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COVER LETTER

Depanment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

L a Cutie Santuario Luna Inc

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

SUBJECT:

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

w $70.00 0 $78.75 s78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Ceriified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Carmen Julia Sucre

WName { Printed or typed)

20935 NE 37th Ct

Address

Aventura FL 33180

City, State & Zip

561-273-5953

Daytme Tclephone number

FROM:

cjsucre1818@gmail.com

E-mail address: (1o be used for fiture annual report notification)

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

H21000256135 3
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ARTICLES OF INCORPORATION H210002>6135 3

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

ARTICLE I NAME . .
‘T'he name of the corporation shall be: E EL‘PFI_e___santuarlo Luna InC

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

g0935 NE 37th Ct
Aventura FL 33180

ARTICLE I  PURPOSE
The purpese for which the corporation is organized is:
purposes within the meaning of section 501¢3 of the Internal Revenue Code, namely: to prevent cruelty to

This organization is established exclusively for charitable

animals by rescuing and rehabilitaling dogs, cats or other abandoned animals living on the streets. It will

work together with animal welfare agencies to facilitate the adoption of said animals by"forever families.”

animal welare, ethics and the proper care of pets. In the event of its dissolution the directors will, after paying

all debts and liabilities, distribute ali remaining funds or assets to other 501¢3 charities with similar goals

ARTICLE [V MANNER OF ELECTION __The mamncr in which the directors re elecied and appaioieds ___NOTINation
by the President and election by majority of the Board of Directors

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Sucre, Carmen Julia Dir/Pres

Name and Title: Namc and Title:

Address 20935 NE 37th Ct
Aventura FL 33180

Address:

Name and Tite: AI¥AreZ, Jessica Luna  Dir
Address 25 Wolcott St
Everett MA 02149

Name and Title:

Address:

Name and Title: Hernandez. S"Via Dir Name and Title:
10450 NW 74TH ST UNIT 305 )
Address:

Medley FL 33178

Address

H21000256155 5
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“ame and Tiile: Name and Tide:
Address Address:
Name and Title: Namce and Tide;
Address Address:

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

Carmen Julia Sucre
20935 NE 37th Ct
Aventura FL 33180

Name:

Address;

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: Carmen Julia Sucre
Address: 20935 NE 37th Ct
Aventura FL 33180

Having been pamed ax registered agent to accept service of process for the above stated corporation at the place designared in (his
certificate, I am familiar with a’n]lczr the appeintment as registered agent and agree to act in this capacity
A
NV

— OB b/ 25/202

Required Nignaturc of Registered Agent

{ submit this document and affirm that the facis stated herein are true. ] am aware thet any false information submitted in ¢ document

to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5
b 25 /202|
Date

Requirdd Signature of Incorporator

H21000256135 5



