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COVER LETTER

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

waeer. Lo Mnica Verdad e

(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 Ll $78.75

Filing Fee Filing Fee &
Certificate of
Status

L1$78.75 %87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
' & Certificate

ADDITIONAL COPY REQUIRED

FROM: dPUlfSa Ql/eqr? e]e, Gcmza/e;z,

Name (Printed or typed)

G724 (his perin g Word e .

" Address U

Tampa, FT. 61y

Chy, State & Zip

(R3) 704-36955

Daytime Telephone number

Loisa a”eqﬁ 7@ Celoud - com

E-mail address: (to be ds&d for future annual repert notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, {Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: La Un l| Ca Ve C Qlﬂd \'(\ C. :

ARTICLE It PRINCIPAL OFFICE

T e e PETMIN
Principal street address; Mailing address, if differentjs! 507 %30 5 QHIDA

U326 Whispedmg banad. Pye
lC;m@Q &:53&,_\&____.

ARTICLE IIf PURPOSE

The purpose for which the corperation is arganized is: eﬁC.-‘Uq.au g,g FU' (a%1 ]j}g 2Lg o} rﬁ !;q;S)Q )
@ re\gx&} gdoca’hm\ (.Lxm; S410¢ mgmc, A Kand\ Purpoe s

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Sho “ e
et N 0 rojeiy De o We nemiotes 66 Yhi s comReceR

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Luisa Allegri de Gonealer President

Name and Title:

Name and Title:

Address ln?.& mhiﬁpﬂ .m la\.h‘li Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

R A T L"r-!
LY . Jp. | H
Address . Address: 15 JUN g Fi Y
o L v *_E‘
“Epp A s LA
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is;

Name: LU\‘SQ ﬁ“eqr(‘ é{ GOﬂZ&\Q_L
Address; L'?lb K.L)h«SPQN na] wlnd AO-Q..
Tmpa e 5’56[*{

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: L-U\\Sﬁ gueﬁ"‘l Ql‘e- éoﬂlc\lel..
Address: Lf'?l(a \/J\'H'S(Pefiﬁﬁ wﬂflcl Af‘e—
"Gmha . ‘b’:ow

Having been named as

istered agent Teept service of process for the above stated corporation at the place designuted in this
certificate, F am fa ’

f the appointment as registered agent and agree fo act in this capacity

¢ ] 42015

quired Signature of Registered Agent Date

|9 |2015

Sy
Réquired Signature of Incorporator Date




