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] ' ARTICLES OF INCORPORATION

FOR

CAMINO AL EXITO INC. -

pursuant to chaplersaﬂ, Florida

The undersigned, acting as incorporator(s) of a corporation
Statutes, adopt(s) the following Articles of Incorporation: —m 2
' 3 = :
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The name of the corporation shall be: CAMINO AL EXITO INC. oo =
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ARTICLE 11 _ PRINCIPAL PLA

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

9990 S.W. 77 AVENUE SUITE 4207 MIAMI, FL 33156

RTICLE Hli_P E

The specific purpose(s) for which the corporalion is organized is (are): _
: THE PURPOSE OF "CAMINO AL EXITO INC." IS TO CASE THE. PUBLIC OF IT'S
WELFARE. BURDEN BY PROVIDING THE FOLLOWING JOB-PREPAREDNESS SERVICES.TO HISPANTIC
WOMEN CURRENTLY RECEIVING PUBLIC ASSISTANCE: "OMPUTER LITERACY. CLASSES TAUGHT
IN THELIR NATIVE SPANISH; BASIC ENGLISH SKILLS-FOCUSING ON BUSINESS ENGLISH;
JOB INTERVIEWING SKILLS; CLASSES ON BUSINESS IMAGE/ATTIRE AND RESUME WRITTNG ;
ASSISTANCE IN JOB PLACEMENT, )

RTICLE | ANNER OF ELECTION OF DIRECT:

The manner in which the directors are elected or appointed is as follows:

BY MINUTES AND BYLAWS



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

ARTICLE VI INITIAL REGISTER N D E DDRES

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

DORYS PERDOMO : - .
331 COLLINS AVE. Apt. #11 : : .
MIAMI BEACH, FL 33139 - : :

ARTICLE Vi

The name(s) and street address(es) of the incorporator(s) for these Ariicles of Incorporation
is(are):
(@re) DORYS PERDOMO '
331 COLLINS AVE. APT. #11
MIAMI BEACH, FIL 33139

ANNA RIVAS )
10150 S.W. 77 COURT
MIAMI, FL 33156

MITRA ZEHTAB, M.D.
1142 - 99th STREET APT. #24
BAY HARBCR ISLANDS, FL 33154

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
20+h day of MAY 19 9g .

-

Signature(s) of the Incorporator(s)

%7% /@W . DORYS PERDOMO

- Typed name of incorporator signing

/ : 7
&b{#—a ... . - -BNNA RIVAS.

Typed name of incorporator signing

%@/?M— — -‘ -';f'" ~MITRA ZEH&‘AB, M.D.

Typed name of incorporator signing



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 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.

The name of the corporation is CAMINC AL EXITO INC.

The name and address of the registered agent and office is

2.
DORYS PERDOMO =~ . ... ..
- (NAME)

331 COLLINS AVE. APT. #11
" (P.0. BOX NOT ACCEPTABLE)

MIAMI BEACH, FL 33139
 (CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
- SIGNATURE W/él% /4%2

DORYS PERDOMG
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REGISTERED AGENT FILING FEE: $35.00




