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AN
COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32514

o ARCA DE LA ALIANZA INC.
SUBJECT:

TITROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed 1s an onginal ane oty copy of the Anticles of Incorporation and a check for :

U $70.00 157875 ms78.73 LI ss7.50

Fihng Fee Filmg Fee & Fihing Fee Filng Fee.
Ceruticate of & Certihed Copy Cerified Copy
NI &L Centiticne

ADDITIONAL COPY REQUIRED

SANDRA MILENA DONOVAN

FROM

ame (Frmed o ovped)

ST BUOCHANAN NTREET

Address

HOLLYWOOD FL 3302%
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ARTICLE |

NAME

The same of the corprerinon ~tad e

2018-04-11 15:13°28 (GMT)

18662126174 From: Shai Goldsiein

ARTICLES OF INCORPORATION

In compliance with Chapter 617, 1S {Nal tor Profin)

ARCA DE LA ALIANZA INC.

ARTICLE Il PRINCIPAL O EFFICE

Prinemal stiedt i beses Maibing adelress, 3 difTerent is:
Pal atived :

NIA
31T BUOT ANAN STREET

LRI

HOLT YW oD i 2

ARTICLE I PURPUISE . . . . N .
Arca de la Aliznza Inc, 35 organized exelusively for charitable

The purpose tor which the cospeoation s crgaized i
prsposes within the mcime o the TS Code see SO namely: To provide materizl, psyehological, cducational or spiritual

aid w needy persons. chiliien ol fanulics in Florida and worldwide to assist them in becoming sett sufficient and in azaining

botter quality ot life. Specin i this areanization will suppty heahhy food mnd all other kinds of supplics o help needy children

v Bty Towidl camy oot activities to make clean, healthy water smvinlable 1o necdy chilidnem

prow_succced and thrive w2

and therr tamilics, i the Us o b weand the warld. i the event of 1 dissolution the Directors will, afier clearing all debis,

distibute all remanning asse 1 ather S0 3 recnpnized charitable orpanizations with <imilar goats

, . . R . a5 in the bylaws
e manner inwhich the directors are cleeted and appointed: o

ARTICLE IV MANNER (4 LLECTION

ARVICLE 1° INITLAL OFFICERN ANDAOR INRECTORS

. - Sandia Midona Denovan DiesPres . -
wName and Title; o Name and Title:
LOIETS B I Y | ECRA A 71 [N
Address o Address:
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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ARTICLE VI _ REGISTERED AGENT Fase & G
The name and Florida street address (P.O. Box NOT acceptable) of the registered gent is: M- - :‘
. g .

Nome: Sandra Milena Donovan Do =

3 :":'? e

Address: 934 Hollywood Blvd 25 =
Hollywood FL 33019 ”

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Sandra Milena Donovan
Address: 934 Hollywood Blvd
Hollywood FL 33019

ARTICLEVII] EFFECTIVE DATE:
i ffective date, if other than the date of filing:

. (OPTIOMAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior er 90 business days
after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation al the place designated in this
certificate. I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

( 5 ox2% 108
/ Required Signature of Regisiered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Departmenrdf Skate constitutes a third degree felony as provided forin 5.317.155, F.5.

O3 [ 23 [20®
[ Required Signature of tmcorporator

‘Date




