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FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secratary of State

april 9, 2001

FAS-T CORP. AGENTS

r

SUBRJECT: MNATIONAL ASSOCIATION OF RETIRED HISPANIC PERSONS, INC.
REF: W01000007884

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument is unavailable since it 1s the same
as, or it is not distinguishable Zrom the nama of a voluntarily diszsolved
corporation or limited liability company. The name of a voluntarily
dissolved Florida corporation or limited liability company is not
available for the assumption or use by another entity until 120 days after
the effeative date of dissolution unlesa thé dissolved entity provides the
Department of State with 3 notarized affidavit, stating they have no
intention of revoking the dissolution, therefore, releasing the name for
use to another entity. ‘

THE DOCUMENT NUMBER OF THE CONFLICTING NAME IS P01000031572,

If you have any further questionsz concerning your document, please call
(850) 487-6919,

Beth Register | FAX Aud. #: HE01000035182
Corporate Specialist Supervisor Letter Number: 001A00020931
Naw Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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J. LESLIE WIESEN

20211 N.E. 10" Place, Miami, Florida 33179 ¢ Tel(305) 653-2332 ¢ Fax {305) 653-2334

GENERAL CONTRACTOR ¢ REAL ESTATE BROKER ¢ MORTGAGE BROKER

DEPARTMENT OF STATE

<=+ DIVISION OF CORPORATIONS
P.Q. BOX 6327

TALL AHASSEE, FLORIDA 32314

Ref: WO1000007884 “Affidavit”
To Whom It May Concem,

I, J. Leslie Wiesen of 20211 N.E. 10" Place, Miami, Florida 33179, have no intertion of
revoking the Dissolution of “National Association of Retired Hispanic Persons, Inc.”,
which | am the sole subscriber of. | would appreciate your releasing the name so | can file
the Asticles of Incorporation for the new Non-Profit Corporation instead of the original for
Profit Cotporation which { dissolved.

. Leslie Wiesen

STATE OF FLORIDA )
COUNTY OF DADE )

The foregoing instrument was acknowledged before me this 11™ day of April, 2001, by
J. Leslie Wiesen,
name of party on behaif of whom instrument was executed.
Personaily Known ¥ or Produced Identification (Type of ID) é?‘/ J;/ Fa. dves ican e

JZ{MP F/%ﬁ" .

{Prirt, Type or &arﬁpWissioﬁd Name of Notary Public)  Signature of Notary Pubiic — State of Frorida

&

MILAGRCS J. CONTRERAR
My Camm Exp, 05804

No. CC 956080
koo Known ) ST 1.8,

cwandincomsAfTidovit Lir o Stave of 11
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RO1000635182 4 ARTICLES OF INCORPORATION
| FOR
NATIONAL ASSOCIATION OF RETIRED HISPANIC PERSONS, INC.

Tre undersignsad inmrﬁosators. for the purpese of forming a Non-Profit Cortporation pursuant to c&pter
817, Florida Statutes, hereby adopts the following Articles of Incorporation: .

ARTICLE |
The nama of the corporation shall be: NATIONAL ASSOGIATION OF RETIRED HISPANIC PERSONS, INC,

LE U

The principal place of business and mailing address of this comporation shall be: 20211 N.E. 10" PLAGE,
WIAMI, FLORIDA 233479,

m
The specific purpose(s) for which the corporation is (are) organized: Thix s non.profit carporation with no
comeon stock. The purpose of the non-prafit corporation s to sngage In any fawful act or activity
according to the Florkda Statutos, The cerporation will addross the nseds of Spanish spaaking persons

ARTICLE
The manner in which the Directors are elected or appointed is as follows: Appointment
The matter of election will be stated in the By-Laws of the Corporation.

ARTICLEV =2 2%
The comarate powers of this comoration are as provided in Section 617.0302, Florida Stattes unfegs
lirmited as follows: * 25
o 5=
The neme and street address of the inifial registered agentis: J. LESLIE WIESEN - Bv
20211 N.E. 10 PLACE, MIAMI, FLORIDA 33179 S 2=
. = =
ARTICLE VI 2 ~
The name(s) and street address(es) of the Owner{s) & Incorporater(s) for these Articles of Incorporation
is (are): J. LESLIE WIESEN, 20214 N.E. 10™ PLACE, MIAMI, FLORIDA 33179

;T“:s:,mdusigned Incorparator(s) has (have) executed these Articles of Incorporation this 3¢ Day of April,

JC AR e

B¢ J. LESLIE WIESEN 1 8y:

Havingbeannam?dasmgmamdagemandhawemsewlceofpmmfonheabwesmad corporation at the
placageaigmhdmmisoerﬁﬁmta.Ihembyacoemuwappdmmasregmmemmagmommmm
Capacty. lfmtheragmetocomplywithmepmvmonspfaimsmla&lgtoﬁmeperand complate
gesernance of my duties and | further accept the obligations of my posilion as registared agant.

& wm«nmumm.m-wuxm
HO1000035182 4
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CERTIFICATE OF DESICNATION OF
' REGISTERED AGENT/REGISTERED OFFICE |

607.0501 OR 617.0501, FLORIDA STATUTES, THE

PURSUANT TO THE PROVISIONS QF SECTION
UNDERSIGNED CORFORATION, ORGANIZED

SUZMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

——

UNDER THE LAWS OF THE STATE OF FLORIDA
REGISTERED AGENT/

il

REGISTERED OFFICE, IN THE STATE OF FLORIDA
*. The name of the corporation is: NATIONAL ASSOCIATION of RETIRED HISPANIC PERSONS, INC.

2. e name and address of the registered agent and office ie:
J. LESLIE WIESEN
20211 N.E. 10™ PLACE
MIAMI, FLORIDA 33179

agentandwaweptsamiceofproms'{ormeabwe‘stated

Having been named as registered
place designated in this certificate, | i
my duties, and | am familiar with and accept the obligations of ¥

comoration st the

=gert and agree to act in this capacity. | further agree to
‘e % proper and complete performance of ies,
my position as registered agent.

J. LESLIE WIESEN

L]
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