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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, F1. 32314

SUBJECT: MUNICIPIO DE FLORIDA EN EL EXILIO. INC.

( Proposed corporate name - must include suffix )

Enclosed is an original and one ( 1 ) copy of the articles of incorporation and a check for:
$78.75 '

FROM: MAGALY DE LA C. EGUSQUIZA
Name ( Printed or typed )

1001, 91 ST APT 405
Address

BAY HARBOR ISLAND, MIAMI BEACH, FL. 33154
City, State & Zip

365- 865-8089
Daytime Telephone number

NOTE: Please provide the original and one copy eof the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., ( Not for Profit )

ARTICLE 1 NAME

The name of the corporation shall be:

MUNICIPIO DE FL.ORIDA EN EL EXILIO, INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

1001, 91 ST APT 405 -BAY HARBOR ISLAND
MIAMI BEACH, FL. 33154

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is:

To organize, form and establish social and cultural development to civic
fraternal Institutions nationwide and abroad.

ARTICLE IV_MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The Officers shall be elected once every year precisely at the regular
meeting in the month of July. Those office is elected or re-elected will be
inaugurated and will take the oath of office in the same session they were
elected, and shall hold office until their successors have been elected and
qualified.



ARTICLE V INITIAL DIRECTORS/ OFFICERS
The name and addresses:

MAGALY DE LA C. EGUSQUIZA ( President ) . (;/,—
1001, 91 ST APT 405
BAY HARBOR ISLAND _

MIAMI BEACH, FL. 33154

LEA N. GARCIA ( Treasure ) £ é/@%/f/ Led
2350 SW 14 ST 7 . -
MIAMI, FL. 33145

BRUNO RODRIGUEZ ( Director) /3 L2ms a7,
2900 SW 100 AVE ] /4
MIAML, FL. 33165

ARTICLE VI INITIAL REGISTERED AGENT AND STREET
ADDRESS
The name and Florida street address of the registered agent is:

BRUNO RODRIGUEZ
2900 SW 100 AVE .
MIAMI, FL.33165

ARTICLE VII INCORPORATOR A . -
The name and address of Incorporator is: T

MAGALY DE LA C. EGUSQUIZA
1001, 91 ST APT 405
BAY HARBOR ISLAND, MIAMI BEACH, FL. 33154
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Having been named as registered agent service 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.

IReersv Rcbiga O f/l%y |

Signature/ Registered Agent ( Bfuno Radri guez ) Date 7
./ *
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S ' gusquiza ) /
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the previsions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in designating the registered office/ registered agent, in the State of
Florida.

1.- The name of the corporation is:
MUNICIPIO DE FLORIDA EN EL EXILIO. INC.

2.- The name and address of the registered agent and office is:

<>
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BRUNO RODRIGUEZ =
(NAME ) -

2900 SW 100 AVE z
il

{P.O.BOX NOT ACCEPTABLE)

MIAMI, FL. 33165
( CITY/ STATE/ ZIP )

SIGNATURE

/

HAVING BEEN NAMED AS REGISTERED AGENT AND TO {CCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE /%) ec.crst
DATE ?/ZZ/ /Wﬁ 9/

REGISTERED AGENT FILING FEE: $ 35.00




