5 »

NOADOOCOOSH0

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone §)

[rpekur  []war [] man

{Business Entity Name}

{Document Numbern}

Certified Copies Cerdificates of Status

Special instructions to Filing Cfficer:

Office Use Only

JIARTATORTR A

400014101624

03/17703--01105--001 #7875

PR
e K
'

sl

s Lid L1 ETHED
il

EIAS N
C

il




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: OBBALE_ A } N
(PROPOSED T %MQW

Enclosed is an original and one(1} copy of the articles of incorporation and a check for ;

0 $70.00 2 578.75 13578.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

LAZARO RIVEROD
‘ Mamme (Printed of yped)

1400 8.4, 19th Streat Apt. 507 e
TESE

Miami Florida, 33125 o I O
City, Suate & Zip

w — — ~ i
Daytime TeEepﬁiEne rumber -

NOTE: Please provide the originai and one copy of the articles.
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ARTICLES OF INCORPORATION %‘%;} ., 7
In Compliance with Chapter 617, F.S., (Not for Profit) e ,'ﬂ/") |
ARTICLE] __NAME e B
The naime of the corporation shall be: E e 2
OBBALE ASSOCIATION, CORP i, O
I{:':) {«’\

T,
The principal place of business and mailing address of this corporation shall be:
1400 N.W. 19 thmApto. #507 Miami Fleorida,33125

AR

The purpose for which !+ corporation is organized is:
The specific purpose for which the corporation is organized

shallbe: dedicated to dissination of educational,cultural and
economiccontributions of Black Cuban,or blackCuban American to
the History and florklore of Cuba, and U.S.A.

The manner in which the directors are elected or appointed:
The officers wil be elected for one year, every year,the

positions to be elceted are: president, Treasury andSecretary.

The name(s), address{es) and title(s):

Lazaro Rivero: President,Nelson Martinez, 2452N.W. 2% stre. miami
vlorida 33142, and Gustavo Centelles, Treausury,20%0 N.W. 21 ave

Mmiami Florida, 33142.-

RTICLE Vi NI TL SRED AGE s
The gamg and Floxids strect gddresy of the registered agent is:

Al IO
1%

The initial Registered Agent is Lazaro Rivero, 1400 N.W. 19 stre
Apto.# 507 Miami, Florida, 33125

ARTICLE VII INCORPORATOR
The agme gad address of the Incorporator is;

Lazaro Rivero, 1400 N.W. 19 stree, apto. #3507, MIami,Florida 331
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J.Efaviug been nam registered agent to accep! service of process for the above stated corporation at the place designated
in tfym!e, £ Hiar with and accept the appoiniment o3 registered agent and agree to act in this capacity.

_/ Rl fOADN 2 _ . 03-14-03

Sighton ; Agent Date

03-14-03
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