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o
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
wancr. EMPRESARIAS CONECTADAS Inc.
’ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
Q $70.00 w $78.75 Qs$78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rroie. Alda Mercedes Garcia
‘ Name (Printed or typed)
4875 NW 178 TE
Address —
o
. . .
Miami Gardens, FL, 33055 2
City, State & Zip ~
786-267-7222 B
Daytime Telephone number &
o
on

AidaGCamp@gmail.com

E-mai! address: (to be used {or future annual report notification)

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

> Adhigs
37 4

SNOUYHOZERS 20 w S
VLS 40/



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

NAME . are g o JRED
?fﬁgﬁtfifﬂ'lc ci‘.orpomu'on shall be: Empresanas ConeCtadaS InC 3'\'\?;{{‘1‘{5}?’ [:“- SI‘AJ'

£
(AP TRY, |
R ATIONG

ARTICLE IT PRINCIPAL OFFICE

13NOV 12 PH 3: g5
Principal street address: Mailing address, if different is:

4875 NW 178 Terrace
Miami Gardens, FL, 33055

ARTICLE IIT _ PURPOSE . .
The purpose for which the corporation is orgamzed 1s: Educate and empower hlspanlc women

through free seminars, courses and worshops.

Create a powerful network of succesfull women entrepreneurs.
Be a business activators and business reactivators.

Help grow businesses owned by women.

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elcoted and appointed: 1 1€ QITECLOTS
are elected as stated in the bylaws, every 2 years by desicion and every 2 years by voting.

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

NameandTitlc:Aida GarCla /D\recjco( Name and Tillc:Maricela ROdI’IgueZ /D.(%{Or

Addross 4875 NW 178 Terrace Address: 4875 NW 178 Tetrace

Miami Gardens, Fl, 33055 Miami Gardens, FL, 33055

Name and Title: SOfIa G : Morales / D m(;i?n\:e and Title:
4875 NW 178 Terrace

Miami Gardens, FL, 33055

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title:_* Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Aida Mercedes Garcia

Name: o

Address: 4875 NW 178 Terrace &
Miami Gardens, FL, 33055 2 f
ShE
ARTICLE VI INCORPORATOR m: I e
The name and address of the Incorporator 1s: o f.:,c_-:
Narme. Aida Mercedes Garcia S I

Address: 4875 NW 178 TE %
Miami Gardens, FL, 33055

Having been numed as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with e appointment as pegistered-agent and agree to adt in this capacity
2 f % 11/07/2013
istered Agent

Requurdd Signature of Date

1 submit this docum nd affirm that the fatts-s
to the Department of State felony as provided for in 5.817.155, F.S.
< 11/07/2013

L/

ed herein are? I am aware that any false information submitted in a document

LR/?tﬁred'ﬂ'igmum of mcorpﬁbr = Date



