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

NODO SOCIAL INC

SURJECT:

1 > 850-617-6381

COVER LETTER

(PROPOSED CORTORATE NAME - M UST INCLTIDE SUFFIX)

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

= $70.00
Filing Fee

Q57875
Filing Fee &
Certificate of
Status

87875 Q $57.50

Filing Fee Filing Fec,

& Certified Copy Certified Copy
& Certificare

ADDITIONAL COPY REQUIRED

CAROLINA, FERNANDEZ HENRIQUEZ

FROM:

Name (Printed or typed)

400 KW 14| ST AVE APT. 101

Address

FEMBROKE PINES, Fi. 33028

954-655-8413

Ciry, Sure & Zip

Daytime Telephone number

PLUZQUINOSF@HOTMALL. COM

E-muil address: (o bc used for fulare annual report nonfication)

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

P 3/5
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ARTICI.ES OF INCORPORATION
In comgliance with Chapter 617, F 5., {Not for Profit)

P 4/5

ARTICLEL _ NAME NODO SOCIAL INC
The nagie of the corporation shall he: '

ARTICLE It PRINCIPAL OFFICE

Principal street sddress: Mailing address, it different is:
400 NW 141 87T AVE AP, 1N

PEMRBROKE PINCS, FL 33024

ARTICLE ! PURPOSE

. . L . . IMPROVING THF. LIVES OF PEQPLE AND SUPPORTING THEIR
I'he purpose for which the corporation is organized is;

SUSTATNABLE DEVELOPMENT BY INCREASING THE ACCESS FOR OPPORTUNITIES TO FOR ALL INTERESTED

INDIVIDUALS AND SUPPORTING THEIR DEVELOPMENT OF CAPACITIES TO REACH A HIGI QUALITY LIVE,

AS PART OF THE UNITED NACIONAL SUSTAINABLE DEVELOPMENT GOAI..

ARTICLE 1V

MEETTNG OF MEMBERS

MANNER OF ELECTION _The manner in which the dircctors are ¢lected and appuinted:

ARTICLE vV INITIAL QOFFICERS ANDADR DIRECTORS

Name and Title: CAROLTN A, FERNANDEZ HENRIQUFEZ (P} Name apd [itle: IENE B, MURILLO GUERREHD {VP)
400 WW 141 ST AVE, APT. 101
Address

400 MW 141 8T AVE. APT. 101
Address: %

PEMBROKEF PINLS, FL 313028

PEMBROEKIL: PINES, FI. 33028

Name and Title; YALENTINA £, MORALES VALECTLIOS (D) Name und Title:

400 NW 141 ST AVLE APT. 10}
Address

Address:
PEMBROKE PINES, FT, 33028

Name and Tide:

Nanie and Title;

Address

Address:

H]ao0002633 363
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Name and Titie;

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGEN]

CAROLENA, FERNANDE? HERRIQUEZ.

The nanie and Flgrida street address (P.0. Box NOT acceptable) of the registered agent is;
—
Name: CAROLINA, FERNANDEZ [TENRIQUE?. 2
=5
Address: 0 NW 141 ST AVE APT, 101 =

l
PEMBROKE PINFS, FL 33028 o
-
ARTICLE VII INCORPORATOR oY
The name and address of the Tncorpurator is: o
(‘-IJ
Name:

Address: 100 NW 141 8T AVE APT, 101

PEMBROKE PINES, FL 33028

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the dalc of filing:

. (OPTIONAL)
(Tf an cfTective date ly listed, the date most be specific and cannot be mare than five days prior or %) days after the filiop.)

Note: If the date inserted In this binck does nat meet the spplicable satuary filing requircments, this dafc will not be [isted as the
document’s effective date on the Depariment of State’s reconds.

Huving been named as regivered agent tn uccept service of process
certifleate, I am fammiliar with and accept the

Jor the abave suted corporation ot the place devignated In thiv
Z‘nfu&m as registered agen: and agree to ud in this capacity

Requirsd Signatife of Registered Agent

0/N6/2019

Dale
4 sizbrit this document and affirm that the facrs stated herein arc true. 1 am aware that any false informarion submitted in 2 document
Io the Depurtment of State constituies o third degree felony as provided for in 817,155, F.S.

[3

19/06/2019
Required Sighature of Incorporator

Duatc



