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ARTICLES OF INCORPORATION:

b
-

- m

OF |
HONDURAN AMERICAN ASSOCIATION, INC.

The undersigned subscriber to these Articles of Incorporation, a nstural parson
competant to contract, hareby forma a corparation undaer the laws of the State of

Flortda:

ARTICLE ONE
The name of the corporation {s!
HONDURAN AMERICAN ASSOCIATION, INC.

ARTICLE TWO
This corporation may engage in or transact any and all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other
state, county, territory or nation.,

ARTICLE THREE
The maximum number of shares of stock that this corporation is authorized to
have outstanding at any one time ls 10,000.00 (Ten Thousand) shares of common

stock having a par value of $1.00 per share.

ARTICLE FOUR
The street address of the initial registered office of the corporation shall be: 17211
NW 47 th Ave,, Miami, FL.33055 and the name of the initial Registered Agent for
the corporation is: Zeida Yolanda Vasquez at address 17211 NW 47th Ave., Mlaml,

FL.33053.

ARTICLE FIVE
This corporation shall exist perpetually.

ARTICLE SIX
This corporation shall have a minimum of one director. The initial Board of

Diractors shall consist of:
Name Tittle Address

Zeidz Yolanda Vasquez - Director/President/Secretary
17211 NW 47th Ava,, Misml, FLA30SS

ARTICLE SEVEN
The nama and address of the (ncorporator is:

Zeida Yolundn Vasquez
17211 NW 47th Ave, ,
Miami, FL.33055%

ﬁqb, \ ‘The powers of the incorporator cease upon filing of the Articles of [ncorporation,

INC.
54 NW 11th Street Page 1
Miami, FL 33138
305-358-2571
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IN WITNESS WHEREOF, the undersignad has hereunto set his hand and scal on this
1t Day of August, 1995,

Intourporator:
b, .
Zeidd Yolands Vasquez

26 day of

¢ foregol lmtm:;uq:‘:n axecuted and acknowladged before ma this .
g%ﬁﬂﬁﬁﬁﬁam:}%aapiéa, .
OFFICIAL NOTARY SEAL

MARYELLA FLEISCH

/b NOTARY PUBLIC SIATE OF FLORIDA
My CommPsian !lplr!): - COMMISSION NO. CC364922
b2 ¥ MY LUMMISSIUN EXP APR 17, 1998

DASIGNATION OF AND ACCEPTANCE BY REGISTERED AGENT

The following Ia submitied in complinnce with the laws of the State of FLORIDA:
TION, INC. .4 corporstion organiging under the laws of the Stats of

HONDURAN AMERICAN ASSOCIATION

Fiorida ,with {ts principal office located at , 17211 NW, 47th Ave. Miami, FL.33053 , han nanmad  2EIDA
YOLANDA VASQUEZ , whose addrens 15 17211 NW, 47th Ave, Mlami, FL.35033 , us its Agent {0 sccapt
service of process within this Siate,

STATEOF FLORIDA
COUNTY OF DADL

ACCEPTANCE:
I agree as Registered Agent to accept mrvice of procass;to kaep the office apen during prescribed hours;
to pest my name (and any other officers of sald corporaticn authorized to accept sarvice of process at the
sbove degignated address) in some conspicuoud place Ln the office as required by law.,
t

7D,
Zeidn Yalanda Vasquez

YHETIVE
V139935
M 9g

STATE OF FLONIDA
COUNTY OF DADE =

-n
SZFORE ML, the undersigned suthority, this dl! personally appeared 2elda Yolanda vm{\f g2 altenbel
duly sworn, deposes and says that the facts and matiers contained above are true snd tomdt"lnmlt ﬁ'l
o

hanexecuted the same for the purposes expressed herein,
WITNESS my hand and officisl seal thts &% ____dayof Q.uqq: w16

(SEAL) State of %ﬂm‘gﬂ.—"_
My Comnigalon Expire)s OFFICIAL NOTARY SEAL
rZ5h MARYELLA FLEISCH
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC364922
MY COMMISSION EXP, APR, 17, 1938
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