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116000263845
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

RT. NAME ' . -
The name of the corporation shall be: FLOR‘ Dﬂ \ I G(Q‘\' \OM Q)Uﬁ L\_\' CD \"P
A PRINCIPAL OF FIC,
Principal street address: Mailing address, if different is:

X0 Navarre, Ave,
Corol Gables FL B34

A LE I PU
The purpose for which the corpotation is organized is: '1'0 "\C,feac)e, the assirm \Cd' \OD

ond_wnieararion Amencan SDr..\efq Ot recentiy
arrived t',h\\dren and NOLNG C\dg‘\'a Also
preparing  Shory pooklets and Nideos on
Obim;\dﬂoﬁ and _interachon Lovnh other
CHnNiC. minonihies and with Bimericans at
lame

AR The manner in which the directors are elected and appointed:
PN +he Dylaws.
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; Higfgnnon
Name and Title; Name snd Title: H : 0 () ﬂ 2 “3{:} £ 5
Address Address:
Name and Title: Name and Title;
Address Address:

Cral Gables, FL_ 33154

ARTICLE VII INCORPORATOR

The na addregy of the Tncorporator ig:
N edo. Roia.
Addsess: LOE&O__NQ_QM
Coal Gables FL. 33134
CLE ¥V

Effective date, if other than thc date of ﬂlmg . (OPTIONAL)
(3f an effective date Iy listed, the date must be specific and canmot be more than five business dsys prior or 90 bughoess days
after the filing.}

Naote: 1f the date insered in this block does not rset the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Having been named as registered agent o accept service of process for the abave stated corporation at the place designared in this

certificate, ?igar % aceept the appointment us registered agert and agree fo act in this eapacity
Lam |

Slgnamre of Registered Agent

1 submit this doctment md affirm thaf the fucss stated herein are true, I am aware that any false information submiited in a document

to the Dep‘n/of State constituies a third degrec felony as provided for in 5.817.135, F.& | |

‘/yhd Signature of Incorporater V" Date |
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