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ruly 9, 2009

FLORIDA DEPARTMENT OF STATE
AZARUS Division of Corporations

WBJECT: CALDERON GUTIERREZ FOUNDATION INC.
EF: W09000031603

e received your elactronically transmitted document. However, the
ccument has not bean filed. Plpase make the following correctiong and

. efax the complete document, ineluding the electronic filing cover sheet.

ha name of the entity must be identical throughout the document.

. £ you have any further gquestionsz concerning your document, pleage call

B50) 245-6929.

ustin M Shivers FAX Aud. #: HOSDOD159181
egulatory Specialist II Letter Number: 205A00023B542

' aw Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION [P
| e v
FOR ' gz <
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Thtz undersigned, acting as incorporator(s) of 'a'x_;:'orpora.tion pursuarnt to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporatian:

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

Oalderon GoTierper  FounDation INC.

ARTICLE I PRINCIPAL PLACE OF BUSINESS AND MAILING AbDRESS

The principal and mailing address of this corporatian is: ,
g/ NW o Fou N Ao i« Bleny BLUD #‘50\5
“Miam;)  FL 33/72 '
" ARTICLE Il PURPOSE (S)

“The specific purpose(s) for-which the corporatlon is organized is (are):
%0 /6/_&/39 C‘/{/\/O/R"’"”"/ Pl F e s

4o 0 ., méa%r/afnurff.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed [s as follows: .

ERN 7&’{\2.,. b Ao w' S
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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
by

Cavles Caldoveom
bleny BLD-- APT. 203

8"3// AN w DL P/:ﬂ r g
Miami  FL 3A3n2
ARTICLE VIl DIRECTORS (must have the minimum of‘d:rcc dirctarsy NAME AND
ADDRESS
:) 0S-e /?,oxra,(vlav

FYRmersco-

- <2
) L D
BE T e
S P O W
Gon2ales 7
M- (TR
C & 7-/& 5 ey W R
- : D
: ARTICLE VIl INCORPORATOR %F?\ —
The name and street address of the incorporator for these Article of
incorporator is: 5/ i
o ' ~n o T LD /RA
Cavlos Caldsvon gg// Mw 70
bhp, #F303 Yot I 33/ F2
Incorporation thns

The undersigned incorporator has executed these Articles of
day of . JULY ___, 209,

7N W

signature
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CERTIFICATE OF DESIGNATION OF .

REGISTERED AGENT/REGISTERED OFFICE '
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLQRIDA. SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
RECISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

A i_C_’_ELQON Gutierlez  FounN Dﬂfm on INC .
(rmust includes suffay 7

s eerr—

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

Cavits Caldevii

(name)

. )
RBLL AW Fonoda one 8/ al ﬁ't/‘v"/' @‘/? S
P.C. Box or Mail Drop Box NOT Acceptahle)

J7 e L 33)% 2
(City /State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the pilace deslgnated 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 1 am familiar with and accept the obligations of my position as reglstered
agen?

T
(Lot fplr -
Signature of Registered.
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