From: 06/30/2021 08B:56 #HOS59 PP.OO1

6/23/2021

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H21000246789 3Y))

0 0

H210002467893ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : {850)617-6381
From:
Account Name : 360 CORPORATE SOLUTIONS, LLC
Account Number : 128210020090
Phone : (385)529-5440
Fax Number D (3083238-2233 ey W1 k4G

(RLSIS2G-54UY,)

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ‘Pq dw £ C;k‘e-jﬁ (- C/PQ . Cb'YY]

FLORIDA PROFIT/NON PROFIT CORPORATION
NEVE Project Inc.

[Ecrtiﬁcale of Status - A_| 0 | i
Bniﬁed Copy [ 0 | S -
!Pagc Count u 01 ] ’;; - ___3
[Estimatcd Charge ‘" $70.00 ] '

LA | AT

U

o
Tolausl

Electronic Filing Menu Corporate Filing Menu

PN

0

HY

6



From:
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL NAME NEVE Project Inc.

The mame of the corporation shall be:
ARTI P,

CE

Principal greet address: Mailing address, if diffeseat is:
2600 S. Douglas Road Ste 801

HO59 P .O0O2

Coral Gatdes F1L.33134

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

The purpose of the NEVE Projedlstoreduoepovedythroughedumlonmdempowennem including

eckmology and job skilks training to disadvantaged communities, while promoting development,

sustainability and innovation in developing countries.

Majarity Vote
ARTICLE]Y MANNEROF ELECTION The ooanner in which the directors are elected and appointed:

Alec Rosen, President Carol Duarte, Director
Name and Title: Name and Tite:
45 Momingside Dr 2600 S Douglas Rd Stc 801
Address:
Coral Gables FL. 33133 Coral Gables FI. 33134
. Gerson Nascimento, Director Vinicius Nascimento, Derector =
Name and Title: Name and Title: =5
2600 $ Donglas Rd Ste 801 2600 S Douglas Rd Ste 801 o
Address Address: =
Coral Gables F1. 33134 Corel Gables F1.33134 -3
o
Tamara Suarez Silva Nascireento, Director Silvia Rosen_ Director 37
Name and Title: Name and Title: L
2600 3 Douglas Rd Ste 801 45 Momingside Dr o
Address Address: £

Coral Gables FL 33134

Caral Gables F1.33133
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Name and Title: Name and Title:
Address Address;
Namc and Tille; Name and Title:
Addrcss Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabice) of the registered agent is:
Saidin M. Hemandez, Isq.
Name:
2600 S. Douglas Rd Stc 80t
Address:
Coral Gables FL. 33134 ~
=
2
ARTICLE VI INCORPORATOR iz
The name and address of the Incormporator is: (o
Alec Rosen <«
Name: = .
45 Morningside Dr = —
Address: o =
Coral Gables F1. 33133 R
£

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the datwe 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 fiting.)

Note: I the date inserted in this block docs not meet the applicable statutory filing requinements, 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 to accepx service of process for the above stated corporation at the place designated in this
certificutr, 1 am familiar with and acoept the appointment as registered agert and agree to act in this capacy
ESTEY,

CRequired Signamure of Registered Agent

{ submi this docum
the Department of

Z

~— /chuired Signature of Incorporator Date




