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ARTICLES OF INCORFORATION
In compliance with Chapter 617, F.S., (Not f::r Profit)

ARTICLYE VoAME Interuations] Council Eagle Vision and Euglet Foundation Inc

The name of the corporstion shatl be:
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ARTICLE Il _PRINCIPAL OFFICE

Principal street adidress:
5369 North State Road 7

Muiling uddress, if different is:

4560 nw 60th La

Fort Lauderasle FI 33319

Coconut Creek Fi 33073
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ARNICLE LI PURPOSE
The purpose for which the corporation is orgunized is:

Ministry
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ARTICLELIV  MANNER OF ELECTION

The manner in which the directors are clected and appointed;

ARTICLE ¥

INITIAL OF FICERS AND/OR DIRECTORS

R . -
Name and Title: uth Morillo/Director

Name and 'Fittc:Enc C:_:mpbclllCo Director

Address 5569 North State Roa-d 7 | Address 5569 North State Road 7

Fort Lauderdale Ft 33319 - Fort Lauderdale F1 33319
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Nome and Title:___¢_ ! Wl Name and Title; -+ 7
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Address L, Address: .
. “Name dnd Tiljc: s - . Nnmcmd Title: .
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Name and Title: Name and Tide:
'y .
m-o‘ Address Adibress:

tNome and Title:

Name and Title:
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Address:
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'&r. ARTICLE VI __REGISTERED AGENT
3 The nume and Florida strect address (0. Box NOT scceptable) of the registercd agent is:
.%‘;,"’ Nate: Ruth Marillo )
[\'_‘ At
9 North §
! Address: 556% North State Road 7

ALY

Fort Lauderdale F1 33319

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Ruth Moritlg
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Name:

_._" Address: 5569 North Suite Road 7
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Fon Lauderdale F1 33319

ARTICLE VIl _EFFECTIVE DATE:
EiTective date, if other than the date of filing: . (OPTIONAL)
{(If an effective dule is listed, the dute musi be specific and cannot be mere than five days prior or 90 days after the filing.)

Note: If the dute inserted in this block does rot meet the dpphcablc stmutory ﬁlmg requircments, this date will not be l:sted as the
document’s effective date on the Dr.punmcm of Smtu 5 rccords : ) .
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. Having been named %cgmmd‘agmr aocepﬂscmce af pmcm for the abow .ﬂﬂ.ttd carpomaan af the place dcs:gnatcd in this
"y ) certificate, 1 am fa:f:‘_ah;r. g and accepi the appobwmm'as regmered agen.' nnd agree to act in this capacity
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that the facts siated herein are (rue. l am aware that any false information submitted in a document to
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