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ARTICLFES OF INCORFPORATION
In cormpliance with Chapter 617, F 5, (N for Prmlin)

N, . .
v S Ht - ",
The AT tiom shall be: “l:f.i'g.H )PEﬂ("HILlftEP.\I' POI.J:P_J.I');‘EIEON, INC
A °F,
Principal sirect address Mailing address. if differem is:
710! SW 9 Ave., Sune [w
:’ Miami, FL 33173

el h. . rel .t 1 . .
The se for which the oo lion is rganized is: enclusively for ¢ mt_ab!c religious. cdocanonal. and sciemtific purposes

under section S01{¢N 1) of the Imermnal Revenue Code. or comespording sections of any future foderat tax code.

The corpomtion’s purpose i 1w organize performing ans events whereky the proceeds of such events, sre 1o benefit to variow

children's chanties.

ARTICLELY MANNEROF ELECTION  The manner in which the dinectors are eheaed and appointed: _ _
is provided in the bytaws of the corporation.

RIJCLE V ¥ d ANDOR O,

Nome and Title: Disna Puig, President

Address K015 Los Minas Bhud.

Caral Gables, FL 33142

Nome and Title: Mona 8. Chavamu. Directar

L0 SW ST
Addrese SW ST ave

Miam:. FI 33155

Namve and Title:

Address

1 . .
N and Titke: uan Puig. Director

ROISL i Blvd,
Ad : os Pmuos Blvd

Coral Gables. FL 331143

Name and Titk:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:
Address Addresy
Name and Tiile: Name snd Tuke:
Address Address:
The name g0 Florids street address (P (). Boy NOT acceptzble) of the registered apent 0
Marrero, Chamizn. Marcer faw LP
Name:
} PH G
Address: 3850 Bird Road, P} 902

Coral Gablex, FI, M 1dp

ARVICLE VI _INCORPORATON
The papme swd yoddress of the {ncamorais is

Name: Disna Puiy _
: A ] BO15 Los Pypos Hivd,
Coral Gables, FI. 11143
v, 2, LTIVE DATE:
£ feclive dae. if other than the date of fiting: L (OPTIONAL)

(If an efTective date is listed, the dale mest be wpecific and cannot be more than five days prior or 90 days afer the [Hing.)

Notz: I the dute insented in this block does not meet the applicable stautory {iling requirements. this date will not be listed a+ the
document’s eflective date on the Depaneremt of Sate ‘s recondh,

Having been nesmeyf av T
centificate, I am fomiliar yith o

L/" red-S of Hegistered Agemt
! subwmit thix docussens end affirm that ihe fou srated herein are true. 1 om aware that ey fatse information sbritred in @ dockment o

the Department of S ures a third, fg’rtr[rkn{r a1 provided forin L. A17.135, F.X
T 321120
\ Mate

Regquired Stgnuun.\;{ Incorporztor

)




