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Articies of Incorporation of Respect & Love Life RAS Corp. e A o
In compliance with Chapter 617, F.5. (Not for Profit) A .
L= L
NN '
The undersigned, & rasjority of whom are citizens of the United Statos, desiring to forma, .- R
Nono-Profit Corporation under the Florida Non for Profit Corporation Act, do hereby certify: -Ja LY

First: The neme of the Organization shall be Respect & Love Life RAS Corp,

Second: The place in this state where the principal office and meiling address of the
Orgnuization is to be located is 8800 NW 107 Court, #208, Doral, FL 33178.

Third: Said Qrganization is organized exclusively for charitable, educational and
scientific purposes, including, for such purposes, the making of distributions to arganizations
that qualify as exempt organizations under section 501(c)(3) of the Intemal Revenue Code, or the
corcesponding section of any finfure federal tax code. [n accordances therewith, the purpose for
which the Organization is organizad is to promote awsareness about the dangers of 1exting while
driving. To provide scholarships to high school stndents who may oot qualify on academic
pexformance but wha are willing to pursue a carecr in a higher educarion institution,
Notwithatanding any other provision of these aticles, this Organization shall nat, except to an
insubstantial degroe, engage in any activities or eXercise any powers that are not in furtherance of
the purposes of this Organization.

Fourth: The Organization shall have as members those persons who are admitted by the
Board of Directors, who agree to be bound by theve Articles of Incorporation and by the bylaws
and policies set forth by the Corporsiivn, and who sctively participuts in the develuptnent of tie
mission of the Organization. Only members can provide services thraugh the Organization to the
Dorsl community, .

Fifth: The Qrganization shall have thres (3} directors, aut of which one shall be pamed a3
Pregident of the Qrganization and shall chair the meetingg of the board of directors, another
disector shall serve as ths Vice President of the Orgunizatioa, and another director shall he the

Troasurer and Secretary.

Sixth: The manner in which the directors of the Organization are elected and appointed
shall be stated in the bylaws of the Organization.
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Seventh: The named and addresses of the persons who are the inftlal directors of ths
Organization are as follows:

(1) Neme: Zenalda Vilar (2) Name: Jase R, Acevedo
Title: President Title: 'I&'easurer!Sccrctag‘y
Adiress: 8760 NW 97% Avenue, #102 Addregs: 3800 NW 107 Court, #209
Doral, FL. 33178 Miami, F1, 33178

(3) Nemne: Guadalupe Rosa
Title: Vice-President
Address: 6980 NW 186" Street, w517
Miami, FL 33015

Elght: The name and Ploride street address of the registered agent is:

Name: Martinez-Marquez, CPA, PA

Title: Registered Agent

Address: 6303 Blue Lagoon Drive, Suite 200
Miami, PL 33126

Ninth: The name and address of the inootporator(s) is {are) (you mauy name at least one
or more incorporators):

Name: Martinez-Marquaz, CPA, PA

Title: Registered Agent

Address: 63013 Blue agnon Nrive, Suile 200
Viiami, FL 33126

Tenth: No part of the net earings of the Organization ghail insure to the benefit of, or be
distributeblc fo its members, tustees, officers, or other private persons, except that tha
Organization shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Asticla Third hereof, No substantial part of the activities of the Organization shall be the carrying
on of propagiuda, or otherwise attempting to influence legislation, and the Organization shall not
participate in, or intervene in (including the publishing ot distribution of staterents) any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these articles, the Organization shall not carry on any othér activities not
pernitted to be carried on (a) by & corporation exempt from federal income tax under section
501(c)(3) of the Intemal Revenne Code, or the corresponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under section 170(c)(2) of
the nrernel Revenue Code, or the correspanding section of any firture federal tax code,

Eleventh: Upon the digsolution of the Orpanization, assets shall be distributed for one ot
more exempt purposes within the meaning of section 501(cX3) of the Tnternal Revenue Code or
the corresponding section of any future federal tux code, or shall be disiributed to the federal
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govemment, oT 10 & State or focal government, for a public parpose. Any such agsets not &0
disposed of shall be disposed of by a Court of Competent Jurisdiction of ths counfy in which the
principal office of the Orgamization is then located, exclusively for such purposes or to such
organization or orgenizations, as said Conrt shall determine, which are organized and operated
exolusively for such purposes,

Having been named as registered ugent to acoepe services of process for the above suted

\

5 corporation at the place designated in this certificats, I am famillar with and accepe the”'~ T

appointment as regisiored agemt and agree to act in this capacily L
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Required Signeture of Registered Ageat e o a :

i Martinez-Marquez, CPA, PA . O ;
CND ;

1 submit this document and affirm that tha facts stated herein are rue, I am aware that any
Jalse Information submisted in a document vo the Department of the Srare constinues a third :
degree felony as provided for in 5,817,155, F.S.

%‘ 3.3.18 |
i :

Required Signature of Registered Agent Date
Martinez-Marquez, CPA, PA
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