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COVER LETTER

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

SUBJECT: FAALIA De Aieo i EL HoeXp De TObDS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $76.00 0 $78.75 Qs78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Y0SE RoLADD FieOSRDA
Name (Printed or typed)

B25% NW 78T
: Address

Mixial, EL. 33126
City, State & Zip

05 261-076% / 786- 3578340
Daytime Telephone number

NOTE: Pleage provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2009

JOSE ROLANDO FIGUEROA
8255 NW 7 ST
MIAMI, FL 33126

SUBJECT: FAMILIA DE AMIGOS: EL HOGAR DE TODOS
Ref. Number: W0S000005699

We have received your document for FAMILIA DE AMIGOS: EL HOGAR DE
TODOS and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any.questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist 1| Letter Number: 409A00004174
New Filing Section
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Having been named
in this certif cate, I am fanfiliar withfand acgept the pomtmem as registered agent and agree to act in this capacily.

ARTICLES OF INCORPORATION
o , In Compliance with Chapter 617, F.S., (Not for Profit)

L ;f g m "
ARTICLEI __NAME ‘

The name of the corporation shall be: 09 FER 23 b
FAMILIA DE AMES: EL HosaR De- TohoQ CORP . SEny fh:a7
ARTICLE II _PRINCIPAL OFFICE MLLAJ"MS gEUI Ug?q?!TDE

The principal street address and mailing address, if different is:
23T LW T ST
MiXal, EL 33126

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

CHARCTABLE, PUBEDPOS €S EDVCKTIONAL. Gsu;@cpccs suwg?,a Xod GODAXES 1B
THE NoLahiTapd HELD To THE PECPLE D NEedS .

ARTICLE IV._MANNER OF ELECTION
The manner in which the directors are elected or appointed:

THE ux\{obrrj OF VOTES

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
T0SE POLADO FieLERDA

B2SS pw P ST

Midat, FL 33120

Presnpesy

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

TocEe BOALDD FIGLEROA
gess LW 7 ST i
Midist, FL 33126 |
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Tose BOIING FIGLEROA
Ras% MW v ST
MIXKML, FL 33126
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istered agant to ac ce af process for the above stated corporation at the place designated ‘
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