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SUBJECT: PARTIDC CUBA INDEPENDIENTE Y DEMOCRATICA CORP
REF: W11000040660

We received your electronicslly trancmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the completa document, including the elactronic filing cover gheet.

The namé designated in your document is unavailable since it ig the same
as, or it is not distinguishable from the name of an exigting entity.

Please select a2 new name and make the correstion in all approprizta
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida®” or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of thig letter, within 60
days or your fllirng will be conaidered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6995.

Jagsica A Fason FAX Aud. #: H11000194563
Regulatory Specialist I Letter Number: 511200018262

P.O BOX 6327 - Tallahascee, Flonda 32314

21086 P.003/008
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* Florida Department of State

Attention: New Filings Section’

To whom it may concern:

This is to advise you that the owners of fﬁ‘?ﬂw Cu bﬁ |nd6!>@nd enre Y &)”DGP 4 T(CPr
of Doc # Tl lOOOOOOGJ(p I '

are the same DWners of the attached
rticles of incorporation, .
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H110001545¢63 WAUG-3 AN 9: 45
ARTICLES OF INCORPORATION TSEERETARY OF ST,
FOR A SSEE FLORIDA

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of incorporation:

ARTICLE 1 NAME:
The name of the corporation shall be:

PHRHDO Cobn iwpepmnew'e y DEMOCPAHCA QOQP

ARTICLE Hl PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

(250 Sw /2 S7-
Mioam) FL 22145

ARTICLE )l} PURPOSE (5)

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

TRAINING  AND CAPACITATION FOR. DEMOCRALY
AND ClwiL SOC:E”“\/ PARTICIPATION (N THE
Crlindean  ARSA -

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

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

@\, +the by Laws

H11000194583
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H11000194563 TTAUG-3 AM 9: 445

ART!CLE V LIMITATION OF CORPORATE POWERS SECRETARY QF STATE
TALLAKASSEE FLORIDA

The corporate powers of this ¢orporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

. 06/14/2028 01:01

ARTICLE W1 IN_I;I' IAL R'EGISTERED AGENT AND ST REET ADDRESS
\JOSE  VILARING - Pepez.
/1220 Sw 3 ST

Miami FL 3319
ARTICLE VIl DIRECTORS {rmast hnvethcmmunum of thyee divectora): NAME AND

ADDRESS \TJOSE VILARING - PEREZ C )
Roberio T, MARTINEL-GARCIA (V@
JuAN £ Bevemelis  (S)

ARTICLE VIl INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is:  (JOSE VILARING - Peeear

1220 Sw 13 Sr -
Miami FC 3345

The undersigned mcorporator has executed these Articles of

incorporation thlZ/ y of QMT’ ,20!{.

Signature

H11000194563
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CERTIFICATE OF DESIGNATION OF SECRETARY OFS
REGISTERED AGENT/REGISTERED OFFICE  ALLANASSEE FLORmA

" 06/14/2029 ©01:01

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED 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:

Farrivo Cuba Tndepenvienze y &Dﬂd%ﬂﬁé} Cor, (0

{raust mc{udeszt_ﬁ‘x)

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

Jose ViLARIND- Ferez-

{name)

(220 S 13 ST

(P.O. Box or Mail Draop Box NOT Acceptabile).

Miami  Fo 33145

(City/State/2ip)

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

. agent.
% J 0B-2-1{
Signz&g;j;&glmd Agent Date
/

N1i000164563



