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October 16, 2018 -
FLORIDA DEPARTMENT OF STATE

PARASEC Dirvision of Corporations

’

SUBJECT: INSTITUTO DE ESTUDIOS ESTRATEGICOS Y POLITICAS PUBLI
REF: W18000089725

He received your electronically transmitted document. However, the
document has not been filed. Pleazse make the following corraections and
refax the complete documert, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If your business entity does not intend to transgact business until January
ist of the upcoming calendar year, you may wish to revise your document te
include an effective date of Januvary lst. If you do not list an effeciive
date of January lst, your bueineszs entity will become effective this
calendar year and it will be recquired to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity's existence will not begin until January lst of
the upcoming vear and will, therefore, postpone the eatity's requzrement
to file an annual report and pay the requlred arnnual report flllﬂq fee
until the following calendar year.

If you have any further questions concerning your document, please call
(B850) 245-6052. .

Tyrone Scott FAX Rud. #: H18000294110

Regulatory Specialist Il Letter Number: 41BAD00Z21068
New Filings Section

P.O BOX 6327 - Tailshasses, Flonds 32314
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ARTICLES OF INCORPORATION
Ini compliznce with Chapter 517, F.8., (Not fer Profl)
e on s INStitUO de Estudios Estrategicos y Politicas Publicas Inc.
Principal street pddress: Mafling address, if differi i5;
4565 SW 1443 Ave . e e
Miami, FL 33175, ... . S

ARTICLE T . gUEO&E
The purpdse foi which the corparation is organized i _Consulting

BT B a—

ARTICLEIY _MANNER OF BLECYION “The itamner in which the directors sre elestzd and appointed:. T N€ @ppointment of Directors
would be by signature to the memorandum

i TCERS VOR DIR

Nagio end Tite)_Jonathan.Duarte . Director Nae wd Tite [ €lix. Maradiaga _Executive Director
4565 SW 143 Ave . Addpess: 4565 SW 143 Ave
Miami, FL 33175 Miami, FL 33175

Name 204 Tiigr Becta Valle Digeclor _  Nuine and Tile:: -
. Address 4565 SW 143 Ave : — Atdress:

Migmi, €L 33175, . . .

Name and Title:. o I Mame and Tithe:,

AM . Address:
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‘Nnme and AT Naroe and Title: -

“TTier Addresy. Address:

Nrme and . . Namaand Tide: e . -
Titl: Addresy Address:

ARTICLEV REGISTERED AGENT,

The name'snd Flovide street iax (P.D. Box NOT gcceptable) of the regimered agentis:
Naag: Jonathan Dyarte
Address: 4565 SW 143 Ave

Miami, FL 33175, . .

ARTIGLE VI INCORPORATOR
ﬂww&d_ﬂgnfﬂm Ipcorporator is:
Kame: Vanegssa Calhoun _

2804 Gateway Oaks Dr #100
Sacramento, CA 95833

ARTICEE VI EEFECTIVE DATE: .
Bffecti‘va date, i other thag the date offiling: - - - N (OP’I'IO\TAL)
(I sn wifictive date is Listed, tha dats mustha :pwﬁe nnd r.:umnf bs more than five days prinr.ar S0 days after the filiag)

Address:-

Note: 1fthe date inserted in this block does nof meet the applizable staluory filing requirerhents, this date will oot be listed 23 the
dacument’s £ffeetive date on the Deparmment of Staré®s resords.

Having beent namted_ax-righitired agemt to accepi Jervica of process Jor the above siated corpormtlon at ihe ploce destgiated in-rhis
certfleate, T o fawilliarwith nd acceprﬂuqnpo!n!mmr os megistéral agent and agree (o ootin this copasity

,Jmcez:w?% /P /0/9*?‘//5
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