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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: _ 5. M;c_b\ac,l,g Ar\qe_\_f C.ofpo;fvh'a/\,

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

U $70.00
Filing Fee

Q $78.75 057875 ¥W(587.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rRoM: Ardure . Tablaok oo

Name (Printed or typed)

1985 Su) A Shwee

Address

City, State & Zip

(305) 22\-58¢o0

Daytime Telephone number

Arfwro :"h).'D\c\cAk @ 9Mal. con~

E-mail address: (I\o)ae used for future annual reﬁjr{ notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2016

ARTURO J. TABLADA
10875 S.W. 91S5T STREET
MIAMI, FL 33176

SUBJECT: ST. MICHAEL'S ANGELS CORPORATION
Ref. Number: W16000025795

We have received your document for ST. MICHAEL'S ANGELS CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Correct Article IV - NON-PROFIT entites do not have shareholders.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 716A00007121
New Filing Section

www.sunbiz.org

T arl it men ~L MM rmmrmrntinemes D OY BOYY 2907 Mallabh caccnn Floarirda 2091 A4



April 20, "J16

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: St. Michael's Angels Corporation (Ref No. W16000025795)

To Whom It May Concern:

As per your letter dated April 7, 2016, a copy of which is enclosed with this letter, enclosed please find an amended
Articles of Incorporation for the above-referenced not-profit corporation to be filed with your office.

Please do not hesitate to contact me should you require anything further.
Thank you.
Very truly yours,

Arturo . Tablada



ARTICLES OF INCORPORATION
OF
ST. MICHAEL’S ANGELS CORPORATION

[n compliance with the requirements of Florida Statutes Chapter 617, the undersigned, being

a natural person, does hereby act as an incorporator in adopting and filing the following articles of

incorporation for the purpose of organizing a business corporation.

-
ARTICLE 1 A
™t ——
NAME TELDN e
on e WG
The name of this corporation is St. Michael’s Angels Corporation, %3‘ ; = i
T T U
ARTICLE i S
PRINCIPAL OFFICE G o

The principal place ol business and mailing address is: 10875 SW 91 Street, Miami, Florida
33176.

ARTICLE 11
PERMITTED ACTIVITY

This corporation is organized for the purpose of conducting educational, charitable, social,
religious, civic, humanitarian, and any of the specific nonprofit purposes permitted under Florida

Statutes Chapter 617 and the Internal Revenue Code, as these now exist or may hereafter be amended.

ARTICLE IV
DIRECTORS

The business of the corporation shall be managed by a Board of Directors consisting of not

fewer than one person, the exact number 1o be determined from time to time in accordance with the

By-Laws. The name of the director of the Board of Directors who shall serve until the first annual

meeting of the Directors or until his successor is elected and qualified shall be:

Arturo Jose Tablada 10875 SW 9] Street

Miami, Florida 33176



ARTICLE V
REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the initial Registered Agent is Arturo Jose Tablada, 10875 SW 91
IR 4
Street, Miami, Florida 33176. .

v
ARTICLE VIl ~
INCORPORATOR At T
P o 14
The name and address of the Incorporator is: Arturo Jose Tablada, 10875 SW 9.1_511"&:% -t
oy T '
Miami, Florida 33176. VRN ™
ARTICLE VII <
INDEMNIFICATION

Every person now or hereafter serving as Director, officer or employee of the corporation
shall be indemnified and held harmless by the corporation from and against any and all loss, cost,
liability and expense that may be imposed upon or incurred by him in connection with or resulting
from any claim, action, suit or proceeding, in which he may become involved, as a party or otherwise,
by reason of his being or having been a Director, officer or employee of the corporation, whether or
not he continues to be such at the time such loss, cost, liability or expense shall have been imposed or
incurred, except with regard to matiers as to which any such Director, officer or employec shall be
adjudged in any claim, action, suit or proceeding to be liable for his own gross negligence or willful
misconduct in the performance of duty.

Expenses (including attorneys' fees) incurred in defending any claim action, suit or proceeding

may be paid by the corporation in advance of the final disposition of such a proceeding.

IN WITNESS WHEREOF, I have signed these Articles of Incorporation this 28" day of
March, 2016.

Artiiro-JoSe Tabtfda



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sections 607.0501 and 617, Florida Statutes, the undessigned

o
individual submits the following stalement in designating the registered ofﬁcc/reg,lslered ag,eni;;ﬂn the
State of Florida,

e

i
i
The name and address of the registered agent and office is: 10875 S\?V_‘*z?l S.breet
Miami, Florida 33176 '

The name of the registered agent is Arturo Jose Tablada

2l Wd G2 dd

2.

7
Tiw

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, the undersigned hereby accepts the appointment
as registered agent and agrees Lo act in its capacity. The undersigned further agrees 1o comply with
the provisions ol all statutes relating to the proper and complete performance of its duties, and the
undersigned is familiar with and accepts the obligations of'its position as registered agent.

March 28, 20106



