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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION Fi OR AUTHORIZATION TO CONDUCT IT, S ABFAIRS IN
THE STATE OF FLORIDA: / = -

e Uhnovation A

(Namne of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbre¥ia §of i impirt
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so conta@;df int arnfﬁi
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) -
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(State or country under the law of which it is incorporated) (PEI number, if applicable) < =, -
] -
a_Jtne 27, 199, s5_ferpetue [ AN
) - {Date of Incorporation} {Diration: Year corp. will cease to exist or "perpetual™y
6. . UPON QUALIFICATION . ' ] . el i

- . (Date carporation first conducted Aftairs in Flonida - See sections 617.1 501, 617.1502, and 31 7.155, FS)

1200 S, Hoover BIvd, Sio Soo, %/41'/1/\’0&: 33005

rincipal office address)
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- —-{CAurrent mailing addressy
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C AY,.O;} /‘C't:{'?ﬁah gﬁ/\ LA co QV‘-&F@MD[
Office Address: /rQ() [ _J?L)&Lblfg 5:/" Yoo o

A’L//Qﬁﬂw, LFlerida __ 32301~ GO F

(City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with and eccept the obligations of my position as registered agent.

Aowa £ 4

(“Iiégistefed agent's signatire)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

| g 2

A. DIRECTORS | R - ‘:E;% z

Chairman; ééﬁrv’- J. i&’/\-é:ﬁz < e ;‘f,’} = gﬁ,

Addess_____ 200 D }'}30‘/2“‘....73/\/40,) Sz, QOG ai“ 2 ©

| {m‘m, A 33005 . %ﬁ%

Vice Chairman; I N o . _Z 3o =

Addrcss , S . - cx = -
" Director: /74/4—;@, an Jo /Lm S

address___ (Y ) S Fhover 7/ Vﬂ RY 7 2. 9—0 @) .
| /amo@ f 92/ 09 )
Director: . - : . T TR sa-TE
 B. OFFICERS

President; M/4’T'u UZ%/LQ J o /LVL Y X
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 Aanga G 33009 f :
Viccf’resident __ — I - .
Address:_ . — N LV e

Secretary / ﬁ‘vb/u, (T L()f / C/Zl

e 00 S boover BAAD, Sre. Do Tl pa F33007
Treasurer: &égrﬂ.{. d A_Q d S_

- Addressiﬁgﬁa 5- %{)\/L,QV“ /2/\/‘0'/‘ :7::9’ t;oo/ﬂmrpg' é 33é07 =

NOTyf/n/w'cess you mi}%\ydde dum to the application listing additional officers and/or directors.
%2 Z/ 24 /6/

(Signatireef-Chdinfian; Vice Chairman, or any officer Rst€d i muatber 12 of the application) - T
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(Typed or printed name and/capaczty off person signing application)
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“Corporations Section
2.0.Box 13697

Henry Cuellar
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for COMPREHENSIVE INNOVATIONS INSTITUTE (filing number: 140552501), a
Domestic Nonprofit Corporation, was filed in this office on June 27, 1996.
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It is further certified that the entity status in Texas is active. y N
=z & 1
[
ez WO
e I
T, = T
= ——d
> £
=
o e S
= co

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 17, 2001.

Romy Al

Henry Cuellar
Secretary of State

Come visit us on the internet at http://www.sos.state tx.us/
TYITMVATLT/ CIM A,y mmm-

TN LA WT A AR A e ey



