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

ARTICLE T NAME
The name of the corporation shall be:

FUNDACION MARIA AUXILIADORA, INC.

ARTICLE JI PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

464 EAST 30 STREET #3
HIALEAH, FL. 33013

ARTICLE IIT _PURPOSE 2

o)
The purpose for which the corporation is organized is: [ .
TO COLLECT FUNDS FOR DISADVANTAGE CHILDREN IN NICARAGUA. = ﬂ
[ i
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ARTICLE IV __MANNER OF ELECTION - if
The manner in which the directors are elected or appointed: U ‘{;“”;}
BY A MAYORITY VOTE AT AN ANUAL MEETING e
o}
3 )

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
NORMA A. GUEVARA (DIRECTOR & PRESIDENT) 464 E. 30 ST, #3, HIALEAH, FL. 33013

SILVIA RAMIREZ (DIRECTOR & VICE PRESIDENT) 464 E. 30 ST. #3, HIALEAH, FL. 33013
MIRTA CASTILLO (DIRECTOR 8 TREASURER) 464 E. 30 ST. #3, HIALEAH, FL. 33013

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

464 E, 30 ST. #3
HIALEAH, FL. 33013

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

NCRMA A. GUEVARA
464 E£. 30 ST. #3
HIALEAH, FL.. 33013

deon e ks ko o e ok st o A ko ek b B kR ok ok R kool e ok R A o ok o ok et o ok ook okl ol e g el o e o ok o K

Having beern named as registered agent to accept service of process for the above stated corporation at the place desipnated
in this certificate, I am famillar with and accept the appointment as registered agent and agree fo act in thls capacity.

Signature/Registered Agent Date
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Signature/Incorporator Date




