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ARTICLES OF INCORPORATION SECRETARY OF STATE
FOR TALLAHASSEE FLORIDA

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:

+iheo Lahn  Women COT‘P -
ARTICLE || PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is: . .

\4Qa7 ¢avaey Tsland Dr.
Weston - Fl. 33327

ARTICLE 1l PURPOSE (S)

__ The specific purpose(s) for which the corporation is organized is (are):

To Give physical, MenTaf and EmoTionst
SUPPORT  TO LATIN  women D/iAGvoSEd
WwitTH Fibromia f@“n a or SVN drome _o)C

hroni FAng VE
ARTICLE [V MANNER OF ELECTIONS OF DIRECTORS:

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

B e by-Llaws.
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ARTICLE V LIMITATION OF CORPORATE POWERS RECREIARY UF STATE
The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows: E

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

aonela Laserna -
C;;Lk\gln? canary Tsland Dr. westor FL; 3332?

ARTICLE V1i DIRECTORS (must have the minimum of three directorsy: NAME AND

Maria Eugenio Mejia . (_VP)
Avelaide Ueibe (D) | é
Lina Poloctos . (D)

Gobriela laseena . ( P)

ARTICLE Vilt INCORPORATOR

o

.The name and street address of the incorporator for these Article of
Incorporator is:

(obnela laseena . -
(4497 Canary Taland Dr.
Westod Fl. 33323

The undersigned incorporator has executed these Articles of
Incorporation th:sﬁiday of, 2040 .

Sasnature g j
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CERTIFICATE OF DESIGNATION OF TALLAHASSEF £ pRipa

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE CF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

Fibro LA‘TIM Women Cor"p

{must includes suﬂ'ix]

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

(Chabriela. Lascerno

{(name)

147 CanaRy lelavd Dr.

[
(P.0. Box or Mail Drop Box NOT Acceptahle)

Weston L 22327

{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. | further agree {0 comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am famillar witlt and accept the obligations of my position as regl'stcred

agent.

s

Signature of Registered Agent

H100001703 58



