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ARTICLE OF INCORPORATION LS HiR -3 A 5 50
FOR

PREMIOS INDEPENDENCLA DOMINICANA FUNDACION, INC

The undersigned, acting as mcorporator(s) of a Corporation pursusnt to chapter 617 Flogida
Statntes, adopi(y) the following Articles of Incorporation:

ZT AME
The name of the sorporation shall be: PREMIOS INDEPENDENCIA DOMINICANA,
' FUNDACION, INC
CLE 11 PRINCIPAL PLACE OF ESS AND MAILING AD

The principal placc of Buginess and the mailing address of this Conporation shall be:
10522 SW 148" AVENUE DR MIAMI, FL 33196.

ARTICLE I PURPOSE(S)
The specific purpose(s) for which the corporation is organized ig (are) : NON-PROFIY
ORGANIZATION, TO SEARCH ALL NECESSARY RESOURCE TQ HELP ALL
NEEDY PEAPLE. Th:s atep will be teally as well like humanitatian help en medical .
Equipment and medicine, special our poor people whom suffering asthima, pneumonia
Sickness, ete. This is for: Dominfcan Republic, Caribean Island.
ARTIL D 0

The manner in which the directors are elected or appointed is as fallows: The manner of clection is
going to be stated in the By Laws of the Incorporation,

RTICLE V | ON PO

The corporate pawers of this corporation are as provided in section 617.0302, Fiorida Smtutes.
uniess limited as follow:

ARTICLE V1-INITIAL REGISTERED AGENT AND STREET ADDRESS

The vame and the strect address of the initisl registered agent is: OSCAR L BARROS
10522 SW 148% AVENUE DR MIAMI, FL 33196
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VIl ~ INCORPORATOR(S o DIRECT

The name(s) and street address(sg) of the incorporator(s) for thig Asticles of Incorporation is are!

NAMES ADDRES

OSCAR L BARROS 103522 SW 148™ AVENUE DR MIAMI, FL 33196.
Treasurer/Director

CANDIDA R, BARROS 10522 §W 148%™ AVENUE DR MIAMI, FL 33196.

President/Director
‘PEDRO A BARROS Calle Justo Caceres # 8 Santo Domingo, Dominican Republic
Vice-President/ Director

Dotor Mrs VIOLETA NUNEZ (MDD} CEDITER HOSPITAL/ Avenida Pasteur # 256 Bolivar
Secretary/Officer/Director Comer. Santo Domingo, Republica Dominicana.

The undersigned incorporator(s) hes (have) executed these Axticles of Incorporation this : 3%

Pay of March, 2005.

Names of Incorporator{g) Signing

OSCAR I. BARROS (T=)

CANDIDA R. BARROS  (B)

PEDRO A BARROS (V.P=)

%/{ / Doctor Mrs. VIOLETA NUNEZ {5~
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CERTIFICATE OF DESIGNATION

REGISTERED AGENUREGISTERED OFFICE. JIf5 MR -3 A 4 g,

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersi ﬁmd Corparation, i
organized under the laws of the State of Florida, submits the following siazem cfcd'xgw@g f"ij g Ri Ut A
the registerad office/registerad agent, in the State of Florida.

1- The name of the Cotporation is: PREMIOS INDEPENDENCIA DOMINICANA
FUNDACION, INC.

2- The name and address of the registerad agent and office is:
OSCAKX L BARROS

10522 §W 148% AVENUE DR
MIAMI, FL 33196.

sonsauns, Do s e e

TITLE: President Direstor,
DATE: (3/03/2003

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED ¥ THIS CERTIFICATE, I HEREBY AGREE
TOQ ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY | .
DUTIES, AND I ACEPT THE DUTIES AND: OBLIGA TIONS OF SECTION 607,325, FLORIDA. -°

STATUTES.
SIGNATURE : 5&1” CMM Ciasaad

DATE: 03/63/2005.
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