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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 21, 2000

LAZARUS CORPORATE FILING SERVICE
3320 S.W. 87 AAVE.
MIAMI, FL.

SUBJECT: LATINO’'S HOPE COMMUNITY SERVICES INC.
Ref. Number: W0O0000010573

We have received your document for LATINO'S HOPE COMMUNITY
SERVICES INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concerning the filing of your document, please call
(850) 487-6930. '

Carolyn Batten
Document Specialist Letter Number: 800A00022092
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ARTICLES OF INCORPORATION 7 % ﬂ;;
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The undersigned incorporator(s), for the purpose of forming a corporation under thgjﬂ’“';‘ w2
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporﬁtg , %\
e

ARTICLE 1
The name of this corporation is: Latino’s Hope Community Services Inc.

ARTICLE 2
The principal place of business and mailing of this corporation shall be: 9534 S.W. 143rd
Place Miami, F1 33186

ARTICLE 3

The number of shares f stock that this corporation is authorized to have outstanding at any
one time is: One Hundred {100} Shares of class A stock.

ARTICLE 4

The name and address of the initial registered agent is : Nora Wilshire
2751 N.W. 24th Avenue Miami, Fl 33142

ARTICLE 5
The name(s) and street address(es) of the incorporator(s)to these Articles of incorporation
is (are): Nora Wilshire Raul L. Rodriguez
2751 N.W.24th Ave 9534 S.W. 143rd P1
Miami, F133142 Miami, F1 33186
ARTICLE 6
The name(s) and street address{es) of the director(s) to these Articles of Incorporation is
(are). Nora Wilshire Raul L. Rodriguez
2751 N.W. 24th Ave 9534 SW. 143rd P1
Miami, FI 33142 Miami, F1 33186

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE )

T am hereby familiar with and accept the duties and responsibilities as register agent for
said corporation.



Dated this &2 K day of (W 2000.
; g /
()/N« é,aﬂ_yéw/u QM ‘/%ZZZZW?

Nora Wilshire /Zr corgoratio /Raul L. Rodriguez /%<
President Vice-President

Secretary Treasurer

State of ;. FLORIDA

County of : DADE

SWORN TO AND SUBSCRIBED Before me this Q_[f day of @Dﬂ { , 2000,
at Miami, Dade County, Florida.

My commission expires:
NOTARY LIC, State of Florida

JOYLYNN TUNON
amve) My Comm Exp, 5/21/2602

U/ﬂu. CC 744512
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the

_ undersigned corporation, organized under the laws of the State of Fiorida,
submits the following statement in designating the registered office/registered
agent, in the state of Florida. - _

First that LQ-‘\"\.WL\}%' \"\QPQ Qﬁmmumi\—u SRYVices
’ J anc,

desiring to organize under the laws of the State of Florida

with its principal office, as indicated in the articles of incorporation has
amed - Roca balsWware L L
located at 2?5*/_ VL0 ;UZJ ﬁ'(/é ZB/L/Z

City of Mgl comtyor __FE State of Florida,

as its agent to accebt service of process within this state.

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 FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

B
S
SIGNATURE. . S S

~——{Registered Agent SR %gg
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