Nos00COI75¢

— WIERIRHEITA B

300060861413

(Address)

(City/State/Zip/Phone &)

[] pckur  [] war [ mar

(Business Enfity Name)

P4 L Ol AT

{Document Numben)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

L1:0IHV 92 13050

YARIOTS T v
e

Office Use Only

(& (3503




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: LIBRGS SiN FRonTERAS, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Asticles of Incorporation and a check for :

[ $70.00 [$78.75 B1$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: GIADA RoccA
Name (Printed or typed}
999 Brickel Avenve, Sfe.7Foo

Address

HiAaM , L 331983

City, Stals & Zip

(365) 3t4- 0103

Daytime Telephone nummber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME RN
The name of the corporation shall be: .

L18R0S SN FRONTERAS , INC.

ARTICLE I PRINCIPAL OFFICE P LA ’""A'Q!" L 5,
The principal place of business and mailing address of this corporation shall be: e, FLQ
HIAM) FLoRIDA

999 @RICKELL MENUE , STE . Foo WA, FL. 3213

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

Thig c,a{fa(o.’i’r'm\ IS ofqan zed em.lusfvi:z 'fof chottabkle Pder££,|'nM‘r3'j
lpuf poses, fundra g‘_r;‘ng activities ard the. wkc’m o'F‘ AisW bulrens oj’ }fw\‘{,,’ boots and.

Wc..a’h‘am-{ Jof r/\onm'[-{ beook ¢ in the Anmetica

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

Gj mq,iacﬂfj veole

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS Syso Rivieia Diive Colal Gables

List name(s), address(es) and specific title(s): ILARIA PEZ2ATINY, DILECToR [IREASURER . FL, 3204,
DIEGe STECCH! ,DiRecTOR + PRESIDENT - ot 45r.~='):e(t Avet No@h Towes, Ste. Fo2, 'ﬂ:’am." FL.32:13

HARLA PATAICIA SeNALRIBA, DIRECTOR - JSS E.Envd Dilue, hej Sr‘sc_ajne_,ﬂ. 23149
BLESSANDAOC RANCHT), DIRECTOR S DG S, 2151 S:‘rre_e:t, SJrc.?,of,Holljwaoa(, FL 33020
QIADA ROCCA , D LECTOR, SECRETARY ;A Bl ickell Aenve, Ste Foo Tliami, FL. 32131

SANDRA HoWTENEGRD, DIRE cToR
ARTIC. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

GQIADA Rocch
999 BRckeLL MENE, STE.Foo AW, FPL. 2313

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Qiabh Locop *
R4 BRACKELL AENE, STE. Joo, fiami FL. 33131
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree (0 act in this capacity.

(of1s fos

Signature/Regisfeyed Agent Date

Qn\cu}\_Q (2 )19 fes ;‘

Signature/ Incorporat@ Date




