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COVER LETTER

{{(H24000343639 3)))
Department of State
DivisionolCorporations
P, O, Box 6327
Tallahassee. L. 32314
INTIMAS FOUNDATION INC '
SUBJECT:
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

3 $70.00 = $78.73 J$78.75 [ $87.50

Iiling Fee Filing Fee & Filing Fee Filing Fee,
Centificateof & Centified Copy Centified Copy
Status & Certificate

ADDITIONALCOPY REQUIRED
NATASHA CIIACON
FROM:
Name (Printed or tvped)

7265 NW 4TI ST 4

Address

MEDLEY FL 33166
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NOTE: Please provide the originul and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. (Nt for Prolit)

({{H24000343839 3}))

ARTICLE NAME
The name of the corporation shali be:

INTIMAS FOUNDATION INT

ARTICLET  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
TI63 NW MTH ST 4

7 MEDLEY FL 33166

ARTICLE I PURPOSE
The purpose for which the carporation is organized is

MEANS OF EDUCATION.

CCOMPRELENSIVE CARE FOR WOMEN, EDUCATION, SOCIAL WORK

: . . . . . LoD
ARTICLE (Y MANNER QF ELECTION  The mamner in which the directors are elected and appointed: _

ARTICLE V' INITIAL QIFIICERS ANDOR BIRECTORS

NATASHA CHACON PRESIDENT
Name and Title: : d ~ame and Title;

P1542 NW SOTH ST
Address Address:

DORAL, FL 3178
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Nome and Fitle: ESLS BERRA SECRETARY Name and Titke: o

11542 NW SOTH ST e
Address S > Address: }Z::

“
- DORAL. FL 33178 s
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N N LICON TASURE 2
Name and Tixlc:\A"‘\\ LICONA TREASURER Name and Title; . r-;,-.'l

17241 NW 4T CT
Address ¢ Address:

APT 300

0€:6 WY "l 120 ¥l

HIALEAH GARDENS 33018

{((H24000343639 3)})
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. . ANGEL BERRA DIRECTOR S ({(H24000343839 3)))
Naine and Tle; Nome and Tatle:

2331 NW 4TI AVEE
Address Address:

APT

MIAMIFL 33122-1576

~ - LISETI ROUAS DIRECTOR
Namge and Title: k AS LCT ~Name and Title:

F1542 NW R0TTI ST
Address Address:

DORALTL 33178

ARTICLE VI REGISTERED AGENT
The pame and Flovida street nddeess (P.0O. Bex NOT aceceptableiofthe registered agent v

YOUR DREMA MULTISERVICLS CORP

Name:

534 NW )
Address: el 44 5T

MORAL FLORIA 33178

ARTICLE YN INCORPORATOR

b ~
> . =
The name and nddress ofthe Incorpuoratoris: ,': f’ 1
. NATASHA CHACON zz 8 T
Name ., — ———
N 7265 NW 74T11 8T 4 wL = -
Address: - :"-’.?l_.._» £ r
ey —
MEDLEY FL 33166 o 3
— n x ——
e L
e 4 -
ARVICLE VI _EFFECTIVE DATE: ez o
Effective date, if other thun the daw of filing: AOPTIONAL) e =)

{If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days sfter the filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnents. this date will not be listed as the

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

Having been naneed us registered agent to accept service of process for the above stated corporation ai the place desigrated in this
certificaie, | am familior with and acccpt the appointment ay registered agen and agree to act in this capacity

—_— 07,207
(\/ i 77 10:07/2024
Required Signaiure of Registered Agent

Pate

Iyabemit ihis document and affirne that the fucts stated herein are true. Fam aware thar any filye informationsubmiticd ina documeni to
tHie Department of Stade constitures a thivd degroee felony as provided furin s 17155, F.5.

- 1040772024
» A/a'jzzjm /) S osie

Requnred Signidure o incorporator Darte

{(({(H24000343639 3))



