ALY EDIIILE ) AL LA IILOLS

. ’ 8 3@@ 1 of2
~ Florida Department of State

Division of Corporations
Public Access System
Katherine Harrls, Secretary of State
Electronic Filing Cover Sheet . T
r sheet. Type the fax audit

h I;Tdte:‘-ll’lease pl%:t this page and nse it as 2 cove
number (shown below) on the top and bottom of all pages of the document.

(((F100000056487 2)))

Note: DO NOT hit the REFRESH/REYLOAD button on your browser from this
Ppage. Doing 50 will generate another cover shest, T

Tos
Division of Corporations
Fax MNumber (850)922~4001
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Agcount Number i I20000000019
: (30%)552-5973

From:

Phone :
Fax Number : (305)220~1449
FLORIDA NON-PROFIT CORPORATION
PROYECTO AUXILIO, INC.
Tronslodion: Help Raleed ;e | s
.
o
©
=

&-Mpinigh. Q0T 2 7 2000
10/26/00

https:f/ccfssl.dos.staﬁg.ﬂ.usfscr!pts‘feﬁlcavr.exe
Hd 60-€0 NHL 00-97-120

I BOvd 0P 102250€ XV NOTLVEQJHUO) SA¥VZY]



« $501487-B013 10/28/00 14:23 F1 Dept of State pl /1

Octobaer 26, 2004

LAZBRRUS

L)

SUBJECT: PROYECTO AUXRILIO, INC.
REF: W00000025817

We received your electronically trangmitted document. However, the
document hag not bhaen flled. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.
The name of the entity must be identieal throughout the docuwent.

PLEASE VERIFY THE CITY IN ARTICILE 2.

If you have any further questions concerning your document, please call
{850) 487-6a31.

Becky McRnight FAX aud. #: HOGDODO0S56487
Document Specialist Letter Number: 500200055983

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

H

FOR
______ froyecto  faxilio, Tnc.

The undersigned, ac't}ng as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

g1:6 WY 3213000
31915 40

SHULIVHG

ARTICLE | NAME:

The name of the corporation shall be:  Pro )/ec:‘fo A v i o, Znc.

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is: {93 Cor Jon “Drive

M“th SEﬁ'ng&'). F/arl'cfa 33’0,9‘9

ARTICLE ili PURPOSE(S)
The specific purpose(s) for which the corporation is organized is (are):
7o procide  fummaniterion assestince
72 Yhe  Coden o 20050 '7-//6 77, Lorsss F{P.a::?z
s 71,4 SecHsog /o g oF She  Abts .gmﬂﬁf? /’{/":7‘ .

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

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

Shall be  sHhAS v e 2y Sows

HO0000056487
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ARTICLE V LIMITATION OF CORPORATE POWERS

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

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Ann A Caegewel/
’93 Coryden Deise
v vops {,a:w?s, Florich 33/66

AR TICLE VAT DIRECTORS (must have the mivimum of three directors):

/444/4 /W e BoLELL ’zE C/;f;/afﬁ sz 2@2@

Secretery Miams Sprivg, FE 33146
-7:?_0/;‘5.5674 Avery GIRE I RE Stree’
Ffresiclgn? Mizmy; FL 33/5°¢
Hom berss D57k sante Ge20 Sk RF SHwed
| Treasurer A EL 33,65

ARTICLE Vill INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: /47/?,? M ()'4 LB oisld.
193 Corycbr Drive

Mianss \)//amé/f.j', fL I35

The undersigned incorporator has}g}ecuted these Articles of
Incorporation this_<& day of _ Certoder , 2082

signature

H00000056447
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.050 1, 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.

1. The name of the corporation is: _

/4’0/;/&'7{9 /ax/'//'o X Y

(must include suffix)

Y

2, The name and address of the registered agent and office is:

[
S =,
. o LT
<D [ ot
— =
At M. Cagbovsics ~ 23,
(NAME) o Tl
- Z =235
PR A év-yaéx;* Leive - &
(P.0. Box or Mail Drop BoX [NOT ACCEFTABLE) -85
= 27
(%2

Maxs; Speivgs, A1 33 /& &

(CITY/STATE 1)

Having been named as registered agent and to accept service aof process for the above stafed
corporation af the place designiated in this ceriificate, I hereb Iy accept the appoiniment as registereg
agent and agree o dct in this capacity. I Surther agree to comply with the provisions of all statutes
relating to the proper and complete performance of niy duties, and I ont familiar with and accept

the obligations of vy posttion as registered ageni.

ﬂ%/ /M , . - i ,24/9&”,
/4 7 (DATE)

{SIGNATURE)

HOO0 00056487 '
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