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

Lunacon Foundation. Corp.

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75
Filing Fee Filing Fee &
Certificate of
Status
Eve Rosen
FROM:

Qs78.75 J&l $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

95 Merrick Way 3rd Fioor

Name (Printed or typed)

Coral Gables. FI 33134

Address

3058042262 mobile

City. State & Zip

eve(@erosen-law.com

Daytime Telephone number

E-mail address: (to be used tor future annual report notification}

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




ARTIClES o F INCORPORATION

In compitance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ' NAME

The name of the corporation shali be: Lunacon Foundation. Corp.

ARTICLE Nl _PRINCIPAL OFFICE

Principal street address:

Mailing address, if differentig:r 23
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ARTICLE I PURPQSE F‘B L
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The corparation shall be arganized for purposes that are beneficial 1o the public interest and shall be operated exclusivelv for
charilable and educational purposes by devetoping and maintaining training programs and activities directed at:

a) Alleviating the shonage of individuals trained in building construction by conducting activities that will prepare
underprivileged adults, foster kids and people living in marginalized areas with the skills needed 10 enhance their
employment opportunities and thereby combating povertv. community deterioration and juvenile delinquency.

b) Lessening the burdens of the povernment and churches by supplementing the communitv’s economic and job development
programs directed at encouraging job creation by praviding programs that will enhance employment opporiunities for these
individuals and therebv contributing to the economic revitalization of distressed cities in USA and Puerto Rico.

¢) Relieving poverty and aiding government efforts of developing a diverse and skilled workforce in the community by

providing practical knowledge and business training that will be for the benefit of the public focusing but not limited to
owners of small businesses.

d) Furthering charitable purposes by strengthening the building structure of churches and other not for profit entities.

Mo part of the net earnings of the corporation shall inure to the benefit of. or be distributable to its members, trustecs, officers
or other private persons, except that the corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and 10 make pavments and distributions in furtherance of the purposes described in section 501(c)(3).

In the event of the dissolution of this corporation. assets shall be distributed for one or more exempt purpose within the

meaning of section 501{c) {3) of the IRS. or corresponding section of any future federal tax code. or shall be distributed to
the federal government. or to a state or local government. for a public purpose.

ARTICLEIY MANNER QF ELECTION The manner in which the directors are elected and appointed: As provided for in the
Bvlaws.

ARTICLE V  INITIAL OFFICERS AND/ORDIRECTORS

wame and Title: Patricia Bonilla {President, Director)

Name and Title: Emilio Criado (Director)

Address: 16890 S. Dixie Hwy

Address: 16890 S, Dixie Hwy
Miami, FI 33137

Miami. F1 33157



DocuSign Envelope |D: TEF 56A84-0540-41EF-ADF6-7T6EBAFOS7EAE

Name and Titfe:_Kathleen Gunn (Director}

Name and Titde:_Christopher Abe Collie (Director)

Address 16890 S. Dixie Hwy Address: 16890 S. Dixie Hwy
Miami, Ft 33157 Miami, FI 33157

Name and Title; Name and Title;

Address Address:




DocuSign Envelope ID* TEF56AB4-0540-41EF -ADF6-76EBAFO57EAE

Name and Title; Name and Title:

Address - Address:

Name and Title: Name and Title:

Address Address:

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

Name: Patricia Bonilla

Address: 16890 S. Dixie Hwy
Miami, FI1 33157
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ARTICLE VI INCORPORATOR '.,:‘_j E =
The name and address of the Incorporator is: == 1
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Address: 95 Merrick Wav 3" Floor '_n(_f! bod
Coral Gables. F133134 5 <
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ARTICLE VI | EFFECTIVE DATE:
Effective date, if other than the date of {iling:

A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the 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 Departiment of State™s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | a%{@rgﬂh and accept the appointment as registered agent and agree to act in this capacity

Patricia. Eenilla Patricia Bonilla 12/27/2019
SR  Required Signature of Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided forin s 817.155, F.S.

- Eve Rosen 12/27/2019

Date

Required Signature of Incorporator



