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ARTICLE OF INCORPORATION ?ASLECR"“E@ 132,
- L i ‘;"\)‘{. o

FOR Al SSEEUf’LS{}% 13

104

The undersigned. acting as incorporator(s) of G corporation pursuant to chapter 617 Horides
Statutes, odopt(s) he following Article of incorporation ;

ARTICLE | NAME .
The name of the corporation shall be : FUNDACION INTL DE AYUDA AL NECESITADO, INC.
The principal place of business and the mciling address of this corporaiion shicll be s
11890 S.W 8th street Suite # 100 Miami Florida 33184,

The specific purpose(s) for which the corporation Is organized s (are) NON-PROFIT
ORGANIZATION, To search dll necassary and roquirernent resources fo help all nasdy people
in our Laiin Amerncan Countries, This step will be racily In everything they are neading

The manner in which the directors cre elected o appointed is as follows: The manner election
Is golng to be stated in the By Laws of the Incorporation.

Praparaed by :
Assoclated Accountants
& Muttizervics, Inc.

1393 S.W, 1t Sireet
Micket A 331356

(B0OB) 362-0579
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The corporate powers of this corporqhon arg Qs provlded in secﬂon 617.0302, Florida Sfc:fufes,
unless limited ¢s follows: ]

ARTICLE V] - INHIAL REGISTERED AGENT AND STREET ADDRESS
The name and the strest address of the Inftial registeraed agent s : Dr. MANUEL ARZENO
118%0 8.W.BTH STREET SUITE # 100 MIAMI FLORIDA 33184,

The hama(s) and street address(es) of the thcomorator(s) tor fhls Articles of Incormporation

is (are) :

Dr. MANUEL ARZENO 11890 S.W. 8tk ST #100 MIAMI FL 33184 _
FPrasident/Director. B . : -
Lic. LUIS ARZENG o ', . 11890 S.W. Bih ST #100 MIAMI FL 33184
Vice-Presldent/Sul-Director. T . ' — =
Mr. OSCAR IVAN BARRODS ' ' 1393 S.W, 1st STREET MIAMI FL 33135. -
Vice-President/Officer/Director. - SRR

: " ZARILES A, CABRERA . 11890 S.W. 8th ST £100 MIAMI FL 33184
Treasurer/Offices/Director. . " T

Mr. RODOLFO A. DE LA CRUZ ) 1393 8.\W. 1st STREET MIAMI FL 33135
Secretary/Cfficer/Director. .

The undersigned incorporator(s) has (have) executed these Arflcies of Incorporation this
Twelve day of jcnuary, 1998,

Name Incomorator(s) Sighing
Dr. Manuel Azeno ‘ | -

! .
o E o Luls Azens J

__ Farles A. Cabrera
- Mr. Rodplfo A, De La Cruz

Articles of Incerporation Filng Fee $35.00
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CERTIFICATE OF DESIGNATION SCRETA Ry
: LA iaRY OF s -
REGISTERED AGENT/REGISTERED QFFICE' LAHASSEE??EJ%E%

pursuant fo the provisions of Sectlon ¢07.325, Florida Stetutes, the undersigned corporation
organized under the laws of the State of Florida. submits the following statement in deslgnating

e registered office/fregistered agent, in the State of Florida.
1- The name of the conporation is FUNDACION INT'L DE AYUDA AL NECESTADO, INC.
5 The name and address of the registered agent and office ls : Dr. MANUEL ARZENC,

11890 S.W,. 8TH STREET SUITE # 100
MIAMI FL 33184,

SIGNATURE

“TME: Presidert/Dlrector,

DATE: _01/12/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STAIED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICALTE, | HEREBY AGREE TO ACT
iN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLEIE PERFORMANCE OF MY DUTIES,
AND | ACCEFT THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE : /

DPATE

RECISTER AGENT FILING FEE!
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