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ARTICLES OF INCORPORATION
Ln compiiance with Chapter 617, F S, {Not for Profat)

ARTICLE! NAMF ‘
The name of the corporation shali be: T ALMETTO TRAILER ESTATES ASSOCIATION, INC

ARTICLEL  PRINCIPAL OFFICE

Principal girpet address: Mailing address, if different is:
3205 W 16th Avenue, Lot B-33, Hialeah , F133012

F/i
The se for which the ion is orgamized is: TO ADMINISTER EXPEDIENTLY THE AFFAIRS OF THE NOT

FOR FROFIT CORPORATION ACCORDING TO THE LAWS OF THE UNITED STATES OF AMERICA, THE STATE OF

FLORIDA, OR ANY OTHER STATE, COUNTRY, TERITORY OR NATION

ARTICLELY MANNER QF ELECT/ON _The manncr in which the directors are elected and appointed: B ¥ MAJORITY
ARDICLE V'  INTIAL OFFICERS ANDVOR DIRECTORS
\
Name and Title: O N -ANDO VELO Name and Title; Y BERMUDEZ
PRESIDENT AND DIRECTOR VICE-PRESIDENT AND DIRECTOR
Address Address:
J205 W 16TH AVE LOT B-29 32058 W 16TH AVE LOTC-54
HIALEAH, FL 33012 HIALEAH, FL. 33012
Name and Title: PABLO RA Narpe and Tite:
address TREASURER AND DIRECTOR Addeens N
3205 W 16TH AVE LOT C-4$ ~
.
HIALEAH, FL 33012 ¥
iIN2
Name and Title; Name and Title; ‘
- el
Address Addresa: b o
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Name and Title: Name and Title:
Address Address;
MName and Titk: Name and Tite:
Address Address:

ARTICLE V] REGISTERED AGENT
The pare and Florids street adgress (P.O. Box NOT accepiable) of the rogistered agent is:

ORLANDO VELO
Name:
Address: 3208 W 16TH AVE LOT B-29
HIALEAH, FL 33012
ARIICLE V]I INCORPORATOR
The pame gnd addreys of the Incarporaor is:
Name: ORLANDO VELCO
3205 W 16TH AVE LOT B-29
Addreas:

HIALEAH, FL 33012

ARTICLE VIl EFFECTIVE DA TE:
Effective date. if ather than the date of fling: . (OPTIONAL)
(If an effective date Is fisted, the date must be specific and eannot be more theo five days prior or 90 days after the fi¥ing.)

Note; if the date inserted in this block does not meet the applicable statutory filing reguizements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

Harving lm.-nmudcrqimndqgauowmgprmfumemwmdwmmucpkmds&nadm this
certificare, Imfmwwﬂﬁandlmucappm:mwwwmdqmmmhribmpnd:y

Cortoreeis 2l C/og/z023
OrueAwnvce vELo  Required Signature of Registered Agent 4 Date

I subemit this document and affirm that the focts stated heredn are true. 1 am aware that amy folse information submisted in o docsiment to
the Deparowent of State constirutes a third degree felony as provided for in 5.817.155, F.5.
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