“ N2 C@VWJ@‘QQ

Department of State

- Division of Corporations BSB.DIJZBG.:-: THig—5
P. 0. Box 6327 -19233.’723539;—81!3537—__@131?. I
Tallahassee, FL 32314 - RRK . 15 BT 1S

Boolypn : Pletise vt conact romse x SFohe £ -

sujecr: _ MUJERES LC(T/MS fMDUJS@M[D Mu;en?g Lcmms

(Proposed corporate mame - must mclude suffix)

:E_hc.
“tanslatipn: Larin Women Empowecing Larin Women
- ) N - L r'_: L :
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 8.75 1357675 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
i} & Certificate of
) \ Status
Sl rridted. ADDITIONAL COPY REQUIRED {
{ ) [ty
R R
mom: _Tdeana O elqs (or JL{CLPPY Salc ; )
Name (Printed or tped) .
EESE @{neg &‘(UJ Sur/‘&_ 34,{ ?a "3
Address = ».’ = ’
i
Oﬁmémléa Prves | Fl 2302¢
City, State & Zip' )
(“1’5‘—/) UY3-F3818 /,o)ease ask. ot
Daytime Telephone numbeg_ :ljeq Na Q el Q‘B

NOTE: Please provide the original and one copy of the articles.




A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 29, 1999

MAPPY SALCEDO
18459 PINES BLVD.,STE.342
PEMBROKE PINES, FL 33029

SUBJECT: MUJERES LATINAS IPULSANDO MUJERES LATINAS, INC.
Ref. Number; W99000024979

We have received your document for MUJERES LATINAS IPULSANDO
MUJERES LATINAS, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s}):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please provide an English translation for the entity’s name in your cover letter.
The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850) 487-6930. -

Carolyn Batien
Document Specialist Letter Number: 699A00052043

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION j“f“v
B,
The undersigned incorporator, for the purpose of forming a corporation under the F lorida ";5?” ‘(/‘ f;\
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation: Ry . c‘?/o Y §
RCTC
ARTICLEI __ NAME | e TR
The name of the corporation shall be: A0 g(
MUJERES LATINAS tmpulsando HOT et Larivgs
ARTICLE I PRINCIPAL OFFICE —Inc '

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

1945a Fines Elucz. Soe 342

Pembreore Pines. 3R029
ARTICLE IIl PURPOS (SJ
The specific purpose(s) for which the corporation s organized is(are):
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« ARTICLEIV MANNER QF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

AT “the First maphne or meméers W //éﬂ %W‘Ff-‘fﬁ/-ﬂe,W\o.nnu’eg—
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ARTICLE V__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Mappy Shicedo
‘?ng Proes Blvd. Svite. 34z

Pembepre Pioes Fl. 33029

ARTICLE VI _INCORPORATOR
The name an add}ess of the Incorporator to these Articles of Incorporation are:

13%5"! Pine Suite. 3Yyz
Pembroke. JP,FZS Bi;d 33029
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 Having been-named as regzstered agent and to accept service of process for the above stated corporation at the place
designated in this cestificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. !

further agree 1p'comply with the provisions of g§l statutes relating to the proper and complete performance of my duiies,
and I am famfliar with and accept the obliggfighs of my position as registered agent.
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Mappy Salceds , Dikector and Teesident
Maein de Los Awgeles Villae , Dieector anc/ Vice - Peesiden;
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