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ARTICLES OF INCORPORATION FOR NON-PROFIT

IN COMPLIANCE WITH CHAPTER 617, F5.

ARTICLE | AME: The name of the corporation is:
FUNDP-C\ON EJOP—\OU-AS EN cupa TN
TICLEIL PRINCIPAY, OFFICE: The principalstreet nddms and mailing addresy is:
(B0l bw PEN BD T D\
MiaMmy LAKES Fu 330\4
ARTICLEII  PURPOSE: The purpose for whick the corporation is org;unized is: TO SP RE‘P‘D
AWARENESS TD AMAR AN CITIENS \hcuxjwﬁﬂ
PLeRTO RICAN CIMENS TeOARDING  THear
e tgioility 1o Vi felstwes . Cueh.

ARTICLE 1V MANNER OF ELECTION; The manner in which the directors are elécted or appointed is b;
bylaws.
ARTICLE ¥ INTTTAL DYRECTORS AND/OR OFFICERS: (Must list a minimum of 3 Dircctors)
- LEONIDES GOMEZ ( pRESIDENT)

2- SAGLEL CASTAND Lsec:e.mw_q)
3~ ALFONSO CASTANO (v\c,e: Pres\DRAT)

US:Oiay o VP 51

: The name and Florida strest ad

RTICLE VI T
(PO Box not acceptable) of the registered agent is: m \ U E,L C/ PlgT P‘ N 0

L0
MM LAKES Fu 33010
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Hress

INCORPORATOR: Thé neme and address of the Incorporagor is:
D &PT DIoY
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tered agent to accept service of process for the ab??a stated corporation at the p
tin

Having been named as regis
designated in this certifigate; I am familiar with and accept the appointment as registered agent and agree to

this capacity.
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