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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

- STELLA INTERNATIONAL FOUNDATION, INC.

SUBJEC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 87.50
Filing Fee Filing Fee & iling Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: CLAUDIA PERDOMO OCAMPO
Nasme (Printed or typed) |

5652 NW 101 CT |

Address

DORAL, FL. 33186

City, State & Zip

786-486-7475
5361 NW 78 R clephone number

CLAUDIA.OCAMPO.P@GMAIL.COM

E-mail address: (to be used for future annual report notification)

NOTE: Pléase provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION
In compliance with Chaatcr 617, F 8., (Not for Profit

)
STELLA INTERNATIONAL FOUNDATION, INC.
ARTICLEI __NAME o
The name of the corporation shall be: . i l L E D
ARTICLE I __ PRINCIPAL OFFICE : .
5361 NWRringipalgtreet address Maiiing"égdreshs‘pi}{m%rémnf‘ﬁ: H: 19
DORALFE33t66—— O ATIY o Y CTYR R vy e e
LT T DN

ARTICLE Il __ PURPOSE
THhe PERRRTTIGRCRE ERPPEYRE ISOWEPERNATIONAL FOUNDTION, INC., is defined as an independent foundation,

philanthropic, non-profit, created for eduactional purposes to promote social and welfare purposes with the aim of
geneerating a positive social impact and contributing o sustainable human and social development, providing
philanthropic rosurces for programs and projects of the Civil Society Organizations.

ARTICLE IV MANNER OF ELE%%ION TﬁmDanncr in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND@R DIRECTORS
Name and Title ) - Name and Title: ©CAMPO PERDOMO, CLAUDIA - DIRECTOR
Address: CARRERA I #4457 OFFICE 40T , 441 5652 NW™1 OTCT
BOGOTA, COLOMBIA DORAL, FL. 33786

Name and TitléSUERRERO CUELLAR, ANGEL Y - SECRETARY  Name and Title: HOLLOBAUGH, LILIANA - DIRECTOR

Address: 5652 NW 101 CT Address: 5652 NW 107 C1T
DORAL, MIAMI, FL. 33186 DORAL, FL. 33186
Name and TitlOROZCO RODRIGUEZ, LUIS S - TREASURER  Name and Title: CANAVERA GIRALDO, EPHRAIM - DIRECTOR
Addresss  AVE 46 PONIENTE Address: EUGENIO AGUIRRE BENAVIDES NTE. 657
CENTRO
TORREQN, COAH. MEXICO.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 8652 NW 101 CT
DORAL;FL--33186

ARTICLE VI INCORPORATOR

‘The name and address of the Incorporator is:
Name: L

Address:

Having been named as registered agent to nccept service of process for the above stated corporation ai the place designated in this
certificate, I am fowmiliar with and accept the appointment as registered asenr and agree to act in this capacity

duer (Jompo
Required Signature of Registered Agent %atc

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the DepamW Jfelony as provided for in s.817.155, F.5

Riegfiired Signature of Incorpefator t0/04728%e




