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ARTICLES OF INCORPORATION 24 OCT -6 PH |: 38
SECRETARY GF
FOR TALLARSSSLE 7L

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

ARTICLE | NAME:
The name of the corporation shall be:

Mipisterio Pofedreo L& Flufer a Pleger IV

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

Bad w37 5T
Haleah ,Fl 3B01<

ARTICLE Il PURPOSE (S)

The specific purpose(s) for which the corporation is organized is (are): )
_ Todeadh, women and ket Rormrles Ahe. porgose oF God sdbesrr lrves,

_ Bsioie coomen Soberr famrles are /cfs-fgfeodz,
— Help thern wrdhAherr emofr0a /, sprerfva ! ancl me:fafyneeds .

_ Tiave] arurd e 1ator) and 58 netns oF 1Heul 1oL, #achs g
2 BEYR) +he Worck. of Goct .

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

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

By H{he b)//aW5



ARTICLE V LIMITATION OF CORPORATE POWERS

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

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
lorema lomeh B
IRTITRYVARCY 1= SRR
Hraleah ,FI 3bjz

ARTICLE VIl DIRECTORS (must havetheminin;um of threg directors): NAME AND
ADDRESS Lorena Laroch prese gnrz}_

Glora Beadriz. Fluller Vice -presid
Lizbeth M. Mendlez. éf'mm o4
I5GY W, 375+ |
Hialeain ;7| 33012
ARTICLE VIl INCORPORATOR

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

Lor=na Lora(!!—')
24130 B+ #1603
Hiami, Fl 23130

The undersigned mcorporator h_bexecuted these Ayticles of
Incorporation this,.2)_day of .CC
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CERTIFICATE OF DESIGNATION OF SECRCT “‘Y OF STATE
REGISTERED AGENT/REGISTERED OFFICE  TALUARLSSHF F] oRiDa

Lt
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

’\/Ilﬂf‘fk’t‘lo PfOFeJ:GODeMme(‘O Mu 61/:(00,

{rust includes suffix)

The name and address of the registered agent and office is:

Loreﬂa Larac h

(name)

1544 W, 351

(P.O. Box or Mail Drop Box NOT Acceptable)

Hialeah , €] 33017_

(City/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
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

agent.

Signafureof Registered Agent Daté




