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The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the l
following Articles of Incorporation for such corporation:

1. The name of the corporation is:

DOMINICAN AMERICAN NEW ENGLAND FIREFIGHTERS FELLOWSHIP FOUNDATION
(DANEFF)

2. The period of its duration is: CHECK ONE BOX ONLY_.. _ .
[f/] Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are: st

To establish a non for profit charitable organization in support of firefigfhters and firts responders home and abroad, to
assist Firefighters and First Responders by undertaking the following fundrising activities: for needed families of injured or
fallen firefighters and first responders, to provide grants and schoolarships, to educate and promote community safety, to
provide training and education o fitrefighters and first responders, to recognize oustanding service of volunteers and full
time personnel, also to strengh the dominican american fellowship and brotherhood among the equals in fi rwght seﬁlce
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Check the box to indicate ar?%ttachment O

4. Provisions, if any, not consistent with the law, which the incorporators elect to set forth in these Articles of Tn corpbrallon
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for the regulation of the internal affairs of the corporation are: 2 ¢ ;‘.
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Check the box to indicate an attachment [J

5. Name and address of the initial registered agentoffice in Rhode Island is:

Agent Name
Luis D. Martinez

Street Address (NQT a P.O. Box
) 1 Cadillac Dr. Apt 618

City . State Zip Code
Providence RHODE ISLAND 02907
MAIL TO: - -
Division of Business Services F“-ED S -i —" .
148 W. River Street, Providence, Rhode Island 02904-2615 ) —_
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6..The number of the initial Board of Directors of the Corporationis 4 (not less than 3 directors) and the names and
4ddress of the persons who are to serve as the initial directors are:

NAME ADDRESS

Juan E. Tejada, President 225 Broadway Street Suite 201-C Methuen MA 01844
Guillermina Martinez, Vice president 27 Brookfield Street Lawrence MA 01843

Francis Martinez, Treasurer 410 Andover Street Lawrence 01843

Ana |. Vargas, Secretary 17 Ida Street Providence RIi 02909

Check the box to indicate an attachment []

7. The name and address of each incorporator is:

NAME ADDRESS

Ana M. Martinez 1 Cadillac Dr. Apt. 409 Providence RI 02907

Yolanda Langley 27 Harriesr Street Apt. 1st Providence Rl 02905

Juan R. Rodriguez 176 Montgomery Ave Cranston Rl 02905
RO L

Check the box to indicate an attachment []
8. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY

E] Date received (Upon filing)

[:] Later effective date (Date must be no more than 30 days from the date of filing)

Under penallty of perjury, I/we declare and affirm that l/we have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Incorporator Date

Ana M. Martinez /%/?/?;/ >/

Signature of Incorporator
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Type or Print Name of Inco d Date

Yolanda Langley . Dl C ‘_.-'_ ) / Z,/z?./’gcﬂ/
Signature of 1ncq/pﬁorator v

W i /56/1/{?&4
Type or Print Narfie of Incorporator 4 s (I Date
Juan R. Rodriguez ' /2 /J;t/zap/
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Signature of Incorpofator -~
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If you have any questions, please call us at {(401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 200 - Revised: 08/2020



