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COVER LETTER

Departinent of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Ven 1a Tu Mano Fundacion fng

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 = $78.75 [1578.75 [ $87.50

Fiting Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Muaria Angelica Peralta Lavado

FROM:

Nume (Pranted or typed)

Y15 Visiy Holly Rd

Address

Orlando. F1. 32836

City. State & Zip

(786)865-1084

Daytime Telephone number

wmeect 19 19mgmail.com

E-mail address: (10 be used for future annual report notilication)

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



Name and Tite: W Name and Title:
Address Address:
Name and Title: Name and Tile:
Address Address:

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

Mariu Angelica Peralta Lavado
Name:

QU135 Vista Holly Rd. Orlando. FE 32836
Address: -

ARTICLE VI INCORPORATOR
M name and address of the Incorporator is:

Maria Angelica Peralta Lavado
Nume:

Address: 95 Vista Holly Road, Orlando, 32836

ARTICLE VIII _EFFECTIVE DATE:
EtTective date, i other than the date of filing; AOPTIONALY
(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: [ the dite inserted in this block does noi meet the applicable statatory Hling requirements., this dute will not be lisied us the
document's effective date on the Department of State’s records,

FHaving heen named as registered agent lo accept service of process for the above stated corporation at the place designated in this
eertificate,  am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

b K0 ot/ 1D /2000

chllircd Signature of Registered Apem Fragz

{ submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in o document oo
the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5

Negeld auvﬂ-ﬁix C‘r%f/ r' ?m{“ JOR0

chfuircd Signature of Incorporatar




