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ARTICLES OF INCORPORATION

"'{;\ fg\“
OF NI
oY %
ROBERTO CLEMENTE HUMANITARIAN INSTITUTE, INC. -,
)
,'l,l ‘p

-‘\"f}’&‘-"
THE UNDERSIGNED sule Incorporator, belng a natural persun competont to contract and

desiring 10 form a corporation under Title XXXV, Chupter 607 of the revised Floridn Statutes, herewith
submits the following informatlon:

L The nume of the corporation is ROBERTQ CLEMENTE HUMANITARIAN
INSTITUTE, INC.

2. The duration of the corporation shall be perpetun.

3, The general purpose or purposes for which this corporation is being formed are to include
the transaction of any or all lawful business for which corporations muy be incorporuted under this
chapter,

4, The nggregate number of shares which the corporution shall have authority to Issus js 200

shares, all without par value and of one class,

3, The principal address and mailing address of the corporation will be 1120 ROUND
TABLE DRIVE, CASSELBERRY, FL 32707 and the name of its initial registered ngent at such
addresy is CARMEN M, RODRIGUEZ .

6. The number of directurs constituting the initial board of directors is ONE and the name
und address of each person who is to serve as a member thereof' is as follows:

CARMEN M. RODRIGUEZ, 1120 ROUND TABLE DRIVE, CASSELBERRY, FL 32707

7. The name and address of the sole incorporator is: ROBERT ARATINGI , ¢/o
BLUMBERGEXCLLS!OR CORPORATE SERVICES, INC., 62 WHITE STREET, 2ND FLOOR, NEW
YORK, NY 10013,

IN WITNESS WHEREOF, the undersigned, as sole incorporator of this corporation has
executed these Articles of Incorporation.

Dated: 10/29/98

BlunbargExcelsior

62 white St. ROBERTY ARATINGI
New York, Ny 10013 Sole Incorpurator
212-431=-5000

H36000015392
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: AN
ACCEPTANCE OF arroinymeny 060040155y
W \/.\
AN -~ O
REGISTERED AGENT =
|';-'_:" s
71{,1‘.’.‘

Lothe undersipned, d hereb

¥ aecepl appointucnt as Registered Agent
HUMANITARIAN INSTITUTE, INC. , tho within bamed corgnratlon. #enofROBERTO CLEMENTE

Datcd;
' Counes 4. Trdly
CARMEN M, ODRIGUEZ
lurbergExcelsior
White 5t.
w York, NY 10013
-431-5000

H96000015392
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FLORIDA DEPARTMENT OF STATE
Bngdrn B. M%rt}wm
Dagonbur 17, 19948 ocrotary of 8tn

“ROBERTO CLEMENTE HUMANITARIAN INSTITUTE, INC.
1120 ROUNP TABLE DRIVLE
CASOELBERRY, FL 32707

SURJECT: ROBERTO CLEMENTE HUMANITARIAN INSTITUTE, INC.
ARF: 196000085859

Wo recalved your alostronically trangmitted doaument. Howover, the
dooumant has not beon filed and needa the following gorreations:

The dooumont must ha signod by the chairman, any vice choirman of the
board of directorn, its prenident, ox apnother of its officers.

Plomse rakturn your documant, along with = copy of this lettor, within 60
days ox your f£iling Will ba aonvidared asbondonnd.

1f you haova any guastions concerning the f£iling of your dooumant, please
aall (904) 4B7-6508.

Steven Harris FAX ‘Aud, #: H96000017420
corporata Spaecliulist T,atter Numbar: 596A00056093

Division of Corporations - P.O. BOX 6327 - Tallahasses, Florida 82314
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ARTICLES OF DISSOLUTION

Purstient (0 607, 1401, Ilorida Statutes, this Florida profit corporation sulunits the following
articies of dissolutfon:

ROBERTO CLEMEHTE

FINST: The name of the corpotation is:
(IUMANITARLAN INST1TUTE, INC.

-1-4
* r:?-“'; :j:w’.
SECOND:  The urteles uf incorpotation were filed om;,_Octobex 31, 1396 g =]
THIRD:  (CIGCK ONE) tvier
Mo 3
E) Nonchol the corporation's shuses huve been issued. ol =
—_ A
SHe 2
O ‘F'he corporation hias not commenced business. S =2

FOURTI:  No debt of the corpurtion remulng unpaid,

FIFTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholdera, il shures waors issued.

SIXTTL: Adoption of Ditrolution (CHmeR ONR)

O A majority of the incorporutors authorized the dizsolution.

T A mujority of the dircctors nuthorlzed the dissolution,

day of ___Decembex 10 %6

%@n Lt ; Y4 Z_jﬁ/z}f(’ﬂ&?@ |

Qipned this __7

Signature / .
{13y the chairman or vice cliinnts of he board, presidant, o7 other olfieer - if there ane 1o aflicers o
direcions, by an incomominn.)
Carmen M. Rodriguez
- ) (Typed or printed nnme) o
Chairman of theBoard of Directors
- iy
BlumbergExcelsior
62 White St.
New York, NY 10013 HI96000017420

212-431-5000
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