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Department of State

Division of Corporations

P. O. Box 6327

, "' COVERLETTER
e " . *

Tallahassee, FL 32314

SUBJECT: P\'\ 0N DI \-'\ avres

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX_;

¢

Enclosed is an original and one (1) copy of the Articles of Incorporatioﬁ and a check for:/. ' . s
® $70.00 0 $78.75 0s$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM:

Y ¢ 3(%83/0\ (=il

Name (Printed or typed)

2451 Ap\acdd way ek o1k

Address N

\ee el FL L 3z,
7 Oo)e - esS (engdven)
(A0 AR - 1AD (s on\y)

Daytime Telephone number

Yentide \os 8nedes © hokwail, (om

E-mail address: (1o be used for fifture annual report notification) .

oV C;:r\(\,\\(,cg’r?)@@fﬂ& W\ oo

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2015

YENI TEJADA GIL
3451 SALAND WAY APT 1014
JACKSONVILE, FL 32246

SUBJECT: MISION SIN LIMITES
Ref. Number: W15000067057

We have received your document for MISION SIN LIMITES and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annuai report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1l Letter Number: 715A00021381
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ARTICLES OF INCORPORATION r

" In compliance with Chapter 617, F.S., (Not for Profit)
ARTICEETI  NAME . - - )
The name of the corpoml.ion shall be: w %\ 60 ‘D\ A \./\ M\'\'@‘b :ﬁ\Q s
ARTICLE Il __PRINCIPAL OFFICE ' “ e
Principal street address: Mailing address, if different is:

251 Sa\and, way AR o\
JacKsonur /ez’ CC 40

ARTICLE Il _PURPOSE '
AR Resfl Ta (\u& Yoy \Of\f\Q\f\Q

'['he purpose for which the corporation is organized is:

P o\ aade of OuWo(’r 3% @osta\j\u. \Tle %od .
waker e\ Nerady and \m\an&\\ma\\\: Ané%«mdn o

A QI)‘)'Q(L\

ARTICLEIV _MANNER OF ELECTION " The manner in which the dlrectors elected and appointed: 'k\*’. ‘AT( rz(‘* IS UJ{\
EZ Ok m on\ﬂm \m/ w @L LML T dediaton vy

B, N
ARTICLE V. L OFFICERS /0. DIRECTORS

Name and Title: \[(L(\\ )V K\@‘éa (5‘ Name and Title: (\ N&\ O/‘ GA((&‘(O
'Q{q'r:)\ &“(\\( Address: LX&VW -

Address
S B\ ace vy AQr oy Q{ -
\ wy
AR, L 2224 S
, —— "
Name and Title: ’ Name and Title: 3«_‘.) -n}:. _-;E
Address Address: ;1.3 $ - gr‘“?«éc |
32 » &
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=TTy ™
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Name and Title: Name and Title:

Address _ Address:




Nume and Title: - Name and Titte:

Address ' Address: APPROY R
A

Name and Title: Name and Title:

TALL AHAQQLE e (\m[}r
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is;

Name: 3 m C CAPCS&(D
Address: (£oR0 bé_f\(\C()TlT CLee 1l )( %‘T}?—
Jackonulk " C—L\ 22\

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

Name: \/L XAl 't’ (\lO\ 6' (/
Address: —‘éL‘Sl %\aﬂ(\\ \”@V &\9’\' \O\LQ
o §L S
ARTICLE VIIl EFFECTIVE DATE: .
Effoctive date, i other than the date of filing: L)\ = O\~ -LD\(O . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. :

Having been named as registered agent o accept service of process for the above stated corporation af the place designated in this

(B-29- 2015

Wx > of Registered Agent Date

1 submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document
fo the Departmer)f of State constitutes a third degree felony as provided for in 5817.155, F.S.

< G 25 -9-

U Requ}l‘ed Signature of Incorporator Date




