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ARTICLES:-OF INCORPORATION
In compliance with Chapter 617, F.8., (Mot for Profit)

ofImcoor'pmﬁonsm b p\\””\fg DQ_V-Q\OPW['C Vﬂ- CthLe r M

Principa) street address: ) Mailing address, if different s;
52 &w 9 ST 1652 & AST
Miovit FL_ 32135 Miami £1L 32135

ARTH 1] .
Tbepu%forwhichmworporaﬂmisorganimdis: _n\e MGaIN Py post 15 ’I'C) C_VQQLQ

fechiical and  Professiona) teundedion n the
ardist

o €

B Wil oo Promote dﬁvalgg and Condribude

» Savlish  Cultura)_quwareness n_cur  comnunidy
+hr o

. [
- thiedah courses,, seminars, recital Concerls nd
Ot

Fe aehvibes for  craritoble matitcdions.

ARLCI%N MANNER OF ELECTION __The mamer in which the directors are elected and appointed:
_ 'L):ai the "E‘QLGU::S

ARTICE

v OFFX

R DIRECTORS 'ﬁ r(’?‘ (:’u m

' 3 : o =
‘ Namband'fitk: ‘SJS % l.‘ (Pb Name end ’I’i‘lc %ﬁ % ' —
Address 1653 o 987 Address: e ; E%
1 Miom B 22135 e E u@

\ EENS
Namcmd'lhjc:%m R{)@poli (\Q) ae and Title: 2 '
Address 1633 S G987

Name and Tptle: Ah’b‘ DO i @

Address

Address:

Migna TL 23128

f“%?}iﬂ 2 L@hncand Tithe:

NMiami  FL 2213¢€
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s | " e EQaen:i‘cas FBLED

‘Nougk and Tile: . Name and Title: 13MAR |t AM 9: L7

Addst . SECRETARY OF STATE
* _ AddIRSs! ———————TRTTAWASSEE FLORIDA

Namejand Title: Name and Title:

Addrebs . Address:

ARTICLE VI _ REGISTERED AGENT

The nme and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Namd: s _Kuspoli

Address: I(’LS?) SO Q‘:DT
Miam) BL 23125

ARTICLE VIL ORPQRATOR
The pame and addresg of the Incorporator is:
Nam ~e=iss Ruspoli

Addrdss: 52 <o Yor
Miomt FL 33125

Having \been nomed as regiseered agent to accept service of process for the above Stated corporation at the place designaied i this

cartificage, 1 am fargikiar with and accepl the appoimtment as registered agent and agree (o act in this capaclty |
2 -
L o flen SMIE
=" N\Required Signature of Registered Agent . " Date

T subumedd this document and gffiri hat the facts stated herzin are true. | am aware that any folse Information submitied in a document
to the Dipartmem of State constitutes o third degree felony as provided for in £.817.155, F.S. ) !
CSEIRIiE
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