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February 27, 2018 . = o
FLORIDA DEPARTMENT OF STATE 2 LI,
Divisson of Corporations Py = i
To= x | L
M -
¥ gs_'_. C.A'J . ;
2
SUBJECT: JUAN ANTONIO DRLVILLA ENRICHMENT FOUNDATION, INC. Py a
REF: W18000019206 >
We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet,
gection 617.0202(4), Florida Statutes, requires the manner in which
directors are elected or appointed be contained in the articles of
incorporation or a statcment that the method of election of directors is
as atated in the bylaws.
pPlease raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
1f you have any questions concerning the f£iling of your document, please
call (850) 245-6052.
Nadira D McClees-Samsa FAX Aud. #: H18000064572
Regqulatory Specialist II Letter Number: 71B8A00003887
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ARTTICLES OF INCORPORATION

lo compliapce witk Chapier 617, F.S8., (Not for ProG)
JUAN ANTONIO DELVILLA EXRICHMENT FOUNDATION, INC.

ARTICLE] __NAME
The name of the corparation shall be:
ARTICLEII  PRINCIPAL OFFICE
Principal street address: Mailing address, if diffecem is:
1615 NW 6558T 1615 NW 63TH ST
MIAMI, FL 33147 MiaML FL 13147
THE JADE FOUNDATION 18 AN NON PROFIT OQRGANIZATION.

ARTICLE M PURPOSE
The purpose far which the corporatian is arganteed 1s:

WHICH WILL RAISE MONEY AND DONATE TO THE LESS FORTUNATE SUCH AS LOWER INCOME FAMILIES, AS

WELL AS GIVING BACK TO THE COMMUNITY.

ARTICLETY  MANNEROF ELECTION _The manncr in which the directors are electcd and appointed: ﬂ\g
Aok v Yo NS
ARJICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS
) ANT EL
Name and Tidc:D ANTONIO DELVILLA Name and Title;
W 65T
Addrcs 1615 NW 65TH §T Addrest: N

MILAML, FL 33147 ~E
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‘Name and Title: Name and Title: L05 < S
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Name and Title: Naume and Title:
Address Address:
VS JH00 9696E££950E 90:91 B8182/18/E8 o

FO/EQ  39vd



Name and Title: Name and Tite;

Address Addrass:
Name and Title: Name and Titie:
Address Address:

ARTICLE VI _ REGISTERED AGENT 5 N
The pame and Flarida sereet adgdress (P.O. Box NOT necepuble) of the registered agent is: ~5
o
- ANTONIO DELVILLA LY X
Name: = ==
- r = E' R
e 1615 NW 65TH ST I
MIAML, FL 33147 e
- '
cv ¢ O
ARTICLE Vil _INCORPORATOR 2T
The nume and address of the Lacorpomior is: Ic;r--. N

e ANTONIO DELVILLA
. 1615 NW 65TH ST
MIAMI, FL 33147

ARYICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing! . (OPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be more than five days prisr or 0 days after the filing )

Note: Ifthe date insert=d ip this block does ol meet the applicable sututary filing requirements, this dawe will aat be lisied as the
documant's effecrive date on the Depurimant of Stue’s reconds.

Having been numed as regisiered agend w accep! service uf procesy for the above cated corporation ot the place designazed in this
certificate, | am familiar with and accept the appointment as regisicred dgent and agree to act in this capacity

codialls et i 2/26/2018
Required Signatoe of Registered Ageo Date

1 subrait this decument and affirmi that the facis siated herein are true I am aware tha any false informaton submitted in a document
io the Department of State constitutes a third dagree falony ay provided for in 817755, Fs.

2/26/2018

ed Signanmrs ol InCOTPOraios Drale
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