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ARTICLES OF INCORPORATION FILE D
" FOR ]
WA 26 A S ul

The undersigned, acting as incorporator(s) of a corporation pursuant to: chi E‘ RY OF STATE

RY OF
chaptee'sie L ORIOA
617, Florida Statutes, adopt(s) the following Articles of Incorporafion _

ARTICLE | NAME:
The name of the corporation shalt be:

ARt AT tHE CcHAPEL INC

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

|S023 S.W. 89 Ter. kD,
MUAMY | FLORIDA 33194

ARTICLE Il PURPOSE (S)

~ The specific purpose(s) for which the corporation is organized is (are):

To ORGANIZE CULTURAL AND COMMUNItLY DEVELOPMENT

ProJTECTS WCLUDING Byt Not Limitep o, ART EXHIB+ONS
YoutH ARt WoORKksHoPS , PERFoRMANCES AND OtTHER EVENtS
At SAN TJUAN BAautis+a CcAaTHoLic CHURcH IN WYNWooD , AND
OtHgR VNENVES K AND +0 RAIsg FunNpPs Fop +HIs PurPoSE.

ARTICLE IV MANNER OF ELECTIONS OF DlRECTORS:

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

By tHE BY-LAws



-

L

- VIRGINIA TRAVIIESD,

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
RAIMmUNDO tRAVIESD

[s023 S.w. &9 4er. RD.

M1AM, FLORIDA 33(3¢

ARTICLE VII DIRECTORS (must have the minimum of three directors): NAME AND.

ADDRESS

RAtmuNPO TR AVIESD
Miami, FLoRIDA 33196 _
MAR LA l(SABgL MoR&kYtTA | vicg PRESIDENT

(5023 S.w. 89 fer. RD:
MiAmr  F LORIDA 33196

pRES IDENT

SECRE+ARY / tREASURER

o852 s.W. 88+H stree+, AP IS
MtAML, FLORIDA 3317,

ARTICLE VIII INCORPORATOR

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

Incorporator is:
RalmunNDo  TRAVIESO

(5023 S.W. 99 +ter. ko,
MLAMY , FLORIDA 33196

The undersigned incorporator has executed these Articles of
Incorporation this 25_day of___MAR cH , 2009

S i U

Signature




CERTIFICATE OF DESIGNATION OF F 1L ED
REGISTERED AGENT/REGISTERED OFFICE nWR 26 A% b
. \ seenE TARY QF-STF\TE .
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA smﬁﬂéﬁgﬁﬂﬁ;ﬁ. FLORIDA
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:

ART AT THE CHACEL . INc.

{must includes suffix)

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

RAIMuNDD  TRAVIESS

(name)

(5023 S W. 289 tER. RYD.
(P.0. Box or Mail Drop Box NOT Acceptabie)

Mlami, FlLoRipa 33196
(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 | am familiar with and accept the obligations of my positlon as registered
agent,

f\w/v}‘v I’r,\nm 3-25~09

Signature of Registered Agent Date




