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ARTICLES OF INCORPORATION GeduL i3 py g, L
FOR

The undersigned, acting as incorporator(s) of a corporation pursuani to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE I NAME:
The name of the corporation shall be: LIGA HISPANA CONTRA LA DIABETES
TIPO 11, INC

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

10460 NW 33 Street Suite 230 Miami, Florida 33172

ARTICLE Il PURPOSE (S)

The specific purpose (s) for which the corporation is organized is (arej:

Our purpose it is faith base, charitable and /or educational. We will help all
underprivileged Diabetics Type H (low income families}, uninsured or rejected for the
insurance companies to obtain medical and doctor’s assistance, we will provide the
elewments to measure and keep their Diabetes Type II under control, with their medicine
at low cost or free. We will create clinics that will provide primary care and help them
to pay for all these bills; Educational wise we will form nutritional centers for healthy
living and preventive medicine to develop high level of awareness among the Hispanic
community with the meaning of Section 5018(3)

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is a follows:

By the Bylaw



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section 617.0302, Florida
Status, nniess limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Rey Gonzalez, residing at 13244 SW 9 Terrace Miami, Florida 33184

ARTICLE VII DIRECTORS (must have minimum of three directors): NAME AND
ADDRESS

1. Rey Gonzalez, President/Treasured, residing at 13244 SW 9 Terrace Miami,
Florida 33184

2. Cesar Sandoval, Vice-President, residing at 545 NW 94 Street Miami, Florida
33150

3. Luis Pascussi, Secretary, residing at 3069 SW 15 Street Miami, Florida 33145

ARTICLE VII INCORPORATOR

The name and sireet address of the incorporator for these Article of Incorporator is:

Rey Gonzaler, residing at 13244 SW 9 Terrace Miami, Florida 33184

The undersigned incorporater has executed these Articles of
Incorporation this 12 dayef July, 2004




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Stale of Florida, submits the
following stalement In designating the registered office/registered agent, in the Stale of
Florida.

1. The name of the corporation is:

LIiBA HiSPans (ONTEA (4 VIABElEs
TiP0 JL It L

2. The name and address of the regisiered agent and office is

~“REY BONZALEZ

_ - [NAME)
(3244 Bw Q Teeeacs
(P.0. BOX NQT ACCEPTABLE]

MAAMN . Tpeba 33104

" (CVTY/STATE/ZIP)

HAVING BEEN NAMED AS 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
ANMD AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WiTH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FONMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

: - ":‘é
SIGNATURE i

DATE ‘7%'%7' -

REGISTERED AGENT FILING FEE: $35.00



