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ARITCLE I NAWE TALLAARS
The nawe of the corporation shall be:
EL PADRINO KIDZ CORPORATION

I

1, FLORIDA

TH k¥ FICE
The principal place of busincss and mailing 2ddress of this corporation shall be;
8051 McNABE ROAD
TAMARAC, FL 33321

ARTICLE [IT PURPOSET
The purpose for which the corporation 1§ organized is:

TO RAISE FUNDS FOR CHARTITIES THAT FIGHT CHILD ABUSE, AND, THAT NEED MONIES
AND AID FOR COUNSELING.

ARTICLE IV MANNER OF BLECTION

The manner in which the directors are elected or appointed:;

THE ORIGINAL MEMBERS WILL BE SELECTED. ALL DIRECTORS WILL BE APPRQVED AT THE FIRST
MEETING. FOLLOWING, THESE ORIGINATING PROCEDURES, A NEW BOARD WILL. BE NOMINATED
AND ELECTED BY THE ENTIRE MEMBERSHIP EVERY YEAR BEFORE THE END OF JANUARY

ARTROLE ¥V INTTIAL INRELCTORS AND/OR OFFICERS
List name(s), address{es) and specific tide(s):

WRLAN T GORDONDIHLE YO/R
12660 BISCAYNE BLVD., SWTC #9500
M MIAML TL X184

TERRY SANDS-DIRICTOR
1051 MeNABDS ROAD
TAMARAL, 1, 13321

ARTICLE VI __INI'ITAL REGISTERED AGENT AND STREET ADDRESS
The pame and Flyrida street adidress (P.O. Box NQT acceptebic) of the registered agent is

BRIAN . GORDON, C.P.A, P.A,
12550 BISCAYNE BLVD., #500
N. MIAMI, FL 33181

ARTICLE VI INCORP

The name and address of the Incorporater is:
BRIAM 0. GORDON
12558 BISCAYNE BLVD., #500
N. MIAMI, FL 33181

Wb o o A o oo ot o e o s ok s sk oo e i o ok oo s o et sl s o SRS SN ek g sk kA o %

Hoing been nomed, oy regintered agent (o accept service of process for the abuve siated ca-;panm'm ot tke place designaicd

in thix certificate, £ am familiar with gnd accept the sppointment as registered agent and agree Yo act ik this capaciiy,
A 7 it/ e/ o

“Signatare/Registered Agent Date
el
7o 2 S fe— 1 /iv/ )
Signature/fincorporator ) Date "

HOB OO 2R

ZB-74 d M RE] P11 SERS-BT-MON




