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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Proflt)
ARTICLE [ NAME

The nne ofthe corporation shatl be; _Florida Job Couneil

5000134139

i
ARTICLE IT PRINCIPAL OFFICE
Principal yfyret addresy: Mailing address, ifdifferent js:
1 Grove.Isle #1605 =S OnNE a5
Caconut Grove, FL 33133

Peingi paul
ARTICLE I PURPOSE
The purpose for which the corporation 13 orgarized ia:

The organization is ocrganized exslusively for charitable,
religlous, educational, or stientific purposes under Section 501(c)(3) of the Internal Revenue Code, or
corresponding saction of any future federal tax code.

Upon dissealution of this organization, assete shall be distributed for one or more exempt purposes

within the meaning of Sactlon 501{¢)(3) of the Intarnal Revanue Code, or corresponding section of
LA el
any future federal tax code, or shal) be distributed {o the federal government, or to a state or local = 2
=T
- [t
govemnment, for a public purpase, »EOE M
St ey
ARTICLE IV __MANNER OF ELECTION _The mosner in which the directors are elected and appoined: THe:directors ‘,m
F"" . .
shall be elected by tha majarity vote of the existing board of directars. T L
o1
e
ARTICLE ¥V INITJAL QFFICERS AND/OR DIRECTORS e
27
Tie
Name and Tma;faime Buchlicki: President/Director Name and Title: Pedre Reig: _Secretary/Direclor
Addreus 1 Grove Isle #1605 ___ Addregs: 836 Navarre Ave
‘Coconut Grove, FL 33133 Coral Gabjas, FL 33134
Name and Title:__Jose Azal: Treasurer/Qirector Name aud Title:
Add 601 NE 38 St #1212 Address:
Miami, FL 33137
Neme aixd Title:, Nanme and Title;
Addross Address:

r—
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-} Amii33
Name and Tile: Naome axl!&iu]uuu | A ‘

ey o H1ATL
Address AMmmsECREhhciggﬁig&m

TALLAHARSSEE =7

Namne and Title: Name and Title;

Addresy Address:

ARTICLE V1 REGISTERED AGENT

The name and floridn street nddiess (7.0, Box NOT scecptable) of tha repistered agent is:
Name: Pedro Roig
Addresy: 636 Nevame Ave

Cora) Gables, FL 33136

ARTICLE VYT INCORPURATOR
The name gud ndyess of the Incorpartor is:

MName: Pedro Roig

Address: 838 Navarre Ave

Coral Gables, FL 33138 .

Having bevn nanted ax registered agent to aceept service of process for the above stated corporation at the place designated in this
ceriificate, T am familiar with ’?pt the appelniment as regiviered agent and agree to act i this capacity

gty 51242018
R?tﬁﬂ:ﬂ Sigifatura of Registered Agont Date

I submit this docurmani and qffir it the facts stated hereln are trise, [ am aware that any false information subinttted tn n document
ta the Dep i af Statke constlnes a third degreo felony as provided for in s:817.155, F.8.
ij

A Y
© (’%f(q‘ 52412016
/ Regiured Slgnatoro of Incerporaior Dalt
~
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