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ARTICLES OF INCORPORATION QF S
HELPING HANDS WORLD AIDS FOUNDATION, INC, =
A FLORIDA NON PROFIT CORPORATION o
3

The undersigned subsceribers of these Articles Of Incorporation, natural persons, competent to 77

T——

contract, hereby assaciate therselves togsther to form 2 Non Profit Corporation under the Laws
off the State Of Florida. -

ARTICLE: NAME

The name under which this Corporation will conduet business and be known and recognized is:
Helpiog Hands Werld Aids Foundation, Inc.

ARTICLE IT: NATURE OF BUSINESS

The general nature of fhe business to be transacted by this Corporazion shall be to promote fund
rasing events to assist people with aids or other terminal deceases, in particular children who
suffer from such terminal deceases. -

ARTICLE II: TERM OF EXISTENCE
The term of existence of this Corporation shall be perpetual, unless otherwise dissolved by Law
or by a majority vote of the members.

ARTICLE LV: INITIAL REGISTERED OFFICE

The principal office of this Corporation shall be 8496 Coral Way, Miami, Fi 33155. This shall
also be the principal office and xpailing address of this Carporation.

ARYICLE V: DIRECTORS
The method of election of the directors is set forth in the By Laws of this Corporation. The

Corporation shall have three Directors and shall have the rights and duties of Directors under
Florida Statute 607, the initial Directors shall be:

DIRECTORS NAME ADDRESS
Eusebio Radriguez ( Pres.) 8496 Coral Way, Miami, FI 33155
Gabino L. Saavedra ( Sec.) 8496 Coral Way, Miami, F133153
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Magia Servat 8496 Corel Way, Miami, F1 33155

ARTICLE VI: INCORPORATORS

The names and address of the Incorporators are:

NAMES : ADDRESS

Eusebio Rodriguez 8496 Coral Way, Miami, Florida 33155
Gubipo L. Saavedra 8496 Coral Way, Miami, Florida 35155
Maria Servat 8496 Coral Way Miami, F1 33155

ARTICLE VII: REGISTERED AGENT

The Registered Agent of this Corporation shall be Eusebio Rodriguez whose office address ie
8496 Coral Way, Miami, Florida 33135.

IN WITNESS HEREOF, The Partics to these Artictes Of Incorporation have hereunto set their
and seals on this 29"‘ day of Janwary 2003, _
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Maris Servat

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, personally appeared Eusebio Rodriguez, Gabino
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Saavedra and Maria Servat, to me personally known , who are the persons deseribed ag

incorporators and who executed the foregoing Articles Of Incorporation. Sworn and Subseribed
1o befbrs me by Eusebio Rodriguez, Gabino L. Saavedra and, Maria Servat on this 29® day of
Japuary 2003.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHING THI

S STATE, NAMING UPON WHOM
PROCESS MAY BE SERVED. B

In pursnant to Chagpter 48.091 Florida Stetutes, the following is submitted, in compliance
with said Act:

First: Thar Helping Hands World Aids Foundation Inc. desiring to organize under the laws
of the state of Florida with its principal office, a5 indicated in the Articles of Incorporation st City
of Miami, County of Dade State of Florida named Fusebio Rodrigucz located at 8496 Coral
Way, Miamj, F1. Miargi, FL 33155 as its agent to accept service of process withing the State.

ACKNOWLEDGMENT, having been named to accept service of process for the above
stated corporation, at place designated in this certificate, I hereby aceept o act in this capacity,
and agree to coraply with the provision of said Act relative 1o keeping said office
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