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& ARTICLES OF INCORPORATION > 0%-‘%
ALAZ - ASOCIACION LATINOAMERICANA DE % @

AMBIDEXTROS Y ZURDOS, INC.
(LATIN AMERICAN ASSOCIATION OF
AMBIDEXTROUIS AND LEFTEES, INC.)

THE UNDERSIGNED, has executed the following document as Incomorator
of the above named corporatlon, a cprporation organkzed under the laws of the
Stats of Florlda, and all rights, dudes and obfigations of the undenignag as
Incorporator, and those of tha carporation, are to be determined I aqeordanca
with the Laws of the State of Florids.

ARTICLE 1
The name of this corporation <hall be:

ALAZ - ASOCIACION LATINOAMERICANA DE AMBIDEXTROS Y
ZURDOS, INC.

ARTICLE U
This corperation shall commence existience upon the fiing of thise Articles

of incorporatlon by the Department bf State, State of Florlda, and thdl have
perpetual exlstence,

ARTICLE Ilt

The principal place of business and malling address of this corpuration shall

2127 BRICKELL AVENUE, LINIT 2304
Miaml, FL. 33129

be:

Prepared by: Attorney Jullo V. Araripo, Esq.
814 Ponce De Leon Boulevard, Se. 506
Coral Gables, FL. 33134

Tel.No.: 305-446-6185

Fla. Bar.No.: 255726
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ARTICLE IV

The general nature of the bustness z2ad objects and purposes to be
transacted and carried on by thi comaration zre to do any end ail :? thy things
hereln mentloried, as fifly and o tho spme extent &3 naturdl perzons mighe do, viz:

(1)  Transact any znd afl Hwiul bushess,
(2)  Sald corporadan shail fimther have powers:

To have perpetual successton by Iis corporate name;

To sue and be sued, comiplain, 2nd defend i |5 corparaty
name In al) getlons or proceedings; :

To have 2 corporate soal, which gy be aleenpd a2 pleasure,
and o usa the same by cusing ks, of a fecsimille thereof, tp be
Impressed, afitced, or ln z2ny other mannsr réproduced;

To purchase, take, receive, bzase, or otherwlic 2cquire, ovm,
hold, Improve, use, and otherwisa daal In and with real or personal
property or any Interest thereln, wherever stuated;

To sell, convey, mertgape, pladge, create a sxeurity nterest in,
lease, exchange, tansfer, and otherwise disppse of all or any
part of Its proparty and bssers;

To lend money to, and use s credlt to asslsy, G ofiteers sbd
employees In zocordance with Fiorida St S607.141;

To purchase, tzke, recelye, subscriba for, or otherwise acglilre, own,
hold, vote, use, employ, sell, mortgage, lend, pledge, or ocherwlse
dispose of, and otharwito use and deal In and with, shares yr other
Interests In, ot obligations of, other domestl or forelgn chiporations,
assoclations, parmarshing, or ndividuals, or divect or Indirect
obflgations of the Unlited States or of any other govemminr, state,
tertitory, governmental diserict, or munkipallty or of any

Instrumentality thereof; .
e ney
j“@’%(ﬂ To make contracts and guarantees and tncur Uabilides, bd mo
1 at such rates of nterest as the corparation may determine, lssue ks
Filian P £

tlons
, bonds, and othe: obligations, and secure any of 1td obllga
xﬁomage'ox pledge of all or an*; of lts propesty, franchises, and

Income;

MHomeooo 7168 | 2
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To lend money for lis corporata purpases, Invest and retnvast I
funds, and taka and hold rezl and perzenal property 23 sequrity of the
payment of fimds so losrad or invested;

To condust ks business, canry on lts operations, and have bffices
;nd exerclsa the powers granted by this ace within or withiqu this
tate;

To ¢lect or appolnt officers and agents of the corporation and
defing thelr dutles and fig shelr compansaron;

