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# ARTICLES OF INCORPORATION
In complisnee with Chapter 617, F.8., (Not far Profit)
ARTICLEI __ NAME
The name of the corporation ahall be:. ANGEL, DE ESPERANZA, INC.
or
Prinsipal atreet address Mailing address, if different is

4920 NW 171t Stresl Same

MiamiGertans 1 33088
ARTICEE I PURPOSE

The purpnse for which the corporation is organized is:
To help with medicine, professional services and others resources-the poor children with terminal
lliness In the city of "La Vega" Dominican Republie.

ARTICLE IV___WANNER OF ELECTION _The muner in which the directors are elecied ind appointod;
As pravided for in the bylaws.
v INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Aridio Genag { P} Name und TitleMeria Rodriquez { & }
Addreas; 4820 NW _171st Straet Address: 4820 NW 1715t Strest

Miami Gardens, F)._ 33055 Miami Gardens. EL 33058
Name nnd Title; Arigla Genao (VE ) Name and Title:

Address: 4020 NW 171stShraat  __ Addres:
Miami Gardens, Fl. 33066

Neme and Ttle: Laura Ganao (T ) MName and Title:
- Address: 4020 NW. 17152 S Address:
Miami Gardens, Fl. 33056

ARTICLE VI REGISTERED AGEN]
The pamae and Florikda atregt address (P.O. Box NOT ascceptable) of the registered agent is:

Name: Ardlp Ganag s
Addreas; f:;?,
Miam] Gardens, Fl_33056 3
S @

ARTICLE vIT _ INCORFORATOR NS
" Tho pame and addresx of tho Incomorator is: PRs g
Name: Ardle Genao F =F
Addroas: 4020 NW 171at Street Y 53
MFL 33088 =3 ‘...’.'_9' -
o en

Having been namer as registered agent to accept service of procesy for the above sinted corporntion af the pf}m dusignated In this
cartificate, I am favdlior with and accept the appolniment ax registered agent and agree fo ocs in thiy capacity

_\ug’ﬁ"‘j L Aer)) 06/26/2012

Required Signanure of Reglatered Agent . Dute

T submit this document and affirm that the facrs srated heren are trive, [ am thvare that mty falce information siubmitted i1 a docriment
tv the Deprriment of State conilintes o third degrec felony ax provided for in s.817, 135, F.8.

Q’—F‘”) R 09/26/2012

Required Signaturé of soTparator _ Date




