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ARTICLE I- NAME Vnte F
S
. S
The name of the corporation shall be: Manito’s Haope, Inc. a non profit organization in me E‘E\({,f '53
Nanito Vozquez ”:”‘{'-';"k {5‘

ARTICLE 11- PRINCIPAL OEFICE

The principal street office is 6251 SW 4" street, Miami, Fl 33144

ARTICLE 1lI- PURPOSE

The purpose for which the corporation' is organized is: To continue with Nanito’s Vazquez legacy to raise
funds to help organization that help people in need.

ARTICLE |V- MANNER OF ELECTION

The manner in which the directors are elected or appointed is by majority vote of the intial directors
and/or officers.

ARTICLE V- INTIAL DIRECTORS AND/OR OFFICES

Mayra N. Rodriguez- President
MagaliJimenez Vice President
Lissette Menendez Secretary/Treasurer

ARTICLE VI-INTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the registered agent is:
Mayra N. Rodriguez, 6251 SW 4'" Street, Miami, F 33144
ARTICLE VII- INCORPORATOR

The name and address of the Incorporator is:

Mayra N. Rodriguez, 6251 SW 4" Street, Miami, FI 33144
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Having been named as registered agent to accept service of process for the above stated corporatior ’%J
the place designated in this certificate, | am familiar with and accept the appointment as registered”

agent and agree to act in this capacity.
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Slgnature/ReglsterLd Agent
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(Signatuie of Notary Public-State of Flonda)

(Pnnt, Type, of Stamp Commissioned Name of Notary Public)
Personaily Known or Produced [dentification
Type of 1dentification Produced

R e

"%, ROLANDO G.MULET
w MY COMMISSION & DD 518847
%l nf EXPIRES: Juna 10, 2010
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