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ARTICLES OF INCORFQRATION 2

. Ly e et S A
The undersigned incorporator, for the purpose of forming a corporation vader the Flotida Not for 7. FLUR ;f‘l .
Profit Corparation Act, hereby adopts the following Articles of Incorporation.

ARTICLE [ NAME
The name of the scorporation shall be:
UNIVERSAL LIGHT OF THE BLIND, INC.

ARTICLE TI PRINCIPAL OFEXCE
The principal place of businass and mailing address of this corporation shall be:
1528 Nw 3% St. # 12, Mjamg, FL. 33125

ARTICLE LIl PURPOSE (5t |

To form a nop-profit organization with people with physieal itnpediments that will be realized in
cuttural, fabor and sport zreas. 43 small entrepreaturs, finance projects for these peaple,
bumanitarinn principles to reach the full satisfaction of the luman needs o improve the quality
of 1ife of the children and civil chizens.

A GENERAL MEETING OF ALL THE MEMBERS SHALL BE HELD TO ELECT THE
OFFICERS AND THE BOARD OF DIRECTORS OF THE ORGANIZATION AT J1°S FIRST
ANNUAL MEETING THE VOTE SHALL BE HELD AT A RLACE AND TIME
AGREEABLE TO THE FOUNDERS.

ARIICY.E ANTTT REGISTERFED AGENT AND WTREXT ADDRESS
The strect address of thie initial registered office of the corporation shall be:
Victor Mamied Ariza

President

1528 NW 3™ St #12
Miami, FL. 33125

ARTICLE VUINCORPORATORS
The name and addresy of the incorporator to these Axticies of Incorporstion me:

Victor Mamiel Ariza
Pregident

1528 NW 3™ £t #1912
Miami, FI, 3312%

B04000129390 3



» —

BEC4000129390 3
£8'd 5101

pera g

HED
O JUN 21 Ay g po

P N FATe
R

R . N r,, _'r ! £
'f“i-‘-","hf"‘f,‘r-}FL FLC:(]{}A

@mﬁtﬁﬁ pelop/oy

Signature Incorporator Date

i for the abova stated
i istered agent and 10 acsept service of process ;
Hammmg g nmnadha;rg%:ﬁme;gm this cerificaie. I hereby atcept thglapupvi?hmﬂ?:;t as ons of
i cnmat th;?d agres to act i this capactiy. T further agree to conp yAnd ) the fmmxlisiuar s of
r%mmstemi relating to the proper and complete ge:fnrmmce of xay duties,
:nd aceept the ub!i;zating? of my position as registered agent,

D&/ /,;:}4
Signatefe Registered Agent Date
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