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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: LIDERES AL MuUNDO, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)
REF.H . W 180000775 374
Lettep #: S1§A 00017754 |

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

0 $70.00 0 $78.75 Qs78.75 U $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Ceruificate

ADDITIONAL COPY REQUIRED

FROM: EDMUNDD A DELGADO

Name (Printed or typed)

P.O0. Box 763

Address

BRADENTON, FL 342006

Citv. Stale & Zip

aqt - g15-34as

Daviime Telephone number

e.deloado. 2011@ gwmail com

E-mail addruss: (1o ¥e used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



. . = F~
ARTICLES OF INCORPORATION =
In compliance with Chapter 617, F.8.. (Not for Profi} ::(_3 g -
cer O S
ARTICLE L  NAME ez -_
The name of the corporation shall be: L \DE RE S A L M ) NDO 4 | N C. e o -
e b
ARTICLE HH__PRINCIPAL OFFICE ) = ri
) I S
.y, i B
Principal street address: Mailing address. if differemt :s_:: z. W !
308 —SoTHANME—TER—E— P.o. Box 763~

“PamENToN—FL 34263 BRapenToN, FL 342006
SS0S /STHST £

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: T0 P[li) MOle THE 1€ACY [N 6 AND DHSEMINA-

Tigh OF EAMILY VALUES (N ORDER To IMPLOVE THE WELLBEING OF
ALL MEMBERS OF OUR ComMubity <SPeCIALLly (HILDAEN AND Youns
ADUCIS, AND, To (DENMTIEY LEATENS Wy WILL Herp ouR (ROANIZATION
O CARRN OUT oUR MISSiON.

ARTICLE [V MANNER QF ELECTION  The manner in which the directors are elected and appointed: ;(Ech s W H b—f

elecdled amwaﬂ\}r to Serve fo1 o eciad oI? O yoat oud i Cuieidance with
OuY 0(361m24«3(-\dws bﬂaw%
ARTICLE INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: PQE%]-DEM (EDMUNDD. DELGADO Name and Title: TH.'EASUILEQ . MELWBIN BEN el
Address p 0 BO)f 7673 Address: l (0 @) I 32 ND 5T W
RRapenTon, FL 24206 PRADENTOA, FL  34726S

Name and Tide: VlCE' PQES!'DEUT.' FIDEI- DlAzgamc and Title: DIQECTUQ NELSO” MOJICA
Address %O’-F 2-71_” QT = Address: 3605 (}lm ST W

BRADENTON  EL 34204 LOT 32
PBLADENTON, FL 24205

Name and Tide: A “IE L CA STE LLAN 0O Name and Title:
Address —I"D I (3 'quH AV E W Address:
BRADENTON , B 3407




Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Nume: tOMYWDO A DELGADO
Address: ?JDQO gOT\'t A’V€ TEQ E

RRAVENTON, L 947203

ARTICLE VT INCORPORATOR
The name and address ol the Incorporator is:

Nome: eDMUIDO A De\GADe
Adress: 203 Sovd Ave tep ¢

BRAvenTon , B 34203
ARTICLE VI EFFECTIVE DATE:

Effective date, it other than the date of nling: (OPTIONAL)Y
{If an effective dute is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [{the date inserted in this block does not meet the applicable statuiory 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 registered agent to accept service of process for the above stated corporation at the place designated i this

certificate, I am ﬁmn(lmr with mfl accept the appointment as registered agent and agree to act in this capacity

[{qumd Sqﬂamru of Registered Agent ) Date

{ submit this docrnent and affirm that the fucts stated herein are true. 1 am aware that any fulse information submitted in a document
to the Depariment of State r.u.-nmuw a third degree fe!mn us provided for in x.817.155, F.8.

RL qilrnd Sigefature of Incorperator Date’




