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’ ARTICLES OF INCORPORATION ((( H "_""'“‘25 w/ .95/3_»)

: In eompliance with Chapter 617, F.5., (Not for Profit)
ARTICLEI  NAME

Esplendor Foun .
The nams of the corporation shall be; P oundation Inc

ARTICLER _ PRINCIPAL OFFICE

FPrincipal girees address Mailing address, if different is;
176840 NW 83 Court

Miami. FL. 33018

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

The purpose of the foundation |s a non-profit effort of providing basic food, shelter, and medical attention to the less
fortunate. Also, providing a spiritual guidance for children and famiiles of low income households. Furthermors, the
foundations goal is to provide spirftual enlightenment to further provide a better futura for less fortunate groups.

ARTICLE IV  MANNER OF ELECTION The manner In which the directors are elected and appoi:ﬁad:

Elections are held every 1st day of January by the members of the foundation
7 D

Name and Title: AD&Q[B_SUW Name and Title:
Addrags: 17940 NW 83 Count

s Address:
Mlami, FL. 33015

Name and Title:;

Name and Title:
Address: Addrasy:
Name and Title: Name and Title:
Address: Address:
ARTICLE VI__ REGISTERED AGENT = =g
The pame ppd Florlda sireet address (P.O. Box NOT acceptable) of the registered agent is: = &t
Name: Angala Svarez, President 8 =i
Address: o ez
Miami FL_ 33045 = ,::;—
o TS
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The name snd addreas of the Ingorporator is: Dy S
Name: Angela Suarez, President = ’
Address: 17940 NW 63 Court ro

Miaml, FL. 33015

d agent to accept service of process for the above stated corporation ut the place designated in this

cerdificots, I om fomil, ."Q';. find accept the appointment as registered agent and agree to act in this capacly

u//%f#/m

affirm that the facts stated herein are true, I am aware that any falve information submitted in a document

o thivd degree felony as provided for in 817,155, F.5.
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Required Signature of Tncorporator
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