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ANT LD-ONLUS CORPORATION ‘

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter |
617, Florida Statutes, adopt(s) the following Articles of Incorporation: '

ARTICLE | NAME: ‘ |
The name of the corporation shall be: '

ANT D~ ONLUS CORPORATION

ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

800l CREsPI BLd AP 6D
MIAML BEACH FL 3214y
ARTICLE Il PURPOSE (S)

l The specific purpose(s) for which the corporation is organized is (are):
COLLECcTON QF FUuNDS TO HELA FON CHARITY ANN SOCIET) Souhﬁ&aﬁfy
N FAVOR oF DISADVANTAGES PROPLE ( SVWCK | EcoNQHILLY DISADVANTASED
AND 50@'/\(_}/ UMSTABLdEI WE ALSO cowTRIAVTE TO OTHER  [yORLD

don PROFIT ONGANIZATIONS THAT HELP THE WNEEB).

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

By THE BY  LAwWS




ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

NE CARfLO PAOLO

oot CAESPI  RWD AT gp

MIAML  REAcH  FL - 33y
ARTICLE Vil DIRECTORS (must have the minimum of three directors): NAME AND
ADDRESS

DE  CARLD  PAOLO TREAS "ORER
DANESE 6&WUSEPPE VICE PRESINENT

APRILE  MASSIMO PRESINENT

Q001 CNEsk Avn AP 6D HiAMi BEAcy FL 331y
ARTICLE ViII INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: ' fs‘u/b
ApLo  PADLO Joor cresh
DE CARLO NPT & D

A B WSE PPE
RPRT)LEES HA655|H0 Mol BFAcy FL. 3714

The undersigned incorporator has executed these Articles of
Incorporation this_03 day of__AU&U ST 20_(1

//&77
sugnatu/r(
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CERTIFICATE OF DESIGNATION OF f)\tLﬁHASStE FLORIDA
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

AN T I.D-0NLUS CORPo AATI ON

(must includes suffix)

The name and address of the registered agent and office is:

DE CARLO PAOLO

{name)

001 CLESP BLUD APT 6D Hawi B. 33140 FL

(P.O. Bex or Mail Drop Box NOT Acceptable)

MIAML _FL %3y

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and l-am familiar with and accept the obligations of my position as registered

,/A/Z//A/ 03 - Acvsysi ~06

Si a/ ture of Regist ed Agent Date




