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ARTICLES OF INCORPORATION

The undprsigned inCorporotor, for the Frrpose of forming a carporation under the Florida
Not for Brofit Corporation Act, hereby adapi(s) the Jollowing Anieles of Incorporation.

ARTICLE]  NAME
The name of the corporation shall be:

HUMAN RIGHTS AND NATIONAL RECONCILIATION
CUBAN COMMISSION TNG.
ARTICLE fi__PRINCIPAL OFFICE

The principal plase of business and rnakling address of this corporation shall be;
3 1 1 5 - W - 4 9 AVE » ’
Miami, 71, 33134

ARTICLE I/l FURPOSE(S)
The specific purpose(s) for which the corporation is organized is(are):

b
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TO ESTABLISH A HUMAN RIGHTS REGIME IN COBA

ARTICLE JV__MANNER OF ELECTION OF DIRECTORS )
The manner in which the directors are elected or appointed i

ELECTED BY MEMBERS

ARTICLE V INITIAL RE CISTERED AGENT AND STREET ADDRESS
The name and Florida sireet address of the initial registered ngent are:

NORMA AGUITERA
311 S.w. 49 Ave,
Miami, F1. 33132

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator w these Articles of Dicorperation are;

HECTOR AGUILERA
311 B.W. 49 Ave.

Midmi, F1l. 33234
%4%««% - ﬂfﬂ/"'z—*

Signature/Intorporator Y Datw

(An additional article most be added if an effective date is requestad.)

Having been nomed ag registered agent and te accepr szrvice of process for the above stated corporarion at thy place
designated in this certificare, [ horeby accept the apROINIMENRt as registeredt agent and agree rp act in this capacity. {
Jurther agree o Lomply with the provisions of all sratutes refating 1o the proper and compiets perforinance af my dlytizs.
and { am feamilicr with and pee epe the obligations of my positicn or registered agent
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