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March 24, 2017

FLORIDA DEPARTMENT OF STATE

LAPARUS Davision of Corporafions

’

SUBJECT: FUNDACICN ADRIANA MOURA IRC
REF: W17000025480

Re received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this doocument until the
quality has been ilmproved.

If you have any further questiong concarning your decument, please egall
(850) 245~-6052.

Tyrone Scott FAX Rud. #: H17000081144

Regulatory Specialist II Letter Number: 217A00005709
New Pilings Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Piofit)

ARTICLE]  NAME
The name of e corporationshall be: | FUNDACION ADRIANA MOURA T (\(

AR Iig FAL OFFI
Principal street address: Mailing address; if differeot is:
19810.NE 26 AVE MIAMI FL.33180 19810 NE 28 AVE (MtaM! FL.33180
ARTICLEHI  FURPOSE

The purpase. for whichi the corporation is organized is: The purpose of the orgarliz_atioh‘ is to'help individuals legarn profissio-

nallsm and éther skills in order to creale financial independenca:and stability. Sewing,Arts and crafts will also be-tau

1o Individuals that can use those skiits to financially survive and prosper.

ARYICGLEJV  MANNER OF ELECTTON _ The menner in which the directors are elected and appointed;
by the bylaws

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS

Name and Title;_Adriana Méura-President- Name and Tite:___
Address 8454 NW 27th Sh’eet-COQperdty,Fl Address:
33024 P
B3
. T ot B
. ) oy ~a
Name and Title;_D2tlan Vilaca de Moura-Treasury-  wame end Title;, . =
Address 8454 NW'27th Street. Coopercity FI. Address: i‘.?.::
7ip.33024 3 o
= @
Name and Title;___Adriana'Moura-Secretary- Narme and Title;_

Address 8454 NW 27th Street conpercity. FL. 4 gaceqs:

ZIP# 33024

H1700008 1744
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BITOB085 . 54

Name and Title:___ ‘Name znd Title:
Address — Address:
Namre and Title: -— Name and Title:
Address Address:
W}t NOT acceptible) of the registered agent is: }2 ; =
Name: MARIA SHEMESH N =
Address: 19610 NE 26 AVE.Miami.F1.33180 ) rj E_
oo
P — L@
“Thie pame and address of the Incorporator is: f o
Name: Adriana Moura
Address: 8454 NW 27 Street Coopercity, F1.33024

Having been named as registered agent to accept service of process for the above stated corporation a! thé piace designated i this:
certificate, I an);Zai with and accepi.the appotitmient as registered agent and aghee 107act in this capacity

- Y aa-anfm.zﬁu

Required Signatere of Reglstered Agent

1 submit this document-and affirm that the facts sinted herein aretrue, 1 am awvare that any false informifion submified in ¢ docurmént
1o the.Department of State constitutes a thivd degree féfony as providedfor in 2.317.155, F.8.

_744&%:__4&%- 3. 23, 22/7
equired Signature of Incorporator E "7 Pate

Cooandiiya A
Hi s adduo LD



