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ARTICLES OF INCORFPORATION FLED

In comgliance with Chapter 617, F.8,, (Not for Profit) 16 F[B
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ARTICLEI  PRINCIPAL OFFICE ) el rlan
Principal stregt address: Mailing address, if different is:
500 NE 2ND STREET

s

ARTICLEI  NAME PAPOBA INC [ 28
The name of the cotporation shall be: .

SOITE 42

DANIA, FL 33004

ARTICLEITT  PIRP
. 05E . ... TORAISE FUNDS AND AWARENESS FOR HUNGER AND
The purpose for which the corporation iz organized js:

EDUCATION,

LETV MANNER OF ELECTION _The mamner in which the directors are elested and eppointed:
._65/ mnefes and &f b

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tirle:LmS JAVIER GONGORA {F/F) Neme and Ti!le:m A SANCLEMENTE (D/F)
DANIA FL 33004 DANIA, FL. 33004
B/F
Namme and Title: T £ 1 OR EPALZA (VP/F) Narne and Titte, " NALUCIA ARELLANO (EF)
Address 500 NE 2ND SREET Address: 500 NE 2ND STREET
STE 402 STE 402
DANIA, FL 33004 DANIA, FL 33004
Narae and Tiie: CRISTOBAL OSPINA SILVESTRE(D/F) Name and Title: CLAUDIA PLATA (E/B)
5 2ND §
Address 500 NE 2ND STREET Address, S0 NE 2ND STREET
STE 402 STE 402

DANIA, FL 33004 DANILA, FL 33004
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CONSUELO DEL PILAR ACEVEDO GALcho(E/ :5 Bme and Title:

500 NE 2ND STREET e
STE 402
DANIA, FL 33004

ALBA LUCIA BOHORQUEZ DE CUENCA Q? P 3 )
ame and Title:

500 NE 2ND STREET ...
STE402
DANIA, FL 33004

Name and Ticle:

Address

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The nzme and Florida strest address (P.O. Box NOT acceprable) of the registered agent is:
CRISTOBAL OSPINA SILVESTRE

Name;
Address: 500 NE 2ND STREET STE 402
DANIA, FL 33004
ARTICLEVIY INCORPORATOR
The name and address of the Incorporator is: o ‘.
Neme LUIS JAVIER GONGORA : g
Addrass: 500 WE 2ND STREET STE 402
T2ss:

DANIA, FL 33004

ARTICLE VIl EFFECTIVE DATE:
Effsctive date, if other then the date of filing: . (OFTIONAL)

(If op effective date Is listed, the date must be specific and cannot be more than five business days prier or 50 business days
after the filing.}

Note: If the cate inserted in this black does not meet the applicable statiiory filiag requircments, this date will not be listed as the
document’s ¢ffactive dats on the Department of Stata’s records.

Having been named as registered agent fo accept service of process for thu above stated corporation at the place designated in this

certificate miliar Wiy and accept the app%ghﬂred agent and agree to act in this capacity
N rovessy 2 /12 /200

\_}?’equired Signature ot’Re(g;stercd Agenr Date

T subrmit this document and affirm that the facts stared herein are true, 1 am aware that any false information submitted in a document
10 the Depardnent of State constinures a third degree felony as provided for in 5.817.135, F.S.

Q L‘.J\?b bt‘_\u\ur cb@ﬁc\“m- _ '2///5?/2-@[6

Required Signatare of Incorporater Didte




