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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

The name of the corporation shall be:
CHILDREN REUNITED TO THEIR MOTHERS VICTIMS OF FATHER'S KIDNAPPING FOUNDATION, ING

AR AL CE ) N o .
The principal place of business and mailing address of this corporation shall be:

AB0 WILSON BLVD, NORTH
NAPLES, FL 34120

The purpose for which the corporation is organized is: Ty E _
CHILDREN AND MOTHER REUNION SERVICES “_‘f':"f =2 ¥ !
wr>
a2 5 |
CLE IV 'R OF ELECTION . _ 1T g 1
“The manner in which the directors are elected ar appointed: o ) T ; o — ‘G
MINUTES AND BY-LAWS = ¥
' D O3
= o]
v D AND/OR OFFICERS _ o

List name(s), eddress(es) and specific title(s):
MARIC TAMAYQ (CIRECTOR}

TAYRI LARA (FRESIDENT/DIRECTOR]) TAYMI ZOLLNER (DIRECTOR)
480 WILSON BLVD. NORTH 480 WILSON BLVD. NORTH

480 VWILSON BLVD. NORTH
NAPLES, FL 34120 NAPLES, FL 34120 NAPLES, FL 34120

Pleose. eee. addiMeral Shwel {or addi el dicedvors
vI REGIS D AGENT AND STREET ADDRESS

ARTICLE VI INITIAY, REGISTERE
The ngme angd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TAYRI LARA (PRESIDENT/DIRECTOR)
460 WILSON BLYD. NORTH
MNAPLES, FL 34120

ARTICLE VI INCORPORATOR -

The name and address of the Incorpeorator is:
TAYRI LARA {PRESIDENT/DIRECTOR}
480 WILSON BLVD, NCRTH
NAPLES, FL 34120
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Having been nomed ax registered agent to accept service of process for the above stated corppration of the place designated
ifiar with and nccept the qppofntment ax registered agent and agree to act in this capacity.

In thix cemf r:af:, Fam
_ ] 08/13/2004.
' Date

Slgnatluér’Reglsyé Agent
f
(= L N 09;"[3!2004
Signhture/Inckrporator Date
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ARTICLEV ___ INITIAL DIRECTORS AND/OR QFFICERS (CONT...)

LUISA TAMAYO (DIREGTOR)
460 WILSON BLVD. NORTH
NAPLES, FL 34120

RAUL HERNANDEZ (DIRECTOR)
480 WILSON BLYD. NORTH
NAPLES, FL 34120

ALEJANDRO HERNANDEZ (DIRECTOR)
460 WILSON BLVYD. NORTH
NAPLES, FL 34120
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