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. UBJECT: ASPIRAS GLOBAL INC.
. EF: WO9000035118

'e received your electronlcally transmitted document. However, the
locument has not been filed. Please make the following correctioens and
'&fax the complete document, including the electronic filing cover sheet,

‘he purpose contained in your articles of incorporation should be more
ipecific Please correct your articles to rafleot the specific purpose

or which the non profit corporation i& being organized.

[f you have any further questions concerning your document, please call
(B850) 245-6962.

FAX Aud. #: A09000174007

valerie Harring
Letter Number: 309A00025419

Regqulatory Specialist II
New Filing Section

PO BOX 6327 ~ Tallahassee, Flarda 32314
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ARTICLES OF INCORPORATION
FQAR.

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE } NAME:
The name of the corparation shall be:

-Asfp'} cas  Glebal Fne.

ARTICLE I PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

(ERE

he L WY 9- 9NV 6002

The principa! and malling address of this corporatlon is:

LU TﬂSC£ujmﬂ_ TB\Ué
‘tb\éss Z  She” 22
Miamti FL _3’5\9}_‘
ARTICLE /I PURPOSE (5)

v0I¥0T4 '33SSVHY 11VL
ALVLS 40 A¥VLIINOIS

. The specific purpose(s) for which the corporation is organ‘lzed_ is (are):

THE PURpoSE OF THE ORGANIZATION Wil &€ 70 PROVIDE
Smali Loans 7o Hied RisK Inplvibuals. THe opganizATOn
%ilm CONCEN TRATE ITS EFFOR7TS ON PROVIDING  FUNDS 70

N Wwir - : |
tTH THE INTENT Of Or’-)'Tﬂ',L_\f'Zlﬂg DEvELOPMEnT

N LESSER  DEvELOPeD  COunTR :
- \ I€S. THE OR&AN] T
ohail Finante iTeeIF ’THt?-ough con'rm&c?#gf;’}oﬂ

an? GrRANTS-
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:
The manner In which the directors are elected or appointed is as follows:

'[53 --}-Ln_ o bv)Lm.-JS
) H09000174007
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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
LSU\\LGU'\ Mirandoo

WL Biscayar S

Bdq 2 Apt 2
Miam, FL 33,9
ARTICLE VII DIRECTORS (must have the minimum of three diroctors); NAME AND. .

ADDRESS - i Hrand
bollarn,  Hirande. Alejardnd Thifan i
WM TS caanm. B v y '

Bbg 2 Sk nTL

H;a.ﬂ{\ F L 5 k&( '

(555!-'» CC\_‘.S"I"—“OV\

4 o W\

ARTICLE VIl INCORPORATQOR

~ The name and street address of the incorporator for these Article of
incorporator is: '
dolian M mnda

W Bisceow s BV
D¢ Z ;;3 L2

Miami FL %316/

The undersigned incorporator

s executed these Articles of -
incorporatian this? .day of 3

»\\f 2007

Signature

~ © H09000174007
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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
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

B 2
. o=
-

AS'D!(‘C(S [':l ‘D\o::.\ -Iﬂ’v- PR E
) {must Includes suffix) ag 6?
<
o OE
. 07—
The name and address of the registered agent and office is: g% pry
Sm 2

P

j\,ﬂ\m Miranda

. (name)

Wil Biscaune Blud Bég Z Sle 122

(P.0. Box or Mail Draf Box NOT Acceptable}

Miami_FL 231§

(City/SeatefZip)

* Having been named as registered agent and to accept service of process for the ahove
stated corporation at the place 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 dutles, and | am famillar with and accept the obligatiens of my position as registered

agent. .
7/ E :/ 67

! Date

Signature df Registered|Agent
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