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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2018

RAY ANTHONY CUEVAS HERNANDEZ
PO BOX 649
INTERCESSION, CT 33848

SUBJECT: ABRAZADO POR DIOS INC
Ref. Number: W19000101231

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

If you have any further questions concerning your document, please call (850}
245-6052.

Shondreka M Bellenger
Regulatory Specialist 1| Letter Number: 619A00023672
New Filing Section

www,sunbiz.org

™' * o~ fvL™ e T™ ™ TYS AN MAOy&y™ Y77 11 1 ™1 =1 Oy xer 41 4



. ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8. (Not for Profit)

ARTICLE ] NAME Abrazados Por Dios Inc.
‘The name of the corporation shall be:

ARTICLEIN  PRINCIPAL OFFICE

Principal street address: Muiling address. i different is:
PO Box 649

Intereession Florda 33848

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:

T assist with housing | praver and needs of abused and mistreated children an

ARTICLE IV MANNER OF ELECTION __The manner in which the direciors are elected and appointed:

ARTICLEE ¥ INIVIAL OFFICERS ANDIOR DIRECTORS

Rav Anthony Cucvas Hemandez, Presiden Rosalie PiVencenza, Vice Presidem
Name and Tite: : Name and Title:

PO Box 649 IO S Dixie Hwy
Address Address:

Intercession CT Flonda 33848 Apt B71

Roea Raton, Fl., 33432

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tile:

Address Address:




same and Tite: Nume and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI  REGISTERED AGENT
The name and Florida sireet address (.03, Box NOT accepiable) ot the registered agent is:
Ray Cuevas

Nume:

PO Box 649
Address:

Intercession CT. FL.. 33848

ARTICLEVIL  _INCORPORATOR
The name and address of the Incorporator is:
Rosalie DiVencenzo

Nume:
300 S Dixie Hwy B71
Address:
Boca Raton.  FL. 33432
ARVICLE VI EFFECTIVE DATE: October 22,2019
Eitective dule. iTother thun the dae of 1iling: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 11 the date inserted in this biock dovs not meet the applicabte siatutory 1iling requirements. this date will not be listed as the
document’s effective date an the Depariment of State’s records,

Having been named ay registered agenl to accept service of process for the above stated corporation at the pluce designated in this
centificate, | am_familiar with and accept the appointment as regisiered agent and agree to act in this capacity

;&//4- p— o719

Lo = o - "
Required Signature ot Registered Agent " Daw

I submit this document and affirm that the facts stated herein are true. Fam aware that any false information yubmitted in o document
1o the Departurent of State constitutes a third degree felony as provided for in s 817135 I .S.

W @,{;(W\_‘n /O/QJ/M

Reyuired ST@urc of Incorporator T Dawe?




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S, (Profir)
ARTICLE T NAME

The name of the corporation shali be- HW HOD }000_ DI.OS flj/l C.

ARTICLE Il __PRINCIPAL OFFICE
Principal street address

1005 e tHGHw# T 37t
bolh faddon 7. 2242

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

10 Assisk Lol (hA L MPUMM, MLZLMK_
A SMLM\LMIm# S QZ

Ul

Mailing address, if different is-

ARTICLE IV SHARES
The number of shares of stock is; l b0

ARTICLE V__ INITIAL OFF ICERS ANIVOR DIRECTORS

Name and Tille:_gﬂ’lf %rfd (;L/){{/,WS ”l’fnﬂl\(,lx’bName and Tidc:_&W[ Dtvfﬂﬂfﬂw ) V. lﬂ
Prafpt

Address

Address: 7)LCD . Diiit H’I}JL}/
A S Tivde bhwy g7 157

Book Ut 2232 Lolth AHw R 23427
L

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: W MW‘] ()‘X/UM WW@
Address: 5\&3 S D:I&(Jo Mk}{ %7{
Toop Wdow 9. 224z 2

ARTICLE VI] INCORPORATOR

The name and address of the Incorporator is:

Name: Leslic DVensro
Address; R0 S Dt Wy A7/
ok dadon A 22420

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent tp accept service of process for the above stated corporation at the place designated in this

certificale, %f:\mﬂi%and accegt the appointment as registered agent and agree lo act in this capacity

Requir@d/ %ﬁz‘l’lurefRegislered Agent "Date’

I submit this document and affirm that the Jacts stated herein are true. 1 am aware that the Jalse information submitted in a

dtﬂg::nt % the Department pf State constitutes a third degree felony as provided for in 5,817,155, F.5. /
T T

Reqjuired Signature/Incorporator O Date




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

sussect:__BBAATADo Dot Dios e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

0 $70.00 3 $78.75
Filing Fee Filing Fee
& Certificate of Status

J §78.75 ﬁSS?.SO

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Q—‘“{ %Fhﬂmj/ CU(;«/A( HJ_’/W{Z,

Name (Printed or typed)

fo_ 2oy ;49

Tndrusion (A

Address

Fl 235yg

City, State & Zip

Yo7~ (S5 - 9317

Daytime Telephone number

Mand 201066 @ amail. (ow]

E-mail address: (1o be used for fyture annual report notification)

NOTE: Please provide the original and one copy of the articles.



