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

The name of the corporation shall be;
¢

FUNDACION TERAPIA HOMA COLOMBIA-USA INC.
ARTI(_:Lg_J_I PRINCIPAL OFFICE

The principal street address and mailing address, if different is
5474 NW 55 DRIVE

COCONUT CREEK, FL 33073
ARTICLE I PURPOSE

The purpose for which the corporation is organized is

THIS ECOLOGIC CRGANIZATION WILL BE DEDICATED IN THE PROMOTION AND RESEARCH

EXPERIMENTATION AND THE HOMA THERAPY PRACTICE, THE ORGANIC AGRICULTURAL DEVOLVEMENT
THE PROTECTION OF THE ENVIRONMENT AND REFORESTATION FOR THE WELLBEING OF THE PLANET
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS il
List name(s), address(es) and specific title(s): e X
GLORIA STELLA HENAO (P/D) P S [,
GERMAN HENAO (V/D) 25 —~
PABONI ALFONSO RIVERA (S/D) =5 o
MITCHEL DARIO RIVERA (T/D) b=
5474 NW 55 DRIVE
COCONUT CREEK, FL 33073

ARTICLE VI INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
GLORIA STELLA HENAC

5474 NW 55 DRIVE

COCONUT CREEK, FL 33073

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is
GLORIA STELLA HENAO

5474 NW 55 DRIVE

COCONUT CREEK, FL 33073
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

09-29-09
Signature/Registered Agent ’ Date
09-29-09
Signature/Incorporator
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