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. .o ARTICLES OF INCORPORATION

In compliance with Chapter 617, ¥.8., (Not for Profis
ARTICLE ]  NAME .

The nane of the comoration shal be. 2—.1\_ rRO CULTURAL DE LAS AMERICAS CORP

ARTICLE L PRINCIPAL OFFICE
Principal atreet address,; Matling widsess, i different s
8205 NW 116 AVE DORAL FL, 33175

ARTICLE IIf PURPOSE

- X ULTe .CEXNTE
The purpose for which the corparation is organizes is: CULTLRAL CENTER

]

sl

ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS

™2

[SABELLA V CALATAYLUD (?
Name and Tidle; s LL LA ()

Name and Title:

820S NW 116 AVE DORAL FI. 33|78
Address

Address:

Name and Title;

_.__ Namc and Tile:

Address

Address:

Name end Title:

Name and Tide:

Address Address:
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Name and Title: Name and Title:

Address

e Address:

Name and Title:

o o Name and Title:_ e
Address _ Address;

ARTICLEV]  REGISTERED AGENT
The name and Florjda street Addygess (P.O. Box NOT acceptable) of the reyristered agent is:

ISABELLA V CALATAYUD

Narne:

N r 2L 3
Address- 8205 NW 116 AVE DORAL FL 33178

ARTICLE Vil INCORPORATOR
The narne and address of the Incorperator is:

ISABELLA V CALATAYUD

<h
Name: —_—
8205 NW 116 AVE DORAL FL 33178 -z
Address:
0
_ ™2

JRTICLE VIl EFFECTIVE DATE: 11,23
Rffcctive date, if other than the daze of fling: =7 (OPTIONAL)
(1f nn effective date Is listed, the date must be specific and cannot be more than five davs prior or 90 days ufter the filing.)

Note; ifthe date inserted in this block does not meet the applicable statitory filing requirements, this dacs will not be listed as the
document’s effective date on the Depariment of Stare's records.

Having been named as registered agent 10 accepi vervice of process for the ahove stated corporation i the pluce designated in thiv
certificate, { am familiur with and accept the appointment us registeredpgent and agree to act in this capacity

121522

chuimd” Stona

ture of Registered A et Date
I submit this document and affirn: that the Jacts stated herein are true. Iapt aware that any Sulse information submirted in a ducument 1o

the Department of Stute constitures a third degree Jelony as provided for in 5.817.155, F. 5,

5/ QQW 121522
- Required Signature of [ncorporator Date




