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ARTICLES OF INCORPORATION 7, o

_ In Compliance with Chapter 617, F.S., (Not for Profit) ~ &
: . e B W = | —
ARTICLE! _ NAME =0 ST
The name of the corporation shall be: . 174 g; ¢ astne
FAMILIA DE LA FE, INC : - Os U

ARTICLE Il _PRINCIFAL OXFICE a0, =X
The puincipal place of business and inalling uddress of this carpomlan shall be: ' O o D

6351 NW 201 ST MIAMI, FL 33015 Z= =

=

TIC. P "
The purpase for which the corporation is organized i is:

THE NON PROFIT INCORPORATION (S FOR A RELIGIOUS PORPUSE, EDUCATION AND
COMMUNITY SERVICES. '

ARTY v ELECTIO.
The manner in which the directors ars elected or appointed;

WILL BE SET OUT IN THE BY LAWS

T4 I RECTORS AND,

’ List name{s), address{es) and sper’:i_ﬁc title(s): -
JESUS CASTILLO DIRECTOR 6351 NW 201 ST MIAMI, FL 33015 ) i .
- BARBARA ROJAS DIRECTOR 6351 NW 201 ST MIAMI, FL 33015 s , o

ARTI vr RE STERED.A ‘ D STRE, 55

The name und Floridu gtreet addresy (P.0. Box NOT ncceptable) of the registered agent is:
JESUS CASTILLO 6351 NW 201 8T MIAMI, FL 33015 ;

TICLE ¥,

The pama nad uddregy af the incorporator is:
JESUS CASTILLO- 6351 NW 201 ST MIAMI, FL 33016
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Having been named us registered agent to ucéept service of process for the above stuted corporarion of the piace disignated
care, 4 am familior with and m:wpl the appoinnnent as registered agent ond agree 1o act In this capucity,

in this ¢e
ﬁjfj/ : ' 10/05/2008 ..
N . Date

Signawre/Registered Agent

C// .' . 10/05/2006
' - Date

Signature/Incorporator




