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' ARTICLES OF INCORPORATION
In compliance with Chapter 617, IF.S., (Not for Profil)
BROWARD HISPANIC SMALL BUSINESS ASSOCIATION, CCRP

NAME
Malling addregs, if different is
SAME

ARTICLE T
The name of the corporation shall be:
PRINCIPAL QFFICE

ARTICLE II
Principal gtreet address
1801 NW 111 AVENUE
PEMEROKE PINES FL 33026 . .

PURPOSE

ARTICLE HI
I'he purpose for which the corporation is organized is:
TO HELP AND STRENGHTEN SMALL BUSINESS OWNERS

MANNER OF ELECTION  The ouanner in which the directors arc elected und sppoinled:
The elections for directors and the manner of thelr admission is provided for in the bylaws of the corporaticn.

ARTICLE IV
INITIAL QFFICERS AND/OR DIRECTORS
Narme and Title:

Address:

ARTYTICLE V
Nanie and Tille: PRESIDENT -
Addrcss: CARLOS M. GALVEZ
1801 NW 111 AVENLUE
PEMEBROKE PINES, F1 33026
Nanie and Title;
Address:

Name and Title:VICE PRESIDENT-

Address: DANIEL ANGULD
701 NW 108 TERRACE
PEMBROKE PINES, Fl. 330286
Name and Tite: '
Address;

Nanc and Title; TREASURER-

Address: DIANA RU|Z
2430 NW 102 AVENUE
PEMEBROKFE PINES Fl 33026
ARTICLE VI REGISTERED AGENT
The pame and Florids swreet address (P.O. Box NOT succeplable) of the registered agent is:
Name: CARLOS MAURIGIO GALVEZ 37
Address: 1801 NWY_ 111 AVENUE e =
TR &
: P 13
ARTICLEVII _INCORPORATOR g,’ = / o
The paoze and sddress of the Incorporalor is: m— &~ r*"'»’ia
Nume: CARLOS MAURICIO GALVEZ f”s;; )
1801 NW 111 AVENUE ;'_"7{ ‘7 :“.IE f.f'fr“
PEMBROKE PINES, FL 330 %:;5;., .a. @:”T%?
‘S‘:’,‘:)::j N g

Address:
. R S . R .
Having becn named as repistered agent to accept service of process for the above steted corporation at the place desigiied in this

the uppointment as repisiered agpent and agree to act in this capacity
01/04/2012
Drute

- AL | A T
IKequired Nignature of Kegisteled Agent
1 submit tels docrnent and affivie thar the faces stated herein are e, I am aware thae any false information submitied in 4 doctiient

it of State constitiutes a third degree felony us pravided for i v.817.133, F.S.
01/04/2012
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