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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopt(s) the following Articles of Incorporation:

The name of the corporation shall be:

SOCIEDAD GABRIELA MISTRAIL INC,.

ARTICLE Il PRINCIPAL P BUSINESS AND M DDRE

The principal place of business and the mailing address of this corporation shall be:

1645 WEST 31 PLACE
HIALEAH, FLORIDA 33012 T T

-

RTICLE il

The specific purpose(s) for which the corporation is organized is (are):

CHILEAN COMMUNITY CHARITY, FOR CHILDREN AND ELDERLY

ARTICLE IV MAN ELECTIC DIRE

The manner in which the directors are elected or appointed Is as follows: tug MANNER N
WHICH THE DIRECTORS ARE ELECTED SHALL BE IN THE BY-LAWS,

PRESIDENT : CRISTINA GALLARDO
SECRETARY : CECILIA MALUJE
TREASURER : REMON E. CATALAN
REG, AGENT : ENRIQUE MEZA
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ARTICLEV _LIMITATION OF CORPORATE POWERS ‘

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows:

NONE o o T B

TICLE lNITiL"EI':' ED AGENT AND E D

The name and the street address of the initial registered agent is:
’ ENRIQUE MEZA !
6765 N,W, 169 STREET UNIT, #2B - B

MIAMI, FLORIDA 33015 - ST ; |

A.BJ]QLE.YJLJNQQB.EQBAIQB&.

The name(s) and street address(es) of the incorporator(s) for these Articles of Incorporatlon : ;
is(are): ;
PRESIDENT: CRISTINA GALLARDO TREASURER:" RAMON E, CATALAN |
1645 W 31 PLACE . 17101 NW, 57 AVE.#104 |
HIALEAH, FBE. 33012 . MIAMI FL, 33055 T
SECRETARY: CECILIA MALUJE REG,AGENT: ENRIQUE MEZA ;
1773 W 59 STREET ' ' 6765 NW, 169 STREET 213 ’E

HIALERH, FL. 33012 _. . . . 'MIAMI FL, 33015

The undersigned incorporator(s) has(have) executed these Artches of Incorporation this i
11 dayof __JANUARY 19 99 . - . .

Signature(s_) of thg Incorporator(s)

CRISTINA GALLARDO

' : _ CECILIA MALUJE
i Typed name of Incorporator signing

Il

RAMON E. CATALAN

“Fypod name of incorporator Signing

ENRIQUE MEZA

Typed name of incorporator signing
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REGISTERED AGENT/REGISTERED OFFICE =~ . o

Pursuant to the provisions of sections 607. 0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized uhder the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

SOCIEDAD GABRIELA MISTRAL INC. o
o

1. The name of the corporation is:

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

ENRIQUE MEZA
(NANIE)

l
1645 WBST 31 PLACE o L
(P.O. Box NOT ACCEPTABLE)

HIALEAH, ' FLORIDA. 330124 .
(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER ) |
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
|

THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. 7 _

SIGNATURE / =
JANUARY, 11, 3.9997:?’r o

DATE

A
15
6

|

o
/

:JSV,
4y

3
)
HEhy o g

3714

14074

U¥Le

=
=

!

5

. Ii

REGISTERED AGENT FILING FEE: $35.00 :
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