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DOCUMENT # F00000002953

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LATINAMERICANJOBS.COM, INC.

FILED
024PR -8 a11: 29

+PECRETARY OF s7a7
"ALLAHASSEF, ngﬂ}oEA

2. Principal Office Address 3. Mailing Office Address
110 S.E. 6th Street |110 S.E. 6th Street @\‘O{/
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date | ted or Qualified
Ste. #1950 Ste. #1950 i peaormd o« Ot |
City & State City & State
Ft a dal 5. FEI Number Applied For l
zm. Lauder iwz; FL if. Lauderdiii, FL 65-0998667 Not Applicable
' 6. e .
33301 USA 33301 USA CERTIFCATE o STATUS DESIRED ] RN
7. Name and Address of Current Registered Agent !:: r_: r H“E !"_'!l'f..:.ﬂ_ 1 “::_’: 5“:5 |';'; - l__t
Nare _ B o T T YTy ey
Peninsula Registered Agents, Inc. ka0 [ %3 e
Street Address (P,Q. Box Number is Not Acceptable)
200 S. Biscayne Boulevard
PP BODONS 4 1 =S Js—-—0
43rd Floor =02 A 02010 -0
Cty Stle | Zofedpi Tl ) w150, 00
Miami FL 3 1’5 31 - _
8. 1, being appainted the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
PENINSU@A iEGIaf:RED AGENTS ,V/Igc. g
Signat f - i}
Rrggi:tzrr:doAgent By: 7 M f Date “J4 / "/[) (e g
REGISTERED AGENT MUST SIGN - i
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must Est at least 3 directors)
Tities Officars ':ﬁcrﬂeof IfZ)irectors %t;f?:érA:r?Jigrs Sifrsgtg: City f State / Zip
hC%PTSTSion, Mauricio D. 110 S.E. 6th St. #1950 Ft. Lauderdale, FL 333(1
/T Sion, Laura 110 S.E. 6th St. #1950 Ft. Lauderdale, FL 333qQ1

/b~

-

-

10. | certify that | am an officer or diractor or the

on this application is true find acc

-

owed by the corporation 7:9 been paid and{the names of individuals listed on this form do not

eiver or trustee empowered fo execute this application as provided for in chapter 607 or 61». F.S. I further certify that when filing

this reinstatement application, the reason for Hisselution has been eliminated, the corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
qualify for an exemption under section 119.07(3)(i), F.S. The infornfation indicated

and ny signature shall have the same legal effect as if made under oath.
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ITURE AN & or PRIN'I:ED NAME OF SIGNING (:JFFICER OR DIRECTOR
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Date Dayh% F7hune #
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