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February 13, 2015

FLORIDA DFPARTMENT OF STATE
BE-PILE Davizion of Corpevations

¥

SUBJECT: INSTITUTO DE DESARROLLO INTEGRAIL (INDI) CORP
REP: W15000010897

We received your electronically transmitted document. However, the
document has not basn filed. Please make the following corrections and
rofax the complete document, including the electrornic filing covar sheet.

Entities may file ueing only the entity’s name. Pleage dalete any
reference to the "doing business aas name" in your document. If you wish
to register your fictitious name, you may do so by filing an application
and submitting the appropriate fees to this office,

If you have any further questions concerning your document, please call
(850) 245-6052,

Sylvia Gilbert FAX Aud. #: EH15000036933

Regulatory Specialist II Ietter Number: 515200003121
New Filing S8ection
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» ARTICLES OF INCORPORATION
_ In compliance with Chapter 617, F.S., (Not for Profit)
ﬁtﬁ%ﬂ shall be: I—“S_Tan'_} U-to de . DQSQ. rzrzo//v In‘!cef, /a,é (LD_gP
ARTICLEDI]  PRINCIPAL OFFICE
Pricipa strestaddress - Muiling address, i ditfercnt is:
Rooa . Nw 36 . 1
_ Sede 2 . . o SpamMme
Waw:, FL 2l
ARTICLE Il PURPOSE
The purpose for which the comporation is organized is: 1
— IO_S.W The whds ob-mL/nmenT of T
individoa !l con  Pa 2 Aycr'caf ; e edenal gl gp/ﬂ;?id,,é’
arees , _ .
ARTICLEIV MANNER OF ELECTION _Th imamnes in which the direcors are elecied and sppoimed: 3 B
By o omew;ﬂ 2E  beaed  wembens ;c— ‘_“"1~—
ARTICIE V  INITIAL R D RS c:;;t E-g I
EEA |
Neme and Title_\_Jyam . Taui. feesidat :f* 2
N ; ™ 4 . ol @ P
Address oy AW g™ ST address: a5 2
Aot 807 >~
Migmi FL 33130
NemeandTide:__Sngel M- Mateo oo Neee- presidenl
Address 104 sin a™ ST address
At Row
Mo, FL_ 23130
Name and Title: Narne and Title:
Address Address:
415000036832
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415000033335

.
Name and Title: . : Name and 'Iitle:
Addrcss Adkdress:
Name and Tie: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.0. Box NO'1 acceptable) of the registered agent is:

Name: j\)&m \:’- _T—M:'D
Address: 104 sw_ 4™ '67:' ,Agl. 807
Mia e, FL 33130

ARTICLEVII INCORPORATOGR
Thc pame and address of the Tncorporator is:

Name: Juam T TA—-U:D
Address: _1bu sw QT}“ 57? bet Ro7/
Wiami T 23130

Haviry been named as registered agent to accept service of process for the above stared corporation ar the place designated in tlTs
certificate, | am familiar with and accept the appointment as registered agerdt and agree to act In this capacity

oa iz zois
equired Sigoatire of Registered Agent ae '

I submit this document and affirm that the facts stated herein gre true, 1 am aware that any false information submitted in o doctimegs
fo the Depai of State corgstitutes a third degree felany ns provided for ins.817.155, F.5.
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