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ARTICLES OF INCORPORATION FOR NON-PROFIT
}N COMPLIANCE WITH CHAPTER 617, £5.

B3/38/0817 15:24 3852281440

ARTICLEI  NAME; The name of the vorporation is:

-
Fathers R\(?"\)Cﬁ , Covp. 5
ARTICLEIT PRINCIPAL OFFICE: The principal street address and mailing address is; f:j
| 227 OW 106 5T =
Miami, FL 3%i47. : SO

ARTICLE XY _ PURPOSE: The purpose for which the corporation is organized is:
To provide aserstance to fothers A '6’5‘-”*\

wmotteys such as custadial fi‘gk'{s,c"ﬁ’c}
U"sf'\la”ll‘oﬂJ 3 c—;k{u guﬂ)m‘]{ clu":syu'\eg_-,’ ?a+evﬂ\')fy

tend couoll spence,

ARTICLE IV MANNER OF ELECTION: The manner in which the directors are elected o appmmed is by the
bylaws,

@ QI_,E v m;:g:m;mmng;ogs AND/OQR OFFICERS: (Must list 2 minimum of 3 Directars)
Fetix O Mavreco P

V(a:rem Fuentes D

Antonid Moyrevo P

VI INITIALREGISTERED AGF. TREET AD §8: The name and Florida street address
(PO-Box not acceptable) of the registered agent is: :

Telry O. /}’)AIQ@“"Q'D

327 Nw 106 3T
AN F f':(_ 55/5‘57

LE VIl __ INCORPORATOR: The name and address of the Incorporator is:
Lelix O. mareeo

2 Nuw 106 ST
S8 F B30y

Having been nimed as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in

this capacity.
//% : | 3S—30 77

Signalure of Registered Agent - . Date
724 - B=30-/7
Signaturg of the {actrporator Date

HI70000875 74



