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COVER LETTER
TO:  Registration Section
Division of Corporations

it g e, ASMARY SERVIR CORPORATION
SUBJECT:

Name of Corporation - must include suiTix

Dear Siror Madam:

The enciosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduet its
Aftairs in Florida”. "Centificate of Existence”. or Certificate of Status™ and cheek are submitted o
register the above referenced not for protit corporation to conduct its affairs in Florida.

Please retern all correspondence concerning this matter to the following:

JUAN MIGUEL ESAA

Name of Person

AMAR Y SERVIR CORPORATION

Firm/Company

IS SOMERSET WAY

Address

WESTON FILL 33326

Citv/State and Zip Code

AMARYSERVIRI2000GMALL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

JUAN MIGUEL ESAA 409
at
Nume of Person Area Code  Davuime Telephone Number

7749907

Muailing Adtdress:

Street Address:
Registration Section

Registration Section

Division of Corpurations Division of Corporations
1*.C3. Box 6327 The Centre of Tallahassee
Tuailahassee. FIL 32314 2413 N, Monroe Street. Suite 10

Tallahassee, FLL 32303

FEnctosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

0J 870,00 Filing Fee CIS78.75 Filing Fee & CIS78.75 Filing Fee & =587.30 Filing Fee.
Certificate of Status Cerniitied Copy Certiticate o’ S1ans &

Certitied Copy



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

NP LLANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLCGWING IS SUBAMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION T CONDUCT TTS AFFAIRS T4
FHIESEUTE OF FLORIDA.

; AMARY SERVIR CORPORATION

FName of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abhreviations of Bk
auport in language as will clearly indicate that iy is a corporation instead of a natural person or parinership it not so sontained
drthe name at present. “Comgany™ or "Co." may not be used as a corporate suffix by a nonprofit corpariiion.)

URTODO AMAR Y SERVIR CORPORATION

'~ 1 S4-3645924
s :_1'.;.1_).'—(:(!!11'[[\ under the Tave of which 1t is incorporated) (FET number T apphicable)
T Znly 35 N/A

ihate ot Incarporation) {Date of duration, I other than perpetal,)

Dute Tt conducted alrairs in Flonda i1 prior o registration. See secifons 617, 1301 & 617,130, .8t determie pencine balidin

~ A SOMERSET WAY WESTON FL 33326

{Principal office street address)

(Current mathing address Tl dilTerem)

v CLANCDRGANIZE SUPPORT AND EXECUTE ARTS AND EDUCATIONAL ACTIVITIES FOR THE PRESERS

.'!T-;,T!_SG'-{‘:} of corporation authorized n Bome state or country i be carrted out In the state of Florida) i T

HLETENE =
VN and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = =

=3

{

PAN S ARG "

\!i”]!(_‘: ‘IJ:'-\-I\ \”(IUI] ,..\\.‘\ -

Cr e g SO0 SOMERSET WaY . )
WESTON e T = ¥

” ; . Florida 2226 A <

() (Zip Code) o

Lo Repistered agent's aceeprance:
Having heen named as registered agent and o weeeplt service of process for the above stated corporation at the pluce
designuted in this application, | lierehy aecept the appointment as registered agent and agred fo act in this capacity, !
further agree to comply with the provisions of all statutes relative 1 the proper und compiere Jerformance Q/ my dutios,
wid Tam fumitiar with and accept the obligations uf my pasition ay registered ugent,

(Regisiered agent's signature )

T Autached is a centiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
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.



120 Foranitial indexing purposes. list names, titles and addresses of the primary olficers and/or dircctors [up 10 six (6}

tani:

A DIRECTORS
] JUAN MIGUEL ESAA

=0 Names

330 SOMERSET WAY., WESTO

e Uhaimanr Addddresss

CDieeior

Presiden

_Vice President

INaeretan T Mreasurer

nner O Other:

NING RAVICIN]
Nuner

335 PENTA CT. WESTON FLL 30

Address:
43321

_1mainman

L Wive Chalrman

< i-ector

P

Vs President

SecTean i reaserer

AT T nher:

i Num:

Ve Chadnnan Adddress:

—Director

Cifresident

VR PIGLgeni

CSeorelan T reasurer

o O Onther;

CiChairman

& Vice Chairman
B Director
CiPresident
CViee President
Oseeretary

CiOther:

CChairman
CiVice Chaiman
= Director
CiPresident
IViee President
Ceseerctary

Clinher:

T Chairman

OO Vice Chairman
CIDirector

DO President
Ci%iee President
2 Secretary

OOther:

MARIA JOSEFINA ES A

Name:
IF0SOMERSET WANY  WES T
Address: . :
ZFreusurer
Zinther:
. KEXNNETH MATHISON
Name:;

2A78 QUAIL ROVST DRIVE W
Address: L

_Treasurer

Jother:

Name:

Address: ___

s tremsurer

~tther_

SO Impanant Notiee: Use an attachment 1o report more than sis (6). The attachment will be imaged for reparting purposes only,
Noen-indesad individuals may be added wythe index when {iling vour Florida Department of State Annual Report form.

———f

S

LS —
S

{Signature of Chatrman, Vice Chairman. or any officer listed in number 12 of the application)

JUAN MIGUEL ESAL CHAIRMANMPRESIDENT

i

{ Tvped or printed name and capacity of person signing application)



- o

Jane Nelson

Secrewary of sale

Curporations Section
P.OBox 13697
Austin, Texas 787 11-3697

Office of the S(;E;*etary of State

Certificate of Fact

The undersigned. as Seeretary of State of Texas. does hereby certify that the document. Certiticme ot
Formation for AMAR'Y SERVIR (file number 803463723). a Domestic Nonprofit Corporation, wa
filed in this office on November 06. 2019,

Itis further certitied that the entity status in Texas is in existence.

tn testimony whercot. | have hereunto signed my name
officially and caused 1 be impresscd hereon the Seal o f
State at my office in Austin, Texas on March 28, 2024

%—Ww

Jane Nelson
Scerctury of St

Cape visit as on the Drternet af Bps 2w sos lexas. gov:
Phone: (712) 463-3373 Fax: (512)463-3709 Dhial: 7-1-1 for Relay Seroizes
Prepared by: Hermalinda Aros THD: 10264 Document: 1349090060601



