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ARTICLES OF INCORPORATION OF
JOINTNG HANDS INTERNATIONAL, CORE.

ARTICLE I WAME
The name of thig corporarion is JOINING HANDS INTERNATICNAL, CORP
ARTICLE 1T LCCATION

The Streat, Addrass, City, County and State fn which the prmaipnl
offieme of the corporation are to ba located are, 16243 SW 95%°
Terrace, Dade County, Fiorida 33196. The Board of Dizeators may
From time_ to time Jdesignats such other address and place for the
Principal office of this corporation as 1t may aee Lit

BARTTICLE III PURPOSE

The purpose fnr whichk th:-s m}rparacian ia o
profit purposes parD & 1.8 RSOt (o) (3) . Speoifically,
‘but not limited hig : will be invelved i
sponeoring and UETEIDNINS alying projests to promche
aducational progroms and social smervices te improve best living
standards in out soclsby and commundty.

ganired fg all pon-

ARTICLE IV INTTIAD BOARD OF DIRECTORS

This corporstion shall have chree (2} Directors initially, The
number of Directors way be increaged or diminished from time o
time in sccordance with By lLaws adopted by the members. The namesg
and addvesses of the initial Board of Iirectors of this corporaticm
are:

NAME ADPRESS

Laura Leon

16243 W 39°" Terrace
Premident, Secystary Miani, FL 3316

Fablo D, Qyarce 15417 E. Fourd Woods Drive
V.Eresident Tampa, ¥L 33158

. *
Andres Salagar 38511 James Court
Tragsurer '
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ARTICLE V INITIAL REGISTERED CFFICE AND AGENT

The Street address of the initial registered office of this

corporarios ie 14243 SW 99" Terrace Miami, FL 33196 and the nawe of

zim initikl registered agent of this corporatlion at that adkdress fia
ura Leon,

ARTTCLE VI INCORPORATORS
The nameg and street addressea of the incorparators ave:

MNAME ADDRESS B

Taura Leon 16243 SW 95° Tarrace
Miami, FL 33196

Paklio D. Oyarce 15417 E. Pound Woods Drive

Tampa, FL 33168

Andraz Salszar 28811 Jamze Court
Zavherhills, FL 33540

In WIIHESS WHEEREOF, the undersigned kedng the oxiginal
inqorporators, do meke snd £ile these Arbticlss ot Incorpovation,
her‘nrgy declaring and certliffiying that the facts herein stzted arg
true andl bereunts ser our hande angd geal this L5 day of Gcucher,

a8 8 ar

—~
Pabvle D. W&o

ACKNOWLGDEMENT «

Having besn named as registered agent and to aocept service of
process for the above stated corporation &t the place designated in
this certificate, I hereby acqept the appointment as regigtered
agent snd agres to act in thig capaslty. I further agres to comply
with the provieions of all astatutes relating bo tha proper and
completa performence of my duties=, and I am familiar with and

aceerf: the ohlfmations of wmy powiticn as reglstered agens,
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