To make and alter bylaws, not trconslscent with s andcles of
Incorporaton or with the laws of s State, for the adminustration;

To make donations for the pubilc velfare ot Tor charitablq,
sclentific, or educational purposes;

To transact any and &l lawful buslness which' the board oi; directors
shall find wifl be In aid of governmental pollcy;

To pay penstons and esthbllsh pension plans, profit sharing plans,
stock bonus plans, stock option plans, and other Incendve «lans

for any or all of Its directors, offlcers, and employees and for any or
2ll of the directors, offlcers, and employess of ts subsidiar{es;

Ta be a promoter, Incorporator, partnes, member, associite, or
manager of any corporation, partnership, jelnt venture, tfuse, or

gg‘?%_:é» %“%ﬁ& other enterprise;

tggﬂ% A A A

“{@@m‘%ﬂ%% To have and exerclsa all powess necessary or convenlent b effect
. s

s .

Ei‘;{%ﬁ ] To Indemnlfy any person who by reason of the fact that hia Is or

\ %@w i was a director, offlcer, employee or agent of the corporaton to the
s full extent as permited by Florida Statute 5807.014.
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The ngmam_numbér ofmnrwmd: th!scommﬂandwﬂhmnmh d
0 Issue ks che total sum cf 100 shares, having a per value of $1.90, "

Unlezs otherwiss stated In dhese artles, or In an ammamé\t 20 ttese angeles, there
shall be oniy onte (1) class of stock of this corporation.

Shares of Stock In this Corporation shiall not b trensfecret] or sold untd the sale or
transfer has been reported 1o and opproved by dio Board of Dlractors.

ARTICLE VI

The name and street address of the infdal Rea!mé Agent of dhlg
Corporation shall bz

ATTORNEY JULIO V. ARANGO, ESQ.
814 Ponce Do Leon Bowlevard, Ste, 506
Cora! Gables, FL. 33134

ARTICLE VI
The Inftial Board of Direstors sl consist of a total'of twro (2) prarsonts) and

the name and 2ddress of the mmm(s_), who I3 to sorve 23 2n Inldal director(s) k:

CARMEN R. DE RODRIGUEZ 2/i/a CARMINA RODRIGUEZ
afi/a CARMINA RIOJA

2127 Brickell Avenue, Unit 23504

Miam, FL. 33129

LUIS G. RODRIGUEZ 2127 Brickell Avenus, Unic 2304
Miamt, FL. 33129

Alg'nu.a wvinl .

The nama and address of the Incorporater executidy these Anttdps of
Incorporation shall be:

CARMEN R. DE RODRIGUEZ a/kt/2 CARMINA RODRIGUER
a/i/a CARMINA RIOJA ,
2127 Brickell Avenue, Unk: 2304 ;
Miam, FL. 33129 ,
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CERTIFICATE OF DESIGNATION
REGISTERED AGEMT/REGISTERED QFFICE

Pursuant to the provislons of section 6D7.0501, Flozlda Statutes, the widersign
corporation, organized under the Laws of the State of Flerida, submits the folls

;_ttament In deslgnating chis registered.office/registered 2gent, tn the Stite of
2.

First that ALAZ - ASOCIACICIN LATINOAMERICANA DE
AMBIDEXTROS Y ZURDOS (LATIN AMERICAN ASSOCIATION O §
AMBIDEXTROUS AND LEFTEES)

deslring to orzankze under tha Laws of tha State of Flonda with its prineipal office,

as Indicated In the articles of Incorporadon has named JULIO V. ARANGO, ESQ.,
(Mame of Reglmgaed Agent)

focated at 814 Ponce De Leon Bivd., Ste. 508, Coral Gabiles, FL. 33184,
City of Coral Gablas, County of Dads,
State of Florida, as fts agent to accepr service of process within this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO A T SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCHPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGAETIONS OF
MY POSITION AS REGISTERED AGENT.

i .
P SIGNATURE;
~.' ": '.A




