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

[J $70.00
Filing Fee

FROM:

[A5$78.75 [(1$78.75

Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

[1$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

VibgA [ ACAYO

Name (Printed of typed)

(4470 Sw. |43 5T

Address

Mt L 35199

"City, State & Zip

Nos. 338- 3846

Daytime Telephone number

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




N ey : . ARTICLES OF INCORPORATION
". ' : : . In Compliance with Chapter 617, F.S., (Not for Profit)

H_q ar i'.i ) \ ?hjzizfniﬁgmecomomtion shall be: &E/'JEUE/ FOU'JMﬂOI‘)I ”OC .
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fltt ARTICLE I PRINCIPAL OFFICE gl

”;l ol The principal place of business and mailing address of this corporation shall be: '4’4’10 S:W- lg‘s )

. | L3317

0 MIAMI:

o I PURPOSE 5 PooR

r"I"i‘;f"--. ! G ﬁiﬂ%ﬁi&or which the corporation is organized is: :ro ol f.DELP'EéJ Ejg;gfq_@m D6— jv or.
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AR ‘C’*A@E% PROVIDE &&m SERVICES  To |MPROVE THE LIVeS OF Joor'€ CHINGA

‘' ARTICLEIV _MANNER OF ELECTION W PICARAGUA , ¢ RoTRAL ATTERICA
Ll The manner in which the directors are elected or appointed:

THAOUGH ANONY HovS VOTE.

{ ki ARTICLEV _INITIAL DIRECTORS AND/OR OFFICERS p= IS
‘f‘{" l'; N Li;t name(s), address(es) and specific title(s): . ;i E
St TLELA FBBRI (3064 S W 108 ST MIAMIfL 23186 28 B
o VINOSKA FABERI 6956 S0 Il CT. MiAMI,FL, 33113 e
AERIENE ViLMA LACRY O 4470 sww. [63 ST MiAMI FL. 33177 §§ zZ O
88

Y ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS 8 &

| ’ri?' ! % . The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

WILMA LACAYO (4470 S0 (63 ST HIAMI 7 .33/77

Y i ..., -ARTICLE VIl INCORPORATOR
ih"!;r’li " ., . The pame and address of the Incorporator is:

S VILMA LACAYO 4470 g (63 ST MIRH FL.33/77

******************************#************#******************************************

[ 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 to act in this capacity.
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