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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617,
Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE I. NAME

The name of the corporation shall be: ORGANIZACION PRO-AYUDA ANEUDI DE
IS DEVORA, INC.

ARTICLE I, PRINCIPAL OFFICE

The principal business and mailing address of this corporation shall be:

2072 SOUTH MILITARY TRAIL
SUITE 11
WEST PALM BEACH , FL 33415
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The specific purspose(s) for which the corporation is organized is; -~ =
Carry out fundraising activities to help a disabled young man in -
the Dominican Republic. N A
~
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The manner in which the directors are elected or appointed is as follows:

The initial director(s) is(are) elected by the initial incorporators.
The subsequent directors shall be elected per the Statutes of
the Organization or by an Assembly of the members of the organization.

ARTICLE V, LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are provided in section 617.0202,
Florida Statutes,
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The name and street address of the initial registered agent is:
ELIAS BELLIARD

264} GATELY DRIVE W # 601
WEST PALM BEACH, FL 33415



ARTICLE VI}. INCO R

The name(s) and address(es) of the initial incorporarator(s) for these articles of
ineorporation is(are):

ELIAS BELLIARD
2641 GATELY DRIVE WEST Z#%0 (
WEST PALM BEACH, FL 33415

The undersigned incorporator(s)

'these Articles of Incorporation this
22™ day of September, 2016. ;

ELIAS T!ELLIARD

STATE OF FLORIDA
COUNTY OF PALM BEACH

WITNESS my hand and official seal in the County of Palin Beach, State of Florida,

this 22"° day of September, 2016, Mr, ELIAS BELLIARD is personatly known by me.
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Expiree; Oxoembex 9, 2018 \ OTAR
fonded thu Aaron Notary /

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNA-
TING THE REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:
ORGANIZACION FRO-AYUDA ANEUDIDE J$ DEVORA, INC.

2. The name and address of the Registered Agent and office is:




ELIAS BELLIARD
2641 GATELY DRIVE WEST, UNIT 601
WEST PALM BEACH, FL 33415

Having been named as Registered Agent and to accept service of process for the above stated
corporation at the pls.c.e designated in this certificate, 1 bereby accept the appointment as Registered
Agent and agree to act in this capacity. I furthef agree to com ply with the provisions of all statutes
related to the proper and complete pcrformance of my duti€s, and)l am familiar with and accept the

obligations of my position as Regnstm'e
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ELIAS BELLIARD




