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

ARTICLE L NAAME
The nume of the carporatian shail be:

DEFENSORIA NICARAGUENSE DE DERECHOS HUMANOS INC

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1336 INDEPENDENCE RD. 1336 INDEPENDENCE R
APOPKA, IFl. 32703 APOPKA, FI. 32703

ARTICLE T PURPOSE e o x S -
o ) - . ... THIS ORGANIZATION WILL DEFEND HUMAN RIGHTS FOR THE
I'he purpose fur which the corparation is organized is:

NICARAGUAN COMMUNITY.

. . C gy g - . . . . Minutes & By-Law
ARVICLE TV  MANNER OF ELECTION  The manner in which the directors are elected and appointed: nutes ) s

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. PABLO CULEVAS-P . IVAN ARAGON - 8
Name and Title; VEVAS Name and Title: ! ON-35
1336 INDEPENDENCE R 1336 INDEPENDENCE RD.
Address Address:
APOPKALFL 32703 APOPKA, Fl. 32703
v PDOUGLAS VILEANUEVA - VP .
Name and Title: s ’ ’ Name and Title;
1336 INDEPLENDENCL RD.
Address 36 INDEPENDENC Address: i r":;
APOPKA, FL, 32703 -
> Ll
.
EY UEVAS -
Nuime and Title: CESAR CLUEVAS -3 Name and Title; “®
1336 INDIEPENDENCE . —
Address 2 Rb Address: ‘.-"‘-
APOPKA, FL. 32703 T s
o




Name and Vile; Name and Title;

. Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGCENT
The nume and Florida street address (P.0. Box NOT acceptable) of the registered ngent is:

CESAR CUEVAS

Namne:

1336 INREPENDENCE R,
Address:

APOPKA.FL 32703

ARTICLE VI INCORPUORATOR
The mame nnd address of the Incorporator is;

CESAR CUEVAS

Name:

13306 INDEPENDENCE RD,

Address:

APOPKA,FL 32703

ARDICLE VT EFFECTHVE DATE:
I flective date, i1 other thun the date of tiling: . (OPTIONAL)
(1 an effective datu s listed, the date must be specific and cannot be more than five days prior or 90 days after the Gling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been numed ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am famifiar with and accepd the uppoiniment ay registered agent and agree t act in this capacity

Catar Cugval 05/05/2022

Covnaf unuas (May 5 M2 F 13 151D

Required Signature of Registered Agent Date

{ swberit this document wnd affirm that the facts stated herein are true, T am aware that any false information submitted in u document to
the Depariment of State constituies u third degree felony as provided for in 5.817.155, F.S.

ok CrEvar

Ceva Ceyrs Moy h 200200 34 (00)

Required Signature of ncorporator Date



