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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:
PRI

RA

Cuban Children's Cancer Foundation. Inc.

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

U $70.00 O $78.75 C1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status |, SR S & Certificate
ADDITIONAL COPY REQUIRED
FROM: Adria Hidalgo
Name (Printed or typed)

717 Ponce de Leon blvd. suite 328

Address

Coral Gables, Florida 33134

City, Staie & Zip

(786) 262 8874

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In Compliarice with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI __ NAME , 03HAR -3 PH 3: 59
The name of the corporation shall be: SECRETARY OF STATE

Cuban Children’s Cancer Foundation Inc. TALLAHASSEE, FLORIDA

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

717 Ponce de Leon Blvd. Suite 326 Coral Gables, Fl. 33134

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
The corporation is been organize {0 help cancer suffering children and their
families fo deal with the disease. To help improve their quality of life and to provide
social and psychological help. To coordinate terapeutic orientation with

ARTICLE IV MANNER OF ELECTION -
The manner in which the directors are ¢lected or appointed:

The manner in which the directors are elected, shall be as stated in the bylaws.

ARTICLE V INT OFFICERS
The name(s), address(es) and title(s):

NAME ADDRESS
Adria Hidalgo, President 717 Ponce de Leon 326 Coral Gables Fl. 33134
Maria V. Lopez,Executive Director 717 Ponce de Leon 326 Coral Gables Fl. 33134
Carmen L.Torres, Treasurer 717 Ponce de Leon 326 Coral Gables FI. 33134

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The nd Florida street ress of the registered agent is:

Adria Hidalgo 1536 SW 6 st. # 2 Miami Fl. 33135

ARTICLE VI INCORPORATOR
The pame and addregs of the Incorporator is:

Adria Hidalgo 1536 SW 6 st. # 2 Miami Fl. 33135
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

it 259003

Signaturc/chisté;ed Agent Date

U AL - 2,25 /43

Signature/lncorrﬁrator Date




Attachment |

Article necessary:

ARTICLE VIIIl: The period of the duration of this corporation is PERPETUAL
unless dissolved according to law

ARTICLE IX: In the event of dissolution, the residual assets of the organization
will be turned over to one or more organizations which are exempt as
organizations describe in Section 501 (¢) (3) and 170 (c) (2) of the Internal
Revenue Code of 1954 or corresponding sections of any pior or future law, or to
the Federal State or Local Government for exclusive public purpose.
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