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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Asilo San Vicente, Incorporated

SUBJECT
(PROPOSEDN CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 [1878.75 J%78.75 B $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Rosario Chamorro

FROM

Name (Printed or tvped)

71350 SW 136th. Street

Address

MMiami, Florida 33156

Cily. Stale & Zip

(305) 238-183]

Davtime Telephone number

artusario@acl.com

E-rmmail address: (io be used for futere annual report notification)

NOTE: Please provide the vriginal and one copy of the articles.
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ARTICLES OF INCORPORATION

Tn compiiznce with Chapter 617, F.5. (Nal tor i'rolil)

Asila San Vicente de Paul, Incorporated

ARTICLE ] NAME
The name ol the corporation shali be:

ARTICLEIl  PRINCIPAL OFFICE
Mailing addruss. i ditterentis;

Principal street address:

7130 SW 136th. Sueet

siami, Florida 331566974

For chariiable purposes as follows:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
To aid in the maintenance and general welfare of seniors” residences in Leon. Nicaragua.

This is a charitable organization which supports a charity managed by the catholic nuns of the vrder of Saint Pedro Claver

in Nicaragua.
The corporation will be dissolved upon a unanimous resolution by its directors with its assets distributed for the purposc

in which the corporation was formed as stated in Asticle 111 and the ByLaws of the Corporation,

According to ByLaw
i

MANNER OF ELECTION _The manner in which the directors are viceted and appointed:

ARTICLE [V

INITiAL QFFICERS AND/OR DIRECTORS

ARTICLE V.
Maria |, Marin, Secrctary/Director

Rosario Chamorro, President/Director . -
Name and Title:

Name and Tide:
7180 SW 136th. Suceet 11825 SW 7ird. Avenuc
Address 718 1ot Address: o
Miami, FL 33136 Pintecrest, FL 33156
. ... Beatriz Martinez, Treasurer/Director . . Patricia Duguestrada, Dircctor
Name and Title: Name and Tiile:
7921 SW 1 1(th, Terrace 10824 SW 132nd. Circle Cu
Address Address:
Miami, FL 33130 Miami, FL 33186
s
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. ii o Moecales, ir — A
Nume and Title: Name and Txlic:Murm Aditio cales. Dircctor 1'r-rr1 cx; '”?3
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. Danilo Ruiz. Director
Name and Title:

Mame and Title:
8332 SW E2nd. Terrace
Address

NMiann, FL 2

Address:
31443

same and Tatle:

Name and Tide;
Address

Address:

ARTICLE VY

REGISTEREDAGENT

The name and Florida street address (P.0O. Box NOT acceplabie) of' the registered agent is
Rosarto Chamorro
Name:

Address:

7180 SW 136th. Suect

Miami, FL 33156

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

Arie! I. Marin
Name;

Address:

11825 SW 73nd. Avenue

Miami. FL 33156

ARTICLE VIII EFFECTIVE DATE:
Effective date. it other than the date of filing:

documnent’s effective date on the Department of State’s records.

OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
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Note: It the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

-

Having been named as registered agent fo accept service of process for the above stafed corporation at the place designated in this
certificate. Iam fumifiar with and accept the.appeiniment as registered agent and agree to act in 1his capacity
rd . ' ;

v

Required Signature of Registered Agent

the Department of State constiyites a

hird degree felony as provided for in 5.817.133, F.5.
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Bute
T submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document to

S¥2nature of Tacorporator
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