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The undersigned incorporator, for the purpese of forming a corporation under the %f“ *
Florida Not for Profit Corporation Act, hereby adopts the following Articles of k4
Incorporation.
ARTICLE | - NAME

The name of the corporation shall be:

ACADEMIA INTERNACIONAL DE BOMBEROS
AIB, INC.

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be;

20411 SW 125™ CT.
MIAMI, FL. 33177

ARTICLE I11 - PURPOSES

The specific purposes of this corporation is to prepare specialized human resources
in preventing and extinguishing fire, persons rescue in case of emergency, help and
relief of people in case of natural disasters, providing to the country the required
skilled human forces to assume those tasky without improvisation, supporting
official entities to fight against these occurrences.

ARTICLE 1V - MANNER OF ELECTION OF DIRECTORS

The method of election of directors is as stated in the bylaws of the company.

ARTICLE V - BOARD OF MEMBERS:

The Board of Members and Directors shall be initially composed by the following
persons:

PRESIDENT/TREASURER CARLOS TOMAS RAMOS SILVESTRE

VICE-PRESIDENT ANA MARIA PEREZ ZAPATA
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SECRETARY ANA MARIA F. PEREZ ZAPATA

IND.VICE-PRESIDENT NESTOR RODRIGUEZ CARPIO

ARTICLE VI — INITIAL REGISTERED AGENT AND STBEET ADDRESS

The name and Florida street address of the initial registered agent are:

CARLOS TOMAS RAMOS SILVESTRE
20411 SW 128™ CT.
MIAMI, FL. 33177

ARTICLE VII . INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation is:

CARLOS TOMAS RAMOS SILVESTRE
20411 SW 125™ CT.
MIAMI, FL. 33177

And in witness thereof, the undersigned incorporator has executed these Articles of
Incorporation in the City of Miami, on the 14'" day of January, 2010.

PREPARED BY: ARES & COMPANY C.P.A., P.A.
3636 SW 87™ AVENUE
MI1AMI, FL. 33165
PH: (305) 229-8256
FAX: (305) 229-8252
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 6170501, Florida Statutes, the
undersigned corporation, organized under the law of the State of Florida, submits

the following statement in designating the registered office/registered agent, in the
State of Florida.

1. The Name of the Non Profit Corporation is:

ACADEMIA INTERNACIONAL DE BOMBEROS, INC.

5; en ."c,'g
g S
2, The name and address of the Registered Agent is: T e "T\
_ M B -
CARLOS TOMAS RAMOS SILVESTRE TR a
20411 SW 125™ CT B = = m
MIAM]I, FL. 33177 Mo .
an 2O
v -]
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPTE;; - =
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATI

85

T
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY.

I 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 POS{TION AS
REGISTERED AGENT.

SIGNATURE:

DATE:

cmog;mﬁ“\xmos SILVESTRE

X
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