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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2006

LAZARUS

y

SUBJECT: FLORIDIANS IN ACTION, INC.
Ref. Number: W06000050926

We have received your document for FLORIDIANS IN ACTION, INC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $70.00. Your document will
be retained in our pending file.

Please understand that money cannot be transfered from one type filing to
another.

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) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 806 A00067828
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned lncorporator(s).\ for the 'purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adapt(s) the following Articles of Incorporatlon

ARTICLE 1 - NAME .
The name of the corporation shall be: ‘ ‘,2"
. ;'f‘— -
. ~ . T fRF
Floridians Xn ﬁraton, Thne. o
, ST

ARTICLE i - PRINQ!PAL QF FICE

The prmupal place of business and mailmg of this corporatton shall
be:

QA4S DS onseT Dy 2 AT
m(am.',"'\:c, 03173

ARTICLE Uil ~SHARES

The number of shares of stock that this coi'porantion Is authorized to
have outstanding at any one time is:

Yelo,

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Mario Belen Vallade s
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ARTICLE WV - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

walao Taura) ) 5‘(‘/ Waido?qura)/ S

Maried Belen Vallasares
AIYS Sonsel Br- & 21T, Micumi, FC2DIT7D

The undersigned incorporator has executed these Articles of
Incorporation this \%, day of Noyem Dey™ 2006.

Signature

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these
Articles of Incorporation is (are):

Waoldo fqumo Sy )Q(ésid@r\_? - o
Marco Belen \alladares, VieXesiden.
wWaldo Fauew Dr. SecveTay

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process
for the above stated corporation at 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 '
related to the proper and complete performance of my duties, and I am

familiar with and accept the })bligﬁions of my positlon as Registered Agent.

—-—— poA_figd, SAP. . S e s T e e e s o e e e P O g o

Registered Agent Signature
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