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MAR/04/2015/WED 11:26 AM . FAX No. P, 002/004

AFFID

BEFORE ME, the undersignad autharity, on this day parscnally appeared Jeffrey
Lagomacinl who afier belhg first duly swomn, undar cath, deposes and says:

1..  Bhe undorsigned Is the sole President of THE BEST MEMORIES
FOR KIDS FOUNDATION ING. & Flotida comporatian, filed with the
Florida Depadmant of State on July 19, 2012,

2. The undmrsigned heraby corsenls o and authorizes the use of the
name THE BEST MEMORIES FOR KIDS FOUNDATION INC for
the purpose of filing a now Non-Profit entity with the Depariment of
State.

3. The undarsigried has persanal knowledge of the facts and matters

set forth hersin angd tharefore has no interitions of re:vokmg the
dissolved entlty.

FURTHER AFFIANT BAYE TH NAUGHT.

STATE OF FLORIDA )
J B8
COUNTY OF MIAMIDADE )
PERSONALLY appeared belors ms, i whe

Jeflroy _ Lagomecini
is personaily knowrt to me, who belng by me first duly swom, acknowledges that
he signad the foregoing fos the purposses therein exprassed.

WITNESS imy hand and sealthis 2 1 dey of February . 2016.

Notary Public - Yanet Avila
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ARTICLES OF INCORPORATION
The nume ol the corporlion alail be:

in compliznce with Chapter 617, P.8., (Not for Profly)
ARTICLEY PRINCIPAL OFFICE

Principul giroef addrsss:
651 E10 PL

HIALEAH, FL 33010

Marac and Tiite. VT FREY LAGOMAGINIP/D) Name and Tite;
o 651 E 10 PL nadses
HIALEAH, FL 33010

et 7iie: ISSETTE CINTADONVIP) o
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Having been motied ax ropistered agint s aecapt servica of process for the abave stawes carporaiion af the place designoeed In vy

dnd affirm that the facty S epein ave tare, T ant meard that any fidsa Igformation gubmised v o dpevisiutnt
to the Deparinent of Srore ronstitusey o thind degres feiany s provided for In 5. 5] 7.155; F.5.
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