Division of Corporations Page 1 of 2

N OBDOO000 0O

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

L s T TE L ety i e i and Y B0 Y v = L N SN YT P2 s YWYy L A Lyt a1 AR,
Lo e A A PR AR S e B et o rrre—_e e e SRR

Note: Please print thiy page and wse it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H03000233968 4)))

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this
page. Doing so will generate another cover sheet.

i e S e T ST
Tos
Divigion of Corporations .
Fax Humbar t {BRO}205-03B1 —s
- ™
N 3>
Fram: ‘3"..’:
Account Name  : BERRIZ & GIRALDO P.A. =i
hocount Number : I199%0000017 S
Phone : (305)485-5308 ey
Fax Numbar : {305}485-1088 bt A
e
o]
=5
gm

L Lty e Ty sy ey e rm 4 ind AL L Y LA 8] PRemr g e . o LALeR e buyLay e,
.................... Ly bttty Erteree b (i Lt ST s e

FLORIDA NON-PROFIT CORPORATION
CENTRO DE AYUDA PARA LATINO AMERICANOS U.S.A., INC.

Certificate of Status —

Ccrhmopy __ 1
FPage Count 7 03
[Estimated C = $78.75

8{‘:,1 1o

¢ HY 9170 £

4

]
i

N

e



—

EER I ol
M0IJUL 16 AM 9: 22

o b T aiATE
IALL»«HAS EF FLORIDA
%3 000 238 Do F <j

ARTICLES OF INCORPORATION
OF
CENTRO DE AYUDA PARA LATING AMERICANOS ULS.A., INC.

THE UNDERSIGNED, acting as incorporator(s) of a corporation pursuant
to chapter 817, Florida Statutes, adopi(s) the fallowing Articies of Incorporation:

ARTICLE | NAME

The name of this corparation shali be:
CENTRO DE AYUDA PARA LATINO AMERICANOS U.5.4., INC.

ARTICLE It
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the mailing address of this
corporation shali be;

4011 WEST FLAGLER 8T
MIAMI, FL. 33134

ARTICLE i} PURPOSE(S)

The spetific purpuse(s) for which the corporation is organized is (are):

HELP TO ALL OF IMMIGRANT IN CHARITIES AND DEVELOPMENT.

ARTICLE IV

MANNER OF ELECTION OF DIRECTORS:
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The manner in which the directors are slected or appointed is as follows:
BY MINUTES AND BY LAWS
ARTICLE V
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and the strest address of the initial ;'agiszared agent is:

ZAIRA C. DUARTE
4011 WEST FLAGLER ST
MIAMI, Fl.. 33134

ARTIGLE VI INCORPORATORS

‘The name(s} and street address(es) of tha mcorpuratcr(s) for these
Articles of incorporation Is {are}

ZAIRA C. DUARTE PRESIDENT
4011 WEST FLAGLER ST
MIAMY, FL. 33134

GLORIA GUISE VICEPRESIDENT
4011 WEST FLAGLER ST
MIAMI, FL. 33134

GLORIA VASQUEZ SECRETARY
4011 WEST FLAGLER ST
MIAMI, FL. 32134

ed incorporator(s) has (have) exeacuted these Articles of
Incorporation this /15 day of JULY, 2003
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of sections 807.0501 or 617.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registared office/registered
agent, in the State of Fiorida.

1. The Name of the corporation is:
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CENTRO DE AYUDA PARA LATINO AMERICANOS U.S.A,, lNC@ﬁ oo i
e, o= 1
2, Tha Name and Address of the registered agent and office is F’é s Z i.;
hd . 2 ; et s
SN

ZAIRA C. DUARTE
4011 WEBT FLAGLER 8T
MIAML FL. 33134

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WiTH THE PROVISIONS OF
ALL STATUTES RELATING TO THE BROPER AND COMPLETE '
PERFORMANCE OF MY DUTIES. ANN | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

StGNATURé / L \Muk - ‘
L/ N
Dated: JULY 15/2003.
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