : @@%‘ Lidia Esthor Cagtrn
Typed name of incorporator signing
Jzﬁé 2 Zéiﬂll:’ ¢ ' licda Estrhor Horrora Codano
Typed nama of incorporator signing

NOTE: Affixing an officer itte aftar a signature of an incorporator does not con-
stitute the designation of officers.
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ct CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE =~

PURSUANT TO THE PROVISIONS OF SECTION €07.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: 001\ wnld é& l C‘D'YILO @nameij
V' (mustiaclude sufix

QIL/IWCU ;/FLJ TN .

2. The name and address of the registered agent and office is:

“%9 /Q/Z%//O /Jerrem.
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34 W Friersoy  Ave. /\n"'i:“f Mg = 0
(Sweat addresa - P. O Box or Msil Drop Box NOT accepuablsl =4
32>
\ampa_-Llovida.  B3p1y =
1 7 4

(Ciry/Stata/Zip)

Having been named as registered agent and to accept service of process for the above
stated comoration at the place designated in this certificate, | hereby accept the
-Bppoinanent as reglsicred egent and agree © aciin inis capacity. i lurther agree o -
comply with the provisions of all statutes relating to the proper and complete perform- .
ance of my duties, and | am familiar with and accept the obligations of my position as

registered agent.
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