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FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY P’m“m of Carporations

L

SUBJECT: FUNDACIION DE NINOS SIN HOGAR DEL MUNCO, INC.
REF: W11000057538

documaent has net been filed.

Please make the following corrections and

|
|
We received your electronically trangmitted document. However, the

refax the complete decument, ineluding the electronic filiug cover sheat.

The corporation name must be consistent wherever it appear in your
document . On the electronic aover sheat, the corporate name do not matech
thename listed in Article I of the form.

If your business entity does not intend to transact business until January '
1st of the upcoming calendar vear, you may wish to revise your document to

include an effective date of January lst. If you do not list an effective

date of January lat, your buginess entity will becowe effective this

calendar year and it will be regquired to file an annuval report and pay the

required annual report fee for the upcoming calendar year this coming

January, which is merely weeks away. By listing an effective date of

Januvary 1&t, the entity's existence will not begin until January lst of

the vpeoming year and will, therefore, postpone the entity’'s requirement

to file an annual report and pay the required annual report filing fee
until the following calendar year.
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If you have any further questions concerning your document, please call
(B50) 245-6873. g
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Ruby Bunlap . FAX Aud. #: H11000268256 = &
Regulatory Specialist II Letter Number: 111R00025686 = o=
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ARTICLES OF INCORPORATION
lo compliance with Chaprer 617, F.5., (Not for Profi

ARTICLEY  NAME FUNDACION DE NINOS SIN HOGAR DEL MUNDQO, INC.
The name of the cerporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal strect address Mailing sddress, if different is:
900 WEST 49TH STREET

SUITE #420
HIAL EAH R 33013

ARTICLE IXY PIRPOSE
The purpose for which the corporation is organized is;

TO PROVIDE HOUSING FOR HOMELESS CHILDREN

ARTICLE IV  MANNER OF ELECTION _The maaner in which the dirociors are elecied and appointed:
The slections for directors and the manner of their admission I$ provided for in the bylaws of the corporation.
ARTICLE ¥ INITI4Y. OFFICERS AND/OR DIRECTORS

Name snd Title: PRESIDENT/CHAIRMAN Name and Title: TREASURER
Address: DAGMARA SERRANO Address; MARIA DEL C. CARMENATE
900 WEST 49TH STREET, #420
HIALEAH, FL 33012 HIAL FAH. FL 33012
Name and Title: VICE PRESIDENTNICE CHAIRMAN  Name and Title: DIRECTOR
Address: ITZE DEL CARMEN MORALEZ  __ Address: 0s PEZ
90_D_WEST 49TH STREET, #420 900 WEST 49TH STREET, #420 |
HIALEAH, FL 23012 HIALEAH, F1 33012 ‘
Nume and Title; SECRETARY Name and Tiile: BIRECTOR
Adubress: ELLIOT PEREZ Address: IRIS MORALEZ
900 WEST 49TH STREET, #420 900 WEST 49TH STREET, #420 :
HiAL EAH FL 33012 HIALEAH, FL 33012 - ‘r
ARTICLE Vi REGISTERED AGENT =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered ayent is: e
Name: DAGMARA SERRAND _ CzD
Address: 900 WEST 49TH STRFET, #420 -
HIALFAW Ft 33012 .~ —
£
ARTICLE VIl INCORPORATOR -
The aanie and wddrass of he lncorporator is: S i
Name: DAGMARA SERRANDO - ==
Address: 9GO WEST 49TH STREET, #420 c_:)J -

HIALEAH, FL 33012

Huving been named us rogisterad agent o accept service of process for e above swated corporation «f the place desiymated in (his
certificate, § am famifiar with and accept the appointment os registered agentand agree o act in this cupacity

11/09/2011
Requiced Signaure of Registered Agent Date

I submiit this docament wnd affirm that the facts siated herein are (rue 1 am aware that any feise information subrniteed in a docdment
m the Department of State constitutes @ third degree felony as provided for in 5.81 7,155, F.S.

\ 11/08/2011
Required Signunure of lacorporaior Date
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