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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}
ARTICLET __ NAME

H168000244253
The name of the corporation shall be: __ DINA CARRION FOUNDATION {NC
ARTICIE R} _ PRINCIPAL QFFICE

Principal street address:

. el
R

- o
20375 SW 5TH STREET

"~

- 1M
Mailing address, if differont is:

-3
— i~
I Bl“bIUkC 1 TITES; i t. 33‘,29

ARTICLE IO = PURPOSE The purpose for which the corporation is organized Is:

The purpose of the foundation is to provide psychological, emotiona! and sociel educational support for

children and victims of domestic and family violence, especially the orphans whose mothers have been kifled

80 that they can overcome the negative consequences of the misfortune lived, by developing comprehensive

support plan to achieve self-improvement. Legal and emotional support is also being provided o family

members whom have been in charge of these children for being collateral victims and survivors of domestic

and family violence. To achieve this purpose the foundation will work nationally and internationally.

m'cmkzhslﬁws'

ARTICLEIV  MANNER OF ELECTION The mapner in which the directors are elected and appoinad:
By the
AND, DIRECTORS

Name and Title:AIDA M. CARRION-VANEGAS (Direcror{P) Name and Title
Address:

20375 SW STH STREET

Address:

Pembroke Pioes, FL. 33029

Name and Title:_ AIDA L. GONZALEZ (Secrejary) __ Name and Title:
Address :

20375 SW 5TH STREET

Address;

Pembroke Piges, FL. 33029

Name and Title; OSCAR A, VANEGAS(Y) . Neme and Title:

20375 SW STH STREET

Address:
ke Pines, . 330
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Naroe and Title: Name and Title:

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

‘ vr ISTERED A

\ The pame sqd Florida street address (P.O- Box NOT acceptable) of the registered agent is:
|

\

Name: AIDA M. CARRION-VANEGAS
Address: 20375 SW STH ST,

\ —Pembroke Piges, FL. 33029

ARTICLE VII _ INCORPORATOR
The pame npd address of the Incorporator is:

Name : CA -V, S

Addreas: 20375 SW.5TH ST.

33029

X submit this docsiment and af) #‘ ,,/ ; de true, I am aware that any false information submitted in a document
..{J,d/‘ . ; provided for In 3.817.155, F.S.
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