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

ARTICLE I NAME :

The name of the corporation shalt be: FUNDACION DE PERIODISTAS INDEPENDIENTI: HISTORICO
EXILIO NICARAGUENSES. INC

ARTICLENI _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
609 NW 58 AVE MIAMI FL 33126

ARTICLE ]I PURPOSE
The purpose for which the corporation is organized is:

IT WAS FOUNDED WITH THE AIM OF RAISING FUNDS AND HELPING INDEPENDENT JOURNA LISTS

h \ h , N THE NATIO! ) Y ANDTN THE HISTORIC
NICARAGUAN EXILE. SUPPLIES. CLOTHING, SHOES. MEDICINES, HELP THIEM WITH ECONOMIC
FUNDS AND MORE

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are clecied and appointed:
BY THE BYLAWS
7

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS _-_-'

~
LN
- [
Name and Title, MEYLING ANTONIA MENDOZ Aname and Title: - :?_If-; >
MENDOZA (SECRETARY /DIRECTOR) _ G o=
Address JI8L NW 77 ST MIAMILFL 33147  Address: . RN
::? t Iy

Name and Titie; JOSE A LOMBILLO {(DIRECTOR)Naimc and Title:

Address 3181 NW 77 ST MIAMLFL 33147 Address:

Name and Title: HENRY ARROLIGA (DIRECTOR Name and Title:
TREASURE)
Address 609 NW S8 AVE MIAMI FL 33126ddress
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Natne and Tie:DR,YEROL LOPEZ(D[RECTOR) Name ané Tithe: -

PAGE 383/83

Address __1600 PENS]T VANIA AVENUE  Address:

T APT
MIAMI BEACH , FL 33139

Neme and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT

The pame and Tlorida street address {(P.0. Box NOT acceptable) of the rcgme red agent is:
Name: JOSE A LOMBILLO

Address: 609 NW 58 AVE MIAMI FL 33126

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: JOSE A LOMBILLO

Address: 603 NW 58 AVE MIAMI FL 33126

/|

Having been named as reg ‘;ed agent cept sepvice 8f prdcess for the above stated corporation af the place designated in sthis
certificate,  am familiar wilh and hec pointinen tered agent and agree fo act in this cayacity
1/4/2024
——Baguired Date
{ submit this document and affirm thatshegl Ak herem are gua fiam aware that any fabe information submitted in a document
fo the Departmens of State constitutes /
1,4/2024
Date



