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FLORIDA DEPARTMENT OF STATE

Katherine Harris f

Secretary of State —

April 27, 1999 =
LAZARUS
MIAMI, FL

SUBJECT: ALIANZA DE TRABAJADORES DE LA COMUNIDAD INC. (A.T.C)
Ref. Number: W99000009863

ﬁ'ﬁézf% Al arce. éfgfmﬁé’;@/ﬂd/ﬂ}_ woy/ce@g (S

We have received your document for ALIANZA DE TRABAJADORES DE LA
COMUNIDAD INC. (A.T.C.). However, the document has not been filed and is
being returned for the foliowing:

Please provide an English translation for the entity’s name in your cover letter.

ALSO, PROVIDE ENGLISH TRANSLATION FOR THE PURPOSE IN ARTICLE
Ml

Please return the original and one copy of your document, along with a_copy of
this letter, within 60 days or your filing will be considered abandoned. —

If you have any questions conceming the filing of your document, please call
(850) 487-6934. : '

Loria Poole
Corporate Specialist Letter Number: 889A00022280
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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 namse of the corporation shalt be: IQ\L( A e ﬁ Q[ Q T@ABASA &0 EES
de _(a C@mou\tc\aé Lne.

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

4648 S.u).TA AveQ, A/\mm FL-
35/55 I

- . R =

‘ E13 PURE

The specific purposs(s) for which the corporalion is grganized is (are):
HUMHARN T L IG5, #&4F g TR/PS =

VIAIES ;r,gw(mug 4 AVUC/A ummm-—
RAN | s

LE N D

The manner in which the directors are elected or appointed Is as follows:

Muwotes & By- Laws
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The corporate powers of this corporation are as provided In sectiun 617.0302, Florida
Statutes, unless limited as {oliows:

The name and the street address of ths initial registered agent is:

(Dsore O@R@?Lone’r\a, v ;,'

LLds SO A ,AUQ /M(’U/(
331055 ._.._::_-
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The name(s) and strest address(es) of the incorporator(s) for these Articles of Incorporaﬂon -

is(are):

(Deere @ }\OfoEQbad‘ =
464? Sw VY Aue MJA,/W C“"L BBI

The undersigned incorporator(s) has(have) executed these Ariicles of Incorporatfon this
26 _dayof aprIr, . 19 99. .

Signature(s) of the Incorporator(s)

%&a_ C;7/ OSCAR OCHOTORENA '
/ / Typed name of incorporator signing

Typed name of incorporator signing

LI

Typed name of incorporator signing



CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE  _

Pursuant to the provisions of sections 607.050'.1 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida. -

ATTANZA DE TRABAJADORES DE LA COMUNIDADW

1. The name of the corporation is:
4648 5.W. 74 AVENUE, MIAMI, Florida, 33155( £(LR CdForena_ .

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

4648 3. W 74th AVENUE MIAMI, FLORIDA, 33155 =
(NAME) -

i

b

(P.0. BOX NOT ACCEPTABLE)

ML, FL 3 3/55
o (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. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE %Le ' g

o g d -

DATE 4//:2@ /gc,gm =N

REGISTERED AGENT FILING FEE: $35.00



