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July 12, 2010

FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

’

SURJECT: MOVIMIENTO CASTOS POR AMOR, IMC.
REF: W10000032674

We zaceived your electronleally transmitted document. However, the
document has not been filed. Please meke the following corractions and
refax the complete document, ingluding the electronic filing acver sheat.

The name must contain a word that will clearly indicate that it is a
corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Seations 617.0401(1) (a} and 617.1506{1), Florida Statutes, prohibits the
usa of the word COMPANY or CO. in the name of a non~profit corporation.

If you have any further guestions concerning your document, pleasae call
(850) 245-6929.

Justin M Shivers Fax Aud. ¥: H10000158431
Regulatory Speclalist II Latter Number: 310A00016823
New Flling Section

P.O BOX 6327 ~ Tallahassee, Flonda 12314
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H100001584 31
ARTICLES OF INCORPORATION
FOR
Mow mienTo CAsToS Polb Amol- | Tuc.
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 corporation shall be:
Movi miewTe CraTos Por AMOY INC.
ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS s =
| TE oo T
The principal and mailing address of this corporation is: . . fj_ v:‘“:
137 v Lot
_"“'\ :_I__E 3 y 4
Mcfml CL.A5200 | BE B

ARTICLE 11l PURPOSE (S)

.. The specific purpose(s) for which the corporation is organized is (are):
CAtmplie. Afp sholade MovemewT
Prowoh vy Chadhty

C)’ng-(-,ﬂ—«; Climical COU""QQ| 'N°5

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elacted or appointed is as follows:

By the Thy Lews

H100001584 31
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H100001584 31

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 REGIST_ERED AGENT AND STREET ADDRESS
Viecrol 2. Ev/nd
G737 NW I S, Sk 278
Mipml, FL 23178
ARTICLE VIl DIRECTORS (must have the minimum of three dircetors) NAME AND -
ADDRESS VieTore R. v, PresidenT
MexcedeS Lo Q,a_} Vi es — PresicbanT
EEI \C&tr») £aC9 2 o ) ’Tﬂ(}aﬂg uelt

O137 N Y
gle 9,78
M Al , ﬁ/ D% 78

ARTICLE Vil INCORPCRATOR

. .The name and streat address of the incorporator for these Article of

Incorporator is: V} cf??;ﬂ-v ‘. EV/N&/ P({S;Gﬂm’r
Mexteolen Loa, Vice - Pee SidanT
Zileeny Lpla , TreSvre

The undersigned incorporator has executed these Articles of
Incorporation this_1 _day of _j Oy 2010

Signature

"H100001584 31
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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, ORCANIZED 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:

MOWMI@M (o CASToS for Amotl Tme.

{must includes suffix)

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

™ ws —

(name) :_;w g p ;j

9737 N 4 of, ste 279 >
e

{P.0. Box or Mail Drop Box NOT Acceptable) ;_'1‘:1:“ % PR
— o — g}m 3

M, FL 3217/ T

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my dutles, and | am familiar with.and accept the obligations of my position as registered

agent,

Signature of Registered Agent 4 Date

H100001584 31
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