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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumsger. PREVENTION AND HUMANITARIAN AID FOUNDATION. CORP.
| (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Antonio Artiles. M.
Name (Printed or typed)

15430 SW 74 Circle. CT. #505

Address

Miami, Florida 33193

City, State & Zip

(786) 537-9328

Daytime Telephone number

phafundation@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEHASSEE ¥ 0Ri0A
Division of Corporations :

November 3, 2010

ANTONIO ARTILES M.
15430 SW 74 CIRCLE CT #5056
MIAMI, FL 33193

SUBJECT: PREVENTION AND HUMAITARIAN AID FOUNDATION P.H.A.F.
Ref. Number: W10000051562

We have received your document for PREVENTION AND HUMAITARIAN AID
FOUNDATION P.HA.F. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction{s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPQORATED, or INC.
Sections 617.0401(1)(a) and 617.1508(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The registered agent must sign accepting the designation.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Arlicles of Incorporation if a 2011 date is

needed, otherwise the date of receipt will be the file date. A separate article

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist li Letter Number: 210A00025920
New Filing Section

www.sunbiz.org



«ARTICLE I NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

PREVENTION AND HUMANITARIAN AiD FOUNDATION. CORP.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

15430 SW 74 Circie. CT. #5605
Miami, Elorida 33193

ARTICLE Il PURPOSE :

The purpose for which the corporation is organized is:
Consolidating the culture of natural disasters prevention in the population to help before, durmg and r—

after the disasters, through the research of new techniques to apply them to national and mternaﬂr)naﬁ-,
levels. As well as collaborating with humanitarian aid when natural disaster strikes. o -,
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ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed

The Directors were elected by vote.
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Karina Matheus. Director of Public Relations

ARTICLE V
Name and Title: i
Address: 15430 SW 74 Circle. CT. # 505 Address: 2660 SW 37th Av # 700
Miami, Florida 33193 Miami, Florida 33133

Name and Title:Noris. m. Rodngueg Vice president. Name and Title:
Address:

Address:
Miami, Florida 33193

Name and Title:
Address:

Name and Title: Ennar, G. Arriojas. Vice president.

Address: .Edif. Dispensario Adventista, ofic: ADRA
Av. Sur 4 Quinta Crespo, Caracas 1010A

Vengzuela

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Noris. M. Rodriguez
Address: 15430 SW 74 Circle CT, #8505
Miami_ Florida 33193

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Antonio Artiles. M.

Address: 15430 SW 74 Circle. CT. # 505
Miami, Florida 33193

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

‘(/ﬂ(q% 1111/2010
Date

Required Signatfire of Registered Agent
I submit this document and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

1111112010

Required Signature of Ilforporator Date




