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ARTICLE OF INCORPORATION =
e

FOR tr:

FUNDACION NICARAGUENSE
DE ASISTENCIA PERMANENTE, INC.

. >
The undersigned, acting s Incomporator(s) of a comporation pursuant to chapter 617 Flofida
Statutes, adopi(s) the following Article of Incorporation

ARTKCLE | NAME
INC.

The name of the comporation shall be ; FUNDACION NICARAGUENSE DE ASISTENCIA PERMANENTE

ARMJWWMRES&
The principal place of business and the malling acldress of this corporation shail be: 550 SW,
115TH Avenue £ D-8 Miaml FL 33174,

The spec

ARTICLE_Ul PURPOSE(S)

ific purpose(s) for which the corporation is organized Is (are) : NON-PROFIT
ORGANIZATION. To seérch all necessory and requirement resources 1o help all needy the
NICARAGUA Community. This step will be really in

activity about social and economic cssistance.

evarything they are needing about
political elective campaing. Human Legal Right, violation Investigation and other kind

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS.
The manner In which the directers are elected or appoinfed is as follows:  The manner election
Is going to be stated In the By Laws of the Incorporation.

Preparad :
Amoclated Accountants
& Multisenice, Inc.

1503 S.W. st Straat

Miaml B 33135(305)642-5229
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ARTICLE V -
The corporate powers of this corporation are as provided In section 617. 0302, Florido Stotutes,

unless limiteq as follows:
. - ° '

The name and the street address of the inflial registered agent Is : CARLOS MONTIEL
580 S.W. 115th AVENUE # D8  MIAMI FLORIDA 33174,

ARTICLE VI - INCORPORATORS AND OFFICERS DIRECTORS.
The name(s) and sireet addrass{es) of the Incorporator(s) for this Articles of Incorporation

is (cre) ;

NAMES ADDRESS
CARLOS MONTIEL - 550 8S.W. 115th # D-8 Miami FL 33174
Presidert/Director,

MILTON GONZALEZ 1550 S.W.1st Street # 13 MIAM} FL 33135,
Vice-President/Director,

CIDES DAVILA 10245 Collins Ave. Bal Harbour FL 33154,
Trecsurer/Director.

MARIA_ELENA BOMERQ)_ 3586 N.W. 415t St Lot # E-807 Micml FL 33142
Trecsuraer/Officer

J MON ORTES. 575 TAMIAMI CANAL ROAD  Micomi FL 33144,
Secratary/Cfficer.

KARLA MARIA ALVAREZ 1850 S.W. 1st Street £ 13 Miom| FLL 331385,
Secratary/Officer.

INDIANA BRENES ) 9801 West Flagler St #7-604 Miami FL 33172
Secretary/Cfficer.

The: undersigned incarporator(s) has (have) executed these Articles of Incorporation this
First day of December, 1998,

N l torts) Signs
CARLOS MONTIEL /Director
MILTON SONZALFZ /Director
ALCIDES DAVILA /Director,
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CERTIFICATE, OF DESIGNATION
{
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation
organized under the lows of the Sfate of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1- The name of the corporation iFUNDACION NICARAGUENSE DE ASISTENCIA PERMANENTE,
INC. .

5. The name and address of the registered agent and office is | CARLOS MONTIEL

oo
oo

SIGNATURE:
=2
o>
=3 1
TITLE : =
o B
—
DATE : _12/01/98 ==
= o

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THI

S CERTIFICATE, | HEREBY AGREE TO ACT
IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECT

ION 607.325, FLORIDA STATUTES.

SIGNATURE :

DATE : 12/

REGISTER AGENT FILING FEE:
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