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H13000127019
TICLES OF INCOR TION

In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE I NAME:
The name of the corporation shali be:

A%oQAC,ON De ORQ{UIDEOLOﬁSA De f\/.‘

ARTICLE 11 PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:
14221 Sw 182 PLace
Miomi - 22190

ARTICLE 111 PURPOSE (S)

The specific purpose(s) for which the corporation is organized is (are):
10 hclp PEDPLC, how TU TG
Care of ORCHIAL -

ARTICLE IV MANNER OF ELECTION:

The manner in which the directors are elected or appointed is as follows:
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ARTICLE V LIMITATION OF CORPORATE POWERS;

The corporate powers of this corporation are as provided the section 617.0302
Florida Statutes, unless limited as follows: ’

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Carlos <an MORTIN
920 Sw 7 £ |

Miomi  fL. 32155 |
ARTICLE VI DIRECTORS (must have the minimum of three directors) NAME AND ADDRESS:
MIRTOC rQ Heineman — \Q‘es}den*r.
CoRmeNn  SeaRera — Dirccmor.

Carlos ST MOoRia — Dcr&{cfaf
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ARTICLE VIII INCORPORATOR
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The name and street address of the incorporator for these Article of IncorporatE?

Carles San  Maetin
920 Sw 571 fL
Miomy T1— 22155
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. Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

Ot o oty [4fes> |

Registered Asent Signature Drate

I submit this document and affirm that the facts stated herein are true. 1 am aware that any ;
false information submitted in a document to the Department of State constitutes a third ‘
degree felony as provided for in $.817.155, F.5.
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