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ARTICLES OF NCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

COALICION AVIVAMIENTO USA & EUROPA, CORP.

ARTICLEY _ NAME
The name of the corporation shail be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 6A

SUITE 6A

MIAMI BEACH, FL. 33139 MiAMI BEACH, FL. 33139

THE PURPOSE OF THIS CORPORATION IS TO COLLECT FUNDS TO

ARTICLE IlI _ PURPOSE
The purpose for which the corporation is organized is:
BUY BIBLES AND TO EDUCATE THE PUBLIC ABOUT THE HARMFUL EFFECTS OF ILLEGAL DRUGS.

AT AN ANNUAL

ARTICLEIV MANNER OF ELECTION The manner in which the dircctors are elected and appointed:
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

> ma

ame and Tige: LUSNEGRON {7 ? Name and Title: ff’_ S
Address 407 LINCOLN RD. Address: . ig: % T
SUITE 6A :o: = &5 f:'
MIAMI BEACH, FL. 33139 ?_rf 2 M
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Name and,rme:URSULAWlLLMORh D \/ PTNEM and Title:
Address:

407 LINCOLN RD.

Address
SUITE 6A
MIAMI BEACH, FL. 33139
Namme and Tile: MARIELLE FLOREALD) S Name a1d Title:
407 LINCOLN RD.
Address LINCO Address:

SUITE 6A

MIAMI BEACH, FL. 33139
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Name and Title: Name and Title:
Address Address:
WName and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT ecceptable) of the registered agent is:
. LUIS NEGRON
wName:
407 LINCOLN RD. SUITE 6A
Address: -
a3
MIAMI BEACH, FL. 33139 l’: =2
L
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ARTICLE VIl INCORPORA TOR j}; ‘. c.ln -
The name and address of the Incorporator is: o1 rr_‘
LUIS NEGRON - '
Name: — e -
407 LINCOLN RD. SUITE 6A B
Address: - r}__)

MIAMI BEACH, FL. 33139

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: _{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: Ifthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registered agent lo accept service of process for the above staved corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q&\)uin N\ saon OZ\bCiS \“)_.U}O

Required Signature of Registered Agent

[ submuit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document to
the Department of Statg constiutes & third degree felony as provided for in s.817.155 F.8
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Required Signature dfincorporator Date




