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ARTICLES OF INCORFORATION FOR NON-PROFIT

N COMPLIANCE WITH CHAFTER 617, FS.

ARTICLE I NAME; The name of the corporation is:

FESTIVAL DEL CINE DOMINICAND EN MIAMI FLORIDA INC
ARTICLE 11 PRINCIPAL QFFICE: The principal street address and maliing address is: - =
; “n
1924 NW 17 AVFE. MTAMI F], 33125 N ;
ARTICLE II] PURPOSE: The prrpose for which the corporation is organized is: F w0
S o
0) LI TING D F1 A
ARTICLY, IV MANNER OF ELECTION; The manncr in which the directors are elected or appoioted is by the
bylavrs.
ARTICLEY _ INITIAL DIRE.CTORS AND/OR OFFICERS: (Must list o minimum of 3 Directors)
STEPHANIE DOTEL PRESIDENT 18315 NW 12 STP (6) 3302
ROSA A1924 17 A ¥L 133123 DIRECTOR
BIANKA CRUZ 18315 NW 12 ST PEMBROKE PINES FL 33029 VICE PRESIDENT
LE L TERED AG 5 : The name aud Florida atreet address

(PO Box not acceptable) of the registered agent fs:

STEPHANIE DOTEL 1531% NW 12 ST PEMBROKE PINES FLORIDA 33029

ARTICLE Y11 INCORPORATOR: The name and address of the Incorporator is:

STEPUANIE DOTEL
18315 NW 12 ST PEMBROKE PINES
" FL 33029 .

Having been named a3 registered agent to accept service of process for the above stated eorporation at the place
designated in this certificate, 1 axa famiiar with and aceept the appointment as regiatered ngent and agree to st io
this capacity.
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