N1 po0005 365

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexupr [ war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R RRAOTA

100260732381

ffA05/14--01012--005  #478, 75

T Hd G- KOT KK

-
.

ne



L1l

COVER LETTER

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

supeer: 3 UNI for Orphans Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom. ROSa@ngela De Morais

Name (Printed or typed)

8432 NW 107 CT #6

Address

Doral, FL 33178

City, State & Zip

786-468-8069

Daytime Telephone number

rosa@a3uni.org

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Mistsy ar % F ey

IN COMPLIANCE WITH CHAPTER 617, F.S., (NOT FOR PROFIT)H" JU '
. X-5 py
b: 20
ARTICLE |
NAME
THE NAME OF THE CORPORATION SHALL BE:

3 UNI FOR ORPHANS CORPORATION

ARTICLE Il
PRINCIPAL OFFICE
THE PRINCIPAL STREET AND MAILING ADDRESS IS:

8432 NW 107 CT #6
DORAL, FL 33178

THE BOARD OF DIRECTORS MAY DESIGNATE FROM TIME TO TIME THE PRINCIPAL PLACE OF BUSINESS
OF THE CORPORATION IN ACCORDANCE WITH THEIR POWERS UNDER THE BY-LAWS OF THE
CORPORATION.

ARTICLE {11
PURPOSE

THE CORPORATION IS ORGANIZED TO BE OPERATED EXCLUSIVELY FOR CHARITABLE PURPOSES, TO
RELIEF THE POOR AND DISTRESSED, ESPECIALLY ORPHANS. INCLUDING BUT NOT LIMITED TO,
CONNECTING, EDUCATING, COMMUNICATING, PROVIDING SUPPORT IN THE LOGISTICS BETWEEN
RESOURCES FROM CHRISTIAN CHURCHES AND OTHER ORGANIZATIONS AS WELL AS INDIVIDUALS ,TO
THE POOR AND DISTRESSED, WITH THE MAIN FOCUS ON ORPHANS. TO USE AND APPLY THE WHOLE OR
ANY PART OF THE INCOME DERIVED BY THE CORPORATICN EXCLUSIVELY TO CARRY INTO EFFECT THE
AFOREMENTIONED PURPOSES.



ARTICLE IV

MANNER OF ELECTION

THE MANNER IN WHICH THE DIRECTORS ARE ELECTED AND APPOINTED SHALL BE CONTROLLED AND
DETERMINED IN ACCORDANCE WITH THE BY-LAWS OF THE CORPORATION.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

NAME & ADDRESS TITLE
ROSANGELA DE MORAIS PRESIDENT
8432 NW 107 CT #6
DORAL, FL 33178
BEATRIZ GUIMARAES DIRECTOR
5737 NW 114 PATH, #113
DORAL, FL 33178
VANESSA BAPTISTA DIRECTOR
12800 SW 136 TERR
MIAMI, FL 33176
ARTICLE VI
REGISTERED AGENT

THE NAME AND FLORIDA STREET ADDRESS OF THE REGISTERED AGENT IS:
ROSANGELA DE MORAIS
8432 NW 107 CT #6
DORAL, FL 33178
ARTICLE VII
INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

ROSANGELA DE MORAIS

8432 NW 107 CT #6
DORAL, FL 33178



ARTICLE Vil
DISSOLUTICN

UPON THE DISSOLUTION OR WINDING UP OF THIS CORPORATION, ITS ASSETS REMAINING AFTER
PAYMENT, OR PROVISION FOR PAYMENT, OF ALL DEBTS AND LIABILITIES OF THE CORPORATION, SHALL
BE DISTRIBUTED TO A NON-FOR-PROFIT FUND, FOUNDATION, OR CORPORATION WHICH IS ORGANIZED

AND OPERATED EXCLUSIVELY FOR CHARITABLE PURPQSES, FOR SIMILAR PURPOSE OF PROVIDING RELIEF
FOR ORPHANS AND WHICH HAS STABILISHED ITS TAX-EXEMPT STATUS UNDER SECTION 501(c } (3) OF
THE INTERNAL REVENUE CODE, AS SELECTED BY THE BOARD OF DIRECTORS.

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATIONAT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

Rovo O Mo 3. 201

ROSANGELA DE MORAIS — REGISTERED AGENT DATE

F SUBMIT TH!S DOCUMENT AND AFFIRM THAT THE FACTS STATED HEREIN ARE TRUE. | AM AWARE THAT
ANY FALSE INFORMATION SUBMITTED IN A DOCUMENT TO THE DEPARTMENT OF STATE CONSTITUTES
A THIRD DEGREE FELONY AS PROVIDED FOR IN 5.817.155, F.S.

WW\ (-5 2014

ROSANGELA DE‘MORAIS ~ INCORPORATOR DATE
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