TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CARIGBEAN \NSTITUTE TOR APPLIED GEDCRAPHY, WIC.
{Name of Corporation — must include suffix) '

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
niot for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

WERVEY SYLUAWL IO TR TES——5

T T (Name of Person) =Firearie=-il J0R-—001
FEEH TR, o sk, 7o
CAEIBBHEAR (RNSTITUTE POR APPLIED SEOLRAPHY, INC.
' "(Firm/Company)
15-35 (75 STREET
(Addressy — ;

FEesH MEADOWS  NY. (1366

T {City/State and Zip Code) —"

For further information concerning this matter, please call:

SLADYS DURASD

at( 305 ) 451-0235 TL =
(Name of Person) ) (Area Code & Daytime Telephone Nuptiez)
zZm ¥
e = —
LE N
e W
STREET ADDRESS: MAILING ADDRESS: e i
Registration Section Registration Section. T 2 O
Division of Corporations Division of Corporations T
409 E. Gaines St. P. 0. Box 6327 F> -
Tallazhassee, FL 32399 Tallshassee, FL 32314 = n
: =Moo,
Enclosed is a check for the following amount: q\.&
O $70.00 Filing Fee (3 $78.75 FilingFee & $78.75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status & I 25

Certified Copy



=

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

N COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ;
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
' THE STATE OF FLORIDA:

1. CARIDPEAN (OST\IE Fop ADPLED CEOERAPHY, .
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
2

in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained in the name at
present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. NEW YopK SWTE

3.
{State or country under the law of which it 18 incorporated) "(FEI number, if applicable)
4, Jone b, \B96R 5. PERPE TUAL
{Date of Incorporation)

{Duration: Y ear corp. Wil coase 1o exist o "perpetual’ }
6. JoLy 17, Leel

(Date corporation first conducted Affairs in Florida - See seetions 617.1501, 617.1502, and 817.155, F.8.)

7. 478 NE 210 CIRCLE TERRACE # 203 Mo MIAM SEXCH , 33179-523%,
(Principal ofhice address)
SA0E
{Current mailing address)
8. SEE ANNEY {.

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

Name: _GLADYS HERRGUET DARAWD ZE
25 &
Office Address: _478 NE 210 ci@CLe TeRRAck 7 203 5o o= 1
NORTH MAMI #ERCH . Florida 32(79 ~5238 FQ m
{City) ) {Zip Cede) =in 2 T
o -
10. Registered agent's acceptance: == -

Having been named as registered agent and fo accept service of process for the above stated corﬁgﬁﬂ?ion%} the place
designarted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

d agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 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
Jjurisdiction under the law of which it is incorporated.



12. Mames and addresses of officers and/or directors:

. A. DIRECTORS (58 bwwex 2)

" ;3 Chairman:

-+ Address:

‘= Vice Chairman:____

- Director_ G HISLEWNE P. YORCE

- Address