BE/28/2017 12:15  3p52201440 LAZARUS PAGE  02/94

' ‘ F ‘:
_ Note: s page

Pl print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000167647 3)))

0000 OO

H170001676473ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tos
Division of Corperations
Fax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2e6€0088819
Phone : (385)552-5973
Fax Mumber : (305)675-5944
*#Enter the email address for this business entity to be used for future ° bng
annual report mailings. Enter only one email address please.** PR
Email Address: p ®
EOR [
:2 _Jr:-"; L)
 pge-] i P ey
Ly ::-—:“‘3' T =
Zi & 25 FLORIDA PROFIT/NON PROFIT CORPORATION e
e =i 2
= E EES DONA VENEZUELA CORP 2 O~
s 3 . Z5 oy
o D= Certificate of Status ] 0 | :
O T B z
iid ___?3'; ?Eg !Certlﬁed Copy 1
= 0
e ~ 35%?2_" !]Fage Count 3
s Estimated Charge $78.75 l
Electronic Filing Menu  Corporate Filing Menu Help

N2 9 200
T. SCOTT

-

iy

EX

AR

]
o




BE/28!?§&7 12:15 30522081448 LAZARUS PAGE 01/84
850-817~8361 B/268/2017 1:08:37 PM PAQGE 17001 Fax Server

June 26, 2017
FLORIDA DEPARTMENT OF STATE
LAJARUS CORPORATE FILING SBRVICE, THET Of Corporations

I

SUBJECT: DCNA VENEZUELA CORP
REF: W17000052524

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

The purposa contained in your articles of incorporation should be more \
specific. Please correct your artiolee to reflect the specifie purpose
for which the non profit corporation is being organized.

If you have any questions concerning the filing of your document, please
call {B50) 245-6052.

DANIEL L O'KEEFE FAX Rud. #: H17000167647
Regulatory Specialist II Letter Number: 217A00012895

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) H 1 ? 0 D 9 1 6 7 6 4

ARTICLE ] NAME
The nane of the corporation shall be; DONA VENEZUELA corp

ARTICLE Il PRINCIPAL OFFICE

Principal street address: - Mailing address, if different is:

244 biscayhe bivd suite 351
_ Miami Florida

332

x

ARTICLE I  PURPOSE

The purpose for which the carporation is organized is: __ _
The initiative that we want to start, is due to the current situation in Venezuela, there is a humanitarian

~crisis in which children, young people and elderly people are dying, due to lack of medicine and food,

__we want to create this non-profit crganization, To collect the most medicines, food and necessities, that __
the people of Venezuela are in need.The way we are going to collect humanitarian aid is through the

~internet, and putting volunteers ta collect it in the establishments that let us receive, the website that we —
watt to do, is in the way that people who want to donate go to the page and Buy humanitarian

“packages, these packages contain medicine and articles of first necessity, these packages will be sent

_directly from the manufacturers of medicine, food and basic necessities, to non-profit organizations that—
are recognized in Venezuels so that they through their Hospitals and help centers to deliver to those

—who need it. -

ARTICLEIY _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: P}
The by Law )

ARTICLE V _  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Vicente Rodriguez Russo presidant Name and Title:
Address Address:
244 biscayne blvd suite 351 =
Miami Florida . -
33132 b _E_-
I N
Name and Titte: Name and Tjtle: AR
' o=
Address Address: S E
oo @
S o
=
Name and Tiile:, MName and Title:
Address Address:
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Name and Title; Name and Title;

Address Address:

Name and Title: MName and Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The md_MM (P.O. Box NOT acceptable) of the registered agent is:
Nasme: vicente & odloy gtz ROSSO

Addross: PSS B\Sccwne BWD  soite 35
Migoni L 22182

T. INCORPORATOR
The name and address of the Incorporator Is:

Name: Vicente \?-c;drigue_z RuwsSo
Address: PR Pyiscane BNV D soWe 35|

M iGmy = 231372

Having been named as registered agend to accept service of process for the above stated corporation at the place dcs{gnated in this
certificate, T am fomiliar with mda:czvtke appointment as reglstered agent and agree to uct in this capaclty

A L 06/22/2017
Required Slgnature of Regisiared Agent Date

1 submt this document and affirm thot the facts siated herein are true. 1 am aware that any false information subntitted in a document
1o the Department of State cou.mruq a third degree felony as provided for in 5,817,155, F. S

PR

Required Signatore of Incorporator Date

HRZ000167647




