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COVER LETTER

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

SUBJECT: HANDS A CROSS @ORLIU%EE S@U FSI‘, /NC.

(PROPOSED CORPORATE NAME - MUST INC )

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

O $70.00 Q $78.75 Qs78.75 K)-$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ROIUALD OK (//U(.Ct"/

Name (Printed or typed}

/| EZ 2135 BOMNIELLO DRIVE.

Address

BoeaRaton, FL 32924

City. State &'Zip~

561-6:32- L 27O

Daytime Telephone number

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

A NY-@ BESHEOGLS LS
Call §G-632-8270 Yay.




—
ARTICLES OF INCORPORATION ze 3B
" In Compliance with Chapter 617, F.S., (Not for Profit) TE o 11
- s : ” 'Aﬂ:;-m
ARTICLE 1 NAME Effective Date {3};; gi o
The name of the corporation shall be: O ( ‘ 23 ‘ Oq rrq—t - ﬁ"‘i
B e L §
- L &
RAMDS ACROSS BORDERS, ERC co = O3
e R
ARTICLE I PRINCIPAL OFFICE 25 &
The principal street address and mailing address, if different is: I

[ FE RS BONIELLO Drwve

BOoctA RAATON, FL 224q(
ARTICLE III PURPOSE
The purpese for which the corporation is organized is:
DEVELGP AVD LMPLEMLC T SerUICE PRO
TMPROLE THE HEALTH AnD Liwuip Co»d:c )
LMDERSERVE P PoPLbAtioNS N OREgN Coumtries
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: ACCORDING +O TWE Byl_,q ws
oF THE Oo&kodut{'f\«t I"OL\\AOWHUS Le

et pppomte O
RobeRT ONY MiCH
LVILLIAM B. BAR 6N

EOCG-ARD JIMEMEZ VARGAS
ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): ’
Robert . P ORYNICH, IR0 SU (™ ST. T 123, GANESUILE, £ L3261 — Slecto’
Whlliam B-BARON, THS0 San Chemante PL BscA Raron, FL 33433

eam™m TO
tons ol-

- brictor

E0C-ARD PIMENE 2 UARGAS, BARRS BeatdA DA SUBas tAlc AL LAGO I[ZC. ARRIBA

MANAG.UA, Ntr_gn_&c_un - Virectore

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

RowaLd ORWpICH, \HIBS BoNIELLO PRIVE, SOCA RATON, FL234wqQ(6

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

R et O&‘%MLLH,QLO S5W LT ,APTW-},C»Amesw'LLE,,FL 8260/

st e b o B e s o o ol ok ok o o e ok e ok b ok ok ok e s s s oo o s sk Sk sk 3 o o s ke ok ok ok ok ok o ok o e oo o e e o oo sk sk ke ok o ke ke ke e o e o ok o sk sk o ke ok

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

S &

Signature/lncorpoyfér Roberet Uk ORY N (e ~ [fate

g&a@:m}- ean[‘-@?EFEe.dLLU'@ a‘&”m\é‘g@?




