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ARTICLE OF INCORPORATION
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The undersigned, acting as incorporator(s) of 2 Corporation puasuant to chapter 617 Florida
Stetutes, adopt(s) the following Articlss of Incorporetion: -

ARTICLE I NAMFE
The name of the corporation shall be: :
FURDACION-NICARAGUENSE NINOS DESAMPARADOS, CORP
ARTICL OF BX £3)

fe

The principal places of Business and the majling address of this Corporation shall be;
8848 H.W, 20°" AVENUE MIAM] FL 33147.

TI QOSE

The specific purpose(s) for which the corporation is organized ia (are) : NON-PROFIT
QORGANIZATION, to search all necessary resource to help all needy childran. This step will be
really as well like a bumanitarian help Medical Equipment, Medicine, Food, clothes and every thing
they are needing.

ARTI oFr ' OF DIRECT

.. The manxer in which the directors are elected or appainted is as follows: The manner of election is
going to be stated in the Ry Laws of the Incorporation. '

CLE TION OF C O P

The corporate powers of this corporetion are as provided in section 617.0302, Florida Statutes,
unfess limited as follow: . o ,

ARTICLE VI.INITIAL REGISTERED AGENT AND STREET ABDRESS © . /4

The name and the street address of the injtial registered agent is: MIGUEL A, ESPINOZA
8348 N.W. 20™ AVENUE MIAMI FL 33147.
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Yo —ING TOR(S D TORS

The natne(s) and street addrezg(es) of the incorporator(s) for this Articles of Incorporation is are:

NAMES ADDRESS
MIGUEL &, ESPINQZA 2848 N.W, 20" AVENUE MIAMI FL 33147.
Fresident/Director
CLAUDIA LOPEZ 8848 N.W. 20" AVENUE MIAMI FL 33147,
Vice-President/Director
GUILLERMO MORALES 8848 N.W. 20™ AVENUE MIAMI FL 33147.
Treasurerf Director
VIDAL ROBLETQ 218 S.W. 6™ AVENUE MIAMI FL 33130.
Secretary/Officet/Diractor :
GUXLLERMO MAYORGA © 850 MERIDIAN AVEN # 13 MIAMI BEACH FL 33139
Vice-Secretary/Director ‘

The undersigned incorporator(s) has (have) exscuted these Articles of Incorporation this : 3™

Day of February , 2004.

Names of Tneorporator(s) Slvning,

MIGUEL A. ESPINOZA (P=)

CLAUDIA LOPEZ (V-P)

GUILLERMO MORALES (T=)

__Lé&- | ~ VIDAL ROBLETO (S=)

." . GUILLERMO MAYORGA V/S.
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CERTIFICATE OF DESIGNATION
eq A RED CE.

Pursuant io the provisions of Section 607. 325 Florida Stanutes, the undcrmgned Corporation

organized under the laws of the State of Florida, submits the foli-:rmng staternent in designating
the registered office/registered agept, in the State of Florida.

1~ The name of the Corporation is: FUNDACION NICARAGUENSE NINOS
DESAMPARADOS, INC.

2- The pame zod address of the registered agent and office is.

MIGUEL A. ESPIN QzZa

L =
SIGNATURE : =R
- T8
[ = m
TITLE: President/Direcior. L g%
DATE: 020312004 . T U9o
= i
. o ;
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED &,
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY AGREE
TO ACTIN TI-HS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS

OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE Of MY
DUTIES, AND 1 ACEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA
STATUYES.

SIGNATURE :

DATE: 02/03/2004.

REGISTERED AGENT FILING FEE!
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