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X
FE ARTICLES Of INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

$
TICLE MAME
e ot o comaration shall be, © UBA NACIONALISTA CRISTIANA INC
Mailing address, if different is:

ARTICLE Ll _ PRINCIPAL OFFICE
Principal strest address

142 WEST 18 ST
HIALEAH FL, 33010

_ANY AND ALL LAWFUL BUSINESS

ARTICILEINl PURPOSE
The purposs for which the ¢orporation is organized is:

S o
L5 o M
ARTICLEIV _SHARES 4()() ~ey T O
The pumber of shares of stock is; ' midow
w3
ARTICLE ¥V ___INITIAY, OFFICERS AND/OR DIRECTORS
Nome and Title, VAT OLEON VILABOA (P/T)  yyome and Tite:
addess 142 WEST 18 ST Address
HIALEAH, FL 33010
Name 2nd Tite: N =R =1 DA AMIGO(D/S) Name and Title:
Address 642 NW 5TH AVE #B-401 .
MIAMI, FL 33136
Name and Title: MARIELA VILABOA(P/T) Name and Title:
142 WEST 18 ST ...

Address
HIALEAH, FL 33010
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(conti.)
Name and Title: Name and Title:
Address Address:

ARTICLEVYI REGISTEREDN AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: NAPOLEON VILABOA
Address: 142 WEST 18 ST
HIALEAH, FILL 33010

ARTICLE VII INCORPORATOR

The nams and address of the Incorporator is:
Name: NAPOLEON VILABOA

i 142 WEST 18 ST
HIALEAH, FL 33010

Huaving been named oy regiSprad dicht to aecapr sewvice of process for the cbove staied corporition of the place designated in

this certificaze, I am fomilint yih apd.afcept the appointment as regiséered agent and agree to act in this capacity
/
- AT 03/17/2015
Qéauiréd Signature/Hegistered Agent Date
T submit this docung:{ A aj

pehird degree felony as provided forin 5.817.155, F. &

docrment to the 177(

e ’;-u stated herein aze true. I am aware that the falve informution submitted in a

~ 03/17/2015

LRequired Slgmmreﬂncorpar.;wr Liates




