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FLORIDA NON-PROFIT CORPORATION

L.L.E.A,AF,AM.-SIDA LIGA LATINEUROASIAAFROAMERICANA,
CONTRA EL SIDA, INC.
TRANSLATION: L.L.E.A.AF.AM.

AGATINST AID

—AIDS LEAGUE LATINEURQXASIAAPEQANMNERICEN,
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The nndersigned, duting. us incurpordaten(s)
Stetates, adopl(s) the fioll

af u t.'m?mru!iu.'r pursiund o chapiter O
owing Avticles of ncorperation

ARTICLES OV INCORPORATION

17, Flornki

ARTICLE |
Niane
Five s of the cotpuiittion shish be:
L.L.E.A.AF.AM.—SIDA LIGA LATINEUROASIAAFROAMERICENA, CONTRA
EL SIDA, INC. 2
8 2
A g!!?)
& 23
R = o=
- ARTICLE T > 23
- - principnl piace of business and mwiling avdross = g—-:{;_
The principat place of business i niling address of this corpacation shaft b =3 EA
: -~ B9
70 PONCE DE LEOW BLVD. S =27
, CORAL GABLES, FL. 33134 < 3
MAILING ADDRESS: P.O» pox 652703 .
MIAMI, FL. 33265-2703

AKTICLE 1
F s speeHic purpos

Purpose(s)
{8) for which the CONRAMIoN 18 arganized is(are):

T0 PROVIDE A PROGRAM OF ASSISTANCE IN:
MEDICAL AREAS SUCH AS GENERAL MEDICINE, ORTHODORTOLOGY, NUTRT'
AREAS IN PSYCHOLOCY AND PSYCH

10N, ARD THERAFY,
IATRLC SERVICE
WUMAN RICHTS, AND INVESYICATI

S, AREAS OF SOCIAL ASSISTANCE TR
VE PROJECTS TOWARDS WEDLICINE.

ARTICLE IV
Manner of clection of directurs
ke tnanner in which the directors arc clected or appoinicd is as Pollows:

JHE MANNER WILL BE STATED IN THE BY
Prepared by:

—LAWS QF THE CORFORATION.
Basica Accounting Service,
692 W. 29 Street, #9.

Hialeah, Fl 33012
(305) B87—~ 4185
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ARTICLE Y

Limitativn of corporate powers
The corporate powess of This corpotation are as provided in scction 617.0302, ¥
unless limited) are as Rllows:

foridn Statules,
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ARTICLE VI —= 5
Initéat registered agent and street address =]
The name and the siteet address of the inkial registered agent is: = ?;:},
O ES
LIZETTE ARANGO ToZm
11165 K.W. 3 STREET ol
MIAMI, FL. 33172

o

ARTICLY VU
facorporatecs
The name(s) and the streel address(es) of the incorporator(s) for these anticles ol incorporat ion is{atc):
LIZETTE
e S STREET
MIAMI, FL. 33172

JOSE MANUEL REVILLA
7471 Nw 167 TERR
MFAMI,

DIRECTOR
DIRECIOR
FL. 33013
MIGUE]. ANGEL ARANGG DIRECTOR
7471 Ww 167 gBR%.
MIAMI, FL. 3301 :
ALEJ&%I&EO G?B FRANCISCO - DIRECTOR )
% creipntil ncorporator has executed these Articles of incorporation this .. 23rd _ dayof
___BOVEMBER _ 19' .__.
{(An additional article must be added if an effeciive dste is roequestcd)
Signature of lncorpury

LIZEITE ARANGO

Typed name of mw:‘ﬁt..n:a'i&r [igning
Notarization is not reqaired

+
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFIICE

PURSUANT TO TUE PROVISIONS QF SECTION 617.0501, FLORIDA STATUTUS, THU
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF “THE STATILE OF
FLORINA, SUBMITS THE FOLLOWING STATEMENT IN DHESIGNATING TIHE
REGISTERED QFFICE/REGISTERED AGENT, IN THIE STATE OF FLORIDA.

I. The cume of the corporation is;

L.LIE.AIAFIAH{_ SIDA

. LIGA, LATINEUROASTAAFROAMERICANA, CONTRA EL SIDA, INC.
(must include suffix)

2. The name and address of the registcecd agent and office is:

_ ITZETIE ARANCO , »
(NAMD T

Z1:0lHV ®2'AONBG
4
v
4

11165 N 3rd STREET
(P, O, Box ar Mail Drop Box NOT ACCEITANLE)

MIAMI, FLORIDA 33172
(CIYS 1A

Huving been pumed as repisiered apent and o uccept service of process for e ahove stuled
corparativm of the place desigmated in this certificate, 1 herehy accept the agpointnient as regstered
agent and dgree to act in this capacity. 1 further agree to comply with the provisins of il stetutes

refating to the proper and complete perfaormance uf my dutics, and { am jamitiar with and aceept the
obiigations of my position as registered agent,

_ wenklr23-88
(SKINATL, 4 (DATE)
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