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EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip . Phone #
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CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
1 Pra-%Holue Bolivia  \nc .
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Other Merger
_OTHERFILNGS - REGISTRATION/
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Annual Report : ;
Foreign
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Name Reservation arnerse
RAeinstatement
Trademark
Other
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: =F g 71
PRO-SALUD BOLIVIA, INC. M; =
ARTICLE II PRINCIPAL OFFICE -2 2 Mm
The principal place of business and mailing address of this corporation shall be: ow -
11 SIDONIA AVE - APT 2 - CORAL GABLES, FL 33134 5&3‘32 g
>

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

THIS ORGANIZATION WILL PROVIDE ASSISTANCE T0 THE BOLIVIAN COMMUNITY WHO DO
NOT HAVE MONETARY MEAN FOR MEDICAL PURPOSE.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

BY MINUTES AND BYLAWS

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

RUBEN LEDEZMA (DP)
NANCY CHACON (DVP)

JENNY HERNANDEZ (DT)

RAUL IVAN BENAVENTE (DS)

11 SIDONIA AVE - APT 2 - CORAL GABLES, FL 33134

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

NANCY CHACON
11 SIDONIA AVE - APT 2 - CORAL GABLES, FL 33134

ARTICLE VII INCORPORATOR .
The pame and address of the Incorporator is: _
JENNY HERNANDEZ
11 SIDONIA AVE - APT 2 - CORAL GABLES, FL 33134
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bd as registered agent to accept service of process for the above stated corporation at the place designated
thand accept the appointment as registered agent and agree to act in this capacity.

'OCTOBER 13, 2005
Date

(%A DTN . ‘Sl , OCTOBER 13, 2005
%ureﬂnc Orator K Date
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