18/24/2016 15:45

3852201440

sheet. Type the fax andit number

Note: Please print this page and use it as a cover
(shown below) on the top and bottom of all pages of the document.

(((H16000262547 3)))

0000 O

HGONN2A2E4T3ARCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations <
Fax Number 1 (850)617-6381 P
From: . ’ lff_f
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. . o~
Account Rumber : 1200060006819 .
Phone : (395)552-5973 =
Fax Number : (365)675-5944 .
=N
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
= »  FLORIDA PROFIT/NON PROFIT CORPORATION
- e
al e N.LN.A. FOUNDATION INC
&) L [Certificate of Status 0
wlob e Certified Copy 1 —l
o O st
e e R Page Count . 03 |
i Estimated Charge $78.75 | § GILBERT
012 5 26
Electronic Filing Menmu Corporate Filing Menu Help



18/24/2016 15:45

3852281448 LAZARLIS

PAGE 82/93
ARTICLES OF INCORPORATION.

Tn compliance with Chapier 617, F.S., (Not for Profit)
ARTICLE ] NAME
The name of the corporation shall be:

Tiobwugnang/

NINA, Fovrdabion Tre

ARTICLEIT _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;
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ARTICLE I PURPOSE

The purpose for which the corporation is organized is: "TT:B /’\E.}_f) CL\' /ﬂii"ep‘\ é: | OHQ-,/-
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ARTICLE MANNER OF E. The maoner in which the dirsctors are elected and appointed: w
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ARTICLE V __ INTTIAL

Name and Title: LOU; = quq{q
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Name and Tme:jbr \i\r\q Y. Gomez '

Address 291 ~J NAWA)

Address
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Miomi Layes, FLa2oil
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Name and Tite: j&) 1S Z‘R bch\ Name and Title: &C VQ—'—}E% ‘/l“(

Address EQ‘E QA 056, Address:
Cali Colow, hia

Name and Title: A \'"\OA CU GT( dﬂ"aj &QX—Q_—\—::\ M
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attes <N\ A AR A DT3.
Mesdelin Colombig

CLE VI REQISTERED AGENT
The parge and Florida street address (P,O. Box NOT acceptable) of the registered agent iy:

Neme: LO\ ) \S Z’Qm_\_q
Address 29249 N ' 1e) ST
Milomi La¥es £l 230\%

ARTT TOR
The yame and address of the Incorporator is:

Name: LOULS 20004 %
s DALY NW' eE ST
Micm akeS  FLo 22301\8

~

Having been named as regi.mrcd agent to accapt service of process for the above stated corporation at the place designated in this
certificate, I am fo Intwent as registered agent and agree 1o act In this cap
J;.,f 2004

Required Signature of Registered Agent

Tsubmis this dvugr:rbnlqﬂirm :har the facts stated herein are true. I am aware that any folse mfonnamn submitted iy a document
10 the Department of Siai i . d.degree faiony as provided for in 5.317.155, F.S,
: Hao /6
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Requited Signature of Incorporator = Dﬁw’
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