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£
_ ; ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL _NAME DISCOVERY INVESTIGATION CENTER MIAML, INC.
The name of the corporation shall be:
ARTICLEYY PRINCIPAL OFFICE n Y:
£y — (,.*é
Principal street address: Mailing address, if different is: o _?;
202 NE 65 STREET SAME ToE
U T
MIAMI, FI. 33138 ol
:-.-; - 1 :?-; o
s
a5 =
= GE

ARTICIE I PURPOSE

The purpose for which the corporation is crganized is:
This crganization will provide donations and benefits to community.

Minutes & By-Laws

.ARTICLEIV MANNER QF ELECTION The manmer in which the directors are ¢lected and appointed:

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

io A Vendittelli (P/D
Name and Title: Elio A (P/D) Name and Title:
Address 202 NE 85 STREET o Address:
MIAMT, FL 33138
. i v,
Name and Title: Jaime A. Vitacua (V/D) Name and Title:
Address 202 NE 65 STREET Address:
MIAMI, FL 33138
Name and Tit]e:

Name and Title:

Address:

Address
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Name and Title: ' Name and Title;

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

ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
H R
Name: JOEL ROZAS i 2 r
-0 -k
Address: 202 NE 65 STREET [

MIAMI, FL, 33138 . .

ARTICLE VII __INCORPORATOR SRy
The name and address of the Incorporstor is; L3 Ih4im

Name: Elio A. Vendittelli -t
Address: 202 NE 65 STREET
MIAMI, FL. 33138

ARTICLE VIXT EFEECTIVE DATE:

Effuctive date, if other than the date of filing: - (OPTIONAL)
(If an effective date 1s listed, the date must be specific and cannot be more than tive business days prier or 90 business days
after the fliing.)

Note; Ifthe date inserted in this block does not meet the applicable statutocy filing requircments, this date will not be Ysted as the
doc s effective date on the Department of State’s records,

‘aving been named as registered agent to nccept servip

:cau%ﬁaw the appoin

of process for the above stared corporation at the place designuted ir this
¢ as registerad agent and agree (o act in this capacity

" Required Signdture of Registered Agedl Date
sybmlt this and i that the facts stoted herelg are true. T am aware that any false information sibminted in a document
tha Depart tare 15 o Zzzfgr Elopy Ay provided for in 5.817.155, F.8.

v V AN [ Reqmreﬂ Signature bf Incorporator Date




