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Enclosed 1s an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 Q7875 0Os$78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAIL COPY REQUIRED
FROM: Heclor Marig Alua
Name (Printed or typed)
7545 F Tressoure ﬂr.i Ap‘f 10-A {UOF’TA Bu_y l/t”atje
Address ’

Mrami}@gac& 2%/144- Y4309

City. State & Zip

o o
(305) 231- 5546 [Bos) 5663597 T3 2
Daytime Telephone number = :.f = 1
| gx Lo
NOTE: Please provide the original and one copy of the articles. e - [T
Lo =
::' L C;
=g
Soom




. = « ARTICLES OF INCORPORATION
L /_‘/‘ In Compliance with Chapter 617, F.S., (Not for Profif)

ARTICLEI __NAME D | Y o
. The name of the corporation shall be: =

Instivlo TndoAmerica ONE.Tne . b

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

§340NW 5BSL. HMiami, F¢ 33166 .
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ARTICLE IIl PURPOSE

‘The purpose for which the corporation is organized is: . .
To pramote The integraton of the Latinamerican Coomtérer 'I'ﬁrough
direct snd remste edoeation and Ql(l-ta_hﬂ The agf_UiSl:hOb‘\ O’\[Tbe
hecessary goods and Prouid g sduia ofthe Jdtinamerican repional cenkers.
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ARTICLE IV ~ MANNER OF ELECTION -
The manner in which the directors are elected or appointed:

The direclors will be &tFpénﬂT?d me cWarrmen

ARTICLE V INITIAL DIRECTORSAJFFICERS . .

The name and addresses: B340 #4J 58 ST- Miami -H- 33166
Heclor Macis Alua Fronll Castanon

Juan H. Quiroz Manuvel Arans

Cesar  Tirado,

Maris Ross Quiroz
Ruquste calileje

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the registered agent is:

Hector Mario Alus
Fsyus B, Tressure Dr. A.P‘t iO"ﬂ, Uorih Bag Ui”a%éj Fe. 33(ut-4309
ARTICLE VII INCORPORATOR . o , _ e
The name and address of the Incorporator is;

[Heclor Kare Alua

545 E. Treasure Pr. f;,fft _},g..q’ UorTh B3
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Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated
in this certificare, I q

amiliar with and accept the appointment as registered agent and agree to act in this capacity.
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