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December 14, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comoran
ISAMAR TORRES wision of Corporations

’

SUBJECT: GENTE DE MIRANDA CO
REF: W20000141954

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.

The name must contain a word that will clearly indicate that it is a
corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prchibits the
usa of tha word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which
directors are elected or appointed be contained in the articles of
incorporation or a statement that the method of election of directors is
as stated in the bylaws.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: H20000424330
Regulatory Specialist II Letter Number: 02Z0A00025172

P.O BOX 6327 — Tallahassece, Flonda 32314

(H26000424330 3)
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) o
Departiment of State - - i
Division of Corporations :

P. O. Box 6327 i
Tallahassee. FL 32314 .
. GENTE DE MIRANDA CCRP -
SUBJECT:
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
= $70.00 0 57875 [01$78.75 0 $%7.50 \ 1
Yiling Fee Filing Fee & Fiking Lee Filing e, T
Certilicate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

. RAFAEL ANGEL OLIVEROS SEGOVIA
FROM:

Name (Printed or typed)

9830 ALTIS.CIRCLE EAST APT 12303

Address

HIALEAH, FLORIDA 33018

City, Stile & Zip

66-932-4841

Dayume Telephone number

ONESTOPSOLUTIONSFLEGMAIL COM

F-mml address: (o be used for future annual seport nolilization)

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

(20000424330 3)
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In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE] NAME
The name of the corporation shall be:

GENTE DE MIRANDA CORP

ARTICLEH  PRINCIPAL OFFICE

Principal street address:
9830 ALTIS CIRCLE EAST

Mailing address, if ditferent is:
D830 ALTIS CIRCLE EAST

APT 12305

APT 123015

HIALEAH, FLORIDA, 33013

HIALEAF, FLOREIDA, 33018

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

DONATIONES.

CLOTH DONATIONS, FOOD DONATIONS, MONETARY

From: Jacqueline Jaime

ARTICLE LY

MANNER QOF ELECTION _The manner in which the directors are elected und appointed:

ARTICLE V

INITIAL OFFICERS AND/OR DHRECTORS

P.PEDRO ANTONIO ALMEIDA V.

Name and Title:

VP MARIO FRAZZANL 1L
Name and Title:

9850 ALTIS CIR EAPT 12305
Address

9830 ALTIS CIR £ APT 12303

IHALEAIL FLORIDA, 33018

. ..., MG, RAFALL ANGEL OLIVEROS
Name and Tile;

98330 ALTIS CIR I APT 12303
Address

HIALEAIL FLORIDA, 33018

Address:

HIALEALL FLORIDA. 33018 .- ~
i

NOKE -

Name and Title: ONE )
NOKNE

Address: © -
NONE |

Name and Title: NONE Name and Title: NORE
NONE NONE
Address Address:
NONE NONE
NONE NONE

[H20001234330 3)
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ONE NONLE
Name and Title: NONI Name amd Title:
NONE NONE
Address Address;
NONE NONE
?‘J -
NONE NONE - - "
(ONL . NONL " |
Name and Title: NONE Name and Title:
NONE NONE
Address Address: ' .
NONE NONE =
. (A%
NONE NONE ’ T

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O.Box NOT acceptable)oftheregisteredagentis:

ISAMAR TORRES

Name:

4167 NW 1ISTIIST
Address:

OPA LOCKA, FLORIDA, 33034

ARTICLE VIl INCORPORATOR
The nameand sddress of'the Incorporator is:

RAIFALL ANGEL OLIVEROS

Nane:

DR3IDALTISCIR E APT 12303
Address:

HIALEAF. FLORIDA, 33018

ARVICLE VI EFFECTIVE DATE: 1221172020
Effective date. it other than the date ol filing: _~ 7"~ AOPTIONALY
(I 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: [fthe date insened 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 tv aceept service of process for the above siuted corporation at the place designated in this
certificate, } am fumitiar with and accept the appeintment as registered agent and agree to uct in this capacity

(\/ — 1271172020
LLANLEN (OUNLAL
Required Signatere of Registered Agent Date

Fsubmirthis document and affirm that the fucts stated herein are true, am aware that any fulseinformationsubmitted in a documentio
the Department of State constitates a third degrec felony as provided forins 817155, F.5.

. . 12¢/1172020
E j Rtlllﬁtd Signature of Incor pur:iln,j Diate

{H200004243100 3y




