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NW 2
Address 3023 8ST

) 1946 NW 5 ST
Address

.. RAYSA DE LA CRUZ, TREASURER
Name and Title:
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N ARTICLES OF INCORPORATION
C In compliance with Chapter 617, F.S., (Not for Profit)’
ARTICLEL _ NaME ~* - , :
The name of the corporation shall be: Dominican Baseball Federation of Florida, INC
ARTICLEII  PRINCIPAL QFFICE
Principal street address: Mailing address, if d ffevent is:
3023 NW 28 St same
Miami Florida 33142
ARTICLE III  PURPOSE p H ; .
The purpose for which the corporation is organized is: romolc the game of Bascbal manage different chapter of baseball league
through the State of Florida.

o
ARTICLEIV__MANNER OF ELECTION _The manncr in which the directors are clocted and appointed: O "¢ ==
: s
)

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

ooy 1SIDRO MADE OGANDO ,PRESIDENT
Name and Title:

.. MANUEL NIN MATOS .IMRECTOR
Name and Title:

FLORIDA33168

ALMONTE (1) VICE PRE iDEﬁl/
Name and Tit!e:TOR]BlO} ONTE (1) S ame

. JOHNNATHAN NUNEZ, DIRECTOR
and Title:

3391 NW I78TH ST
Address: 8

MIAMI FL 33125

MIAMI, FL 33056

.. ROBERTO DE LA CRUzZ. DIRECTO
Name and Tatle:

Address {Gi@g_%d_’g@adil__ Address: 522 MENDOZA ST
L.Q)B_h;{i@q 7L 33470 WEST PALM BEACH

FLORIDA 33015
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Name and Tite. RUBEN FRIAS. DIRECTOR FLORYS ROJAS. DIRECTOR

Name and Title:

38TEAL WAY G -
Address Address: 6022 FORbS FHILL BLVD 4 A

BOYTON BEACH, FL 33436 . WEST PALM BEACH, VL 33415

Name and Title: FAUSTO OLIVARES, DIRECTOR Name and Title:

Address 6022 FOREST HILL BLVD # Address: 9489 PALM CIR. WEST

BOYTON BEACH FL 33415 PEMBROKE, FL 33023

JOHNATAN R. MADE: DIRECTOR

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

ISIDRO MADE OGANDO
Name:
Addross 3023 NW 28 ST e
MIAMI, FL 33142 -
5
ARTICLE VII_INCORPORATOR ~
The name and address of the Incorporator is: =
ISIDRO MADE OGANDO : —
Name; _ .
Vo [ 3
Address: 3023 NW 28 ST o>

MIAMI, FL 33128

ARTICLE VIII EFFECTIVE DATE: 08/1.0/2022
Effective date, if other than the date of filing: __——— . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the filing.)

Note: If the 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 Department of State’s records.

Having been nomed as registered, apent to accept service of process for the above stated corporation at the Place designated in this

certificate, I am familior with t {he appointment as registered agent and agree to act in this capucity
x g_/0 F2—
- R'cqﬁircﬁ,?ﬁgnanue of Registered Agem Date
/

Jfacts stated herein are true. I am aware that any false informumion submitted in a document to
elony as provided for in 5,817,155, F.S.

1 submit this document and affirm that ¢
the Department of State constitutes a 1

7( F / I so o o
Rc’qui}éd Stgrture of Incorporator Date
LA




