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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida

Statutes, adopl(s) the following Articles of Incorporation:

Remanso de Amor Foundatibn, Inc.. . o =

'

The name of the corporation shaltbe: Z

Remanso de Amor ‘Foundation, INc,

- The principal placs of business and the malling address of this corporation shall be:

5333 .Collins Avenue, Suite # 1211
Miami Beach, Florida, 33140

- - P LR _ -

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

It is an institution that offers a educational, health and
training development plan for-childrens, young peoples, and
adults lacking economic resources, forming fampilies to be
more affective, jointly responsible; offering them an inte~
grity care“reafﬁirming the initiative for the human growth.

| .

The manner In which the directors are elected or appointed s as follows: v

" Directors will be elected to hold office until the first

- annual meeting of the shareholders and until a succesor
shall have been elected and qualified, or until their.
éarlier resignation, removal from office, or death.
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The_ corporate powers of this corporation are as provlded in section 617.0 0302, Florida
Statutes, unless limited as follows:

Uh

There are.not current limitations.

The nama and the street address of the initial registered agent Is:

THALIA PUENTE 7
5333 Collins Avenue Suite # 1211 —
Miami Beach, Florida, 33140 ~ : =

ITTG niame(s) and strest address(es) of the lncorporalor(s) for these Articles of Incorporation -
s(are

==

THALIA PUENTE : - ELIZABETTPEREZ

53333 Collins Avenue,ASu;te #1211 © 2245 3,W. 11 Ter.
“Miami Beach, Florida, 33140 ' Miami, F%Brida, 33135

ARMANDO A. ANTELO ° -
7164 S.W. 103 Court Circle ) , - - iy
Miami, Florida, 33156.° R =

' The undersigned incorporator(s) has(have) executed these Arﬁcles of Incorporalion this
.18 dayof February A9 99

.

Signalur ) of the Incor r(s)

i
@ /&C@DL THALIA PUENTE

Typed name of lncorporalor signing

e

Typed nams of Incorporator signing

Typed name of Incorporator signing




Pursuant to the pr
undersigned corporation, organi

agent, in the State of Florida.

CERTIFICATE OF DESIGNATION
EGIS ED AGENT/REGIST D OFFICE
ovisions of sections 607.0501 or 617.0501, Florida Statutes, the
»ed under the laws of the State of Florida,
the registered officel/registered

submits the following statement in designating
S:REMANSO DE AMOR FOUNDATION, INC

The name of the corporation i

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

THALIA PUENTE
(NAME)

5333 (Collins Avenue Suite # 1211

(P.O. BOX NOT ACCEPTABLE)
Miami Beach, Florida, 33140

(CITYISTATE/ZIP)

EGISTERED AGENT AND TO ACCEPT SERVICE OF
THE PLACE
HE APPOINTMENT AS

HAVING BEEN NAMED AS R _
PROCESS FOR THE ABOVE STATED CORPORATION AT
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT T
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
ETE PERFORMANCE OF MY DUTIES, AND | AM
BLIGATIONS OF MY POSITION AS

THE PROPER AND COMPLETE |

FAMILIAR WITH AND ACCEPT THE O

REGISTERED AGENT. O |
. SIGNATURE %zﬁ fé‘/é%éf—

1999 —

DATE__February 38,
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REGISTERED AGENT FILING FEE: $35.00
T g



