‘

02/26/2814 17:88
Caaviaaa Ul OO

lorida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the dacurnent.

(((F114000048011 3)))

00 O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

: (308)4B5-1098

1

el
To: ﬁ
Division of Corporations m
Fax Number + (BE0YEL7-6381 o
na
From: -
Account Name : CLARA GIRALDC, R.A. -ty
poccount Number @ 119950000017 =
Phone : {(308)485-9200 W
Fax Numbaesr .
[~

**Entar the email address for this busineas entity to he used for future

annual report mallingg. Enter only one email address pleass. ww
Email Address:

pmr——— —————

oo FLORIDA PROFIT/NON PROFIT CORPORATION
o) L:_ " AVRAA DIFFUSION DS, CORP.
wi o= v IlCertiﬁcate of Status ' 0
P et Certificd Copy 1
- [l v —_——
whooo ] Page Count 05
("’j: a e Estimated Charge
Ve (S :“, 3
G- . o=

L and —

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

!
6/2014 N




by

' .;" F ;
B2/26/2014 17:08 3@5435#8 ) CLARA GIRALDO P.A PAGE

T e tto13

ARTICLES OF INCORPORATION

O¥F
AVRAA DIFFUSION DS, CORP.
In Compliance with Chapter 617, 118, (Not for Profit)

ARTICLE 1T NAME

The name: ol the comporation shall be:
AVRAA DIFFUSION D5, CORP.

ARTICLLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporztion ghall be:

8455 COLLINS AVE SUITE # 1105
SURFSIDE, FL. 33164

ARTLCEE 1D PURPOSE

The purpose for which (he corporation is organized is

; THIS CORPORATION IS ORGANIZED EXCLUSIVELY fOR SOCIAL
PROJECTS, ENVIROMENTAL, CUARITABLE, EDUCATIONAL, THE ACTIVITIES
QF THIS QRGANIZATION INCLAUDIGDONATIONS, EVENTS, PROMOTIONS,
SCHOLARSHIPS, LEADERSHIP, DIFFUSION, TEACHING, DISTRIBUTION OFF
HLEMENTS AN DEVICES O1F AN ABOUT NROGS DETECTION AND
INFORMATION, CONTFERENCES WORKSHOPS AN CONSULTING.

The manner in which the direetors are clected or appointed:

BY MINUTES AND BY LAWS

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485-9300
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ARTICLE VY

INTTIAL REGISTERED AGENT AN STRELETT ADDRESS
The name and Florida street address(1>. (. Box NOY seceptable)ol the mmgistered agent is:

JOSE ANDRES SALAMA
8455 COLLINS AVE SUITE # 1105
SURFSIDE, FL. 33154

ARTICLE VI
INTCTAL DIRECTORS AND/OR OFFICERS
List name(s), nddress(ns) and specific title(s):

JOSE ANDRES SALAMA PRESIDENT
9458 COLLINS AVE SUITE # 1105
SURFSIDE, FL. 331564

CAROLINA A. POZAS VICEPRESIDENT
9455 COLLINS AVE SUITE # 1105 !
SURFSIDE, FL. 33154

The name and address of the incorporator excenling these Articles of
Incorporation is
JOSE ANDRES SALAMA
9455 COLLINS AVE SUITE # 1105
SURFSIDE, FL. 33154

The undersigned incorporator(s) hax (have) exceuted these Articles of incorporation fhis
26 day FEBRUARY 2014.
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CERTTMOATE O LESIGNATION
REGISTERED AGENT / REGISTERED QFFICE

Pursuant to the provision of acctions A07.0501 or 617.0501, Florida Stautes, the
nndersigned corporation, organized under the laws ol the State of Florica, Submits the
following stalement in designating the registered office/registered agent, in the State of
Florida.

i. The Name ol the corparation is:
AVRAA DIFFUSION DS, CORP.
2. The Name and Address of the registerad agent and office is

JOSE ANDRES SALAMA
9455 COLLINS AVE SUITE # 1105
SURFSIDE, FL. 33154

HAVING BEIEN NAMED AS REGISTERED AGUNT AND TO ACCUPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIHACATE, 1 IEREBY ACCEPT THE APPOINTMENT

- AS REGISTERED AGENT AN AGRIG 10 ACT IN THIS CAPACITY. I FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THIE PROPER AND COMPLIETE PERIFORMANCE OF MY DUTIES. AND 1AM
FAMILIAR WTTH AND ACCEPT THIC OBLIGATIONS OF MY POSITION AS
REGISTERLED AGENT.

SIGNATURE >~’(i .
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