2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N17000008657 Jun 28, 2018

Entity Name: ORDEM FILOSOFICA VIDYA CORP Secretary of State
CC2365844526

Current Principal Place of Business:

579, JOSE RODRIGUES FORTES STREET
CITY CENTER CITY QUATRO BARRAS

STATE OF PARANA (BRAZIL), PR 83420--000

Current Mailing Address:

579, JOSE RODRIGUES FORTES STREET
CITY CENTER CITY QUATRO BARRAS
STATE OF PARANA (BRAZIL), PR 83420--000 BR

FEI Number: NOT APPLICABLE
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

MATTOS, GUSTAVO G DR

CENTER: FL, PLANTATION - SOUTH PINE ISLAND
950 SOUTH PINE ISLAND ROAD 0
SUITE 150, FL 33324 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Date

Title P Title VP

Name GAMA, UBERTO U DR Name GAMA, ADRIANA A DR

Address 49, APARTMENT 13, ELVIRA HAUPT Address 49, APARTMENT 13, ELVIRA HAUPT
GROTZNER GROTZNER

City-State-Zip: CITY OF CURITIBA, PARANA PR City-State-Zip: CITY OF CURITIBA, PARANA PR
80540--065 80540--065

Title AS Title CD

Name ELIAS, MARCELA M MASTER Name SILVA, GLAUCIA G DR

Address 49, APARTMENT 13, ELVIRA HAUPT Address 49, APARTMENT 21, ELVIRA HAUPT

City-State-Zip:

GROTZNER
CITY OF CURITIBA, PARANA PR

City-State-Zip:

GROTZNER
CITY OF CURITIBA, PARANA PR

80540--065 80540--065
Title SC Title LD
Name MONTEIRO, ANA A MASTER Name MATTOS, GUSTAVO G DR
Address 2829 BLOC 24 APART. 204 ABEL Address 283 APART.405 MANOEL DE SOUZA

City-State-Zip:

SCUISSINATO
COLOMBO, PARANA PR 83408--280

City-State-Zip:

DIAS NEGRAO

CITY OF CURITIBA, PARANA PR
82540-070

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: UBERTO ALBUQUERQUE DA GAMA PRESIDENT 06/28/2018

Electronic Signature of Signing Officer/Director Detail Date



