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FLORIDA DEPARTMENT OF STATE

(Henda E. Héod
Secretary of State
Decambar 7, 2004
FAS-T CORP. JGENTE, INC,
¥
SUBJECT: ALIANZA ALA SUPERACION INC. . -

REF: W040000444234

We raceived your ealectronically transmitted document. However, the
document hks not been filed. Pleasge make the Eollowing corrzestions and
refaX the complete document, itclnding the electronic filing cover gheeb.

Entities may £lle using conly the entity's name. Please dalete any
roference to the "doing business ag name® in your document. If you wish
to registar your Lictibtious name, you may do soc by filing the enclosed
application and eubmitting the appropriakte fees to this office.

If you have any further guestions concerning your document, pleame call
{B50) 245-£985.

Wanda Cunningham FAX hud. #: H040D0D240184

Document Specilalist Letter Number: S04A0{8068282
New Pilings Secktion

Division of Corporations - P.O. BOX 6327 ‘Tallahassee, Florida 32314
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ABTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming 2 corporation under fhe Florida Not for
Profit Cotporstion Act, in compliance with Chapter §17,F.8., hereby adopts the following
Asticles of Tocorporation, ’

ARTICLE INAME =
The name of the corporation shall be: I;"{; F
TR
- ;A
ALIANZA A LA SUPERACION INC. T - ’-';3
B~
ARTICLE T PRINCIPAL OFFICE Mo =
The principal place of business and mailing address of this corporstion shall be: E < \a
=
1508 Bay Rd Suite # N1231, Miami Besch, Fl 33139 SN

ARTICLE I ZURPOSE (S}

To form a pon-profit foundation with the works prineiple on the strip of young person of the
sireet and thogse that we fulfilled the eighteen year of age are removed from the public
orphanages to the street, piving them ceiling, foods, clothes and medicine to obtain sources of
employment and scholarships of study go that working and studying they finish his formation as
good person and to get up itself to the society in productive form and heals.

A GENERAL MEETING OF ALL THE MEMAERS SHALIL BE HELD TO ELECT THE
OFFICERS AND THE BOARD OF DIRECTORS OF THE ORGANIZATION AT IT°S FIRST
ANNUAL MEETING. THE VOTE SHALL BE HELD AT A PLACE AND TIME
AGREEABLE TO THE FOUNDERS.

ARTICLE YV INITIAL DIRECTORS AND/OR OFFICERS
Mauricio Garces

President

1508 Bay Bd Suite # N 1231

Miami Beach, Florida 33132
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TICLE L AND T ADDREES
The street address of the initial registered office of the corporation shall be:
Sandra Ximens Diaz Hovo
1508 Bay Rd Suite # N 1231
Miemi Beach, Florida 33139

The ssme and address of the incorporator to thesa Articles of Incorporation are:

President
lSDBBade Surte #H 1231

D 3/3,901-/

Szﬁr(a&m\—fnmrpormf Date

Signsture Incorparator Date

Having been named az registered agent and to accept serviee of process for the abuve stated
corporation at the place designated in this cerfificate. 1 hersby accept the appoiniment as
tegistered agent and agree to act in this capacity. I forther agree to comply with the provisions of
il statutes relating to the proper and complese performance of my duties. And 1 am familiar with
and accept the obligations of my posmcm as regisiered agent.

’ %‘J) Da;&./low
Daix
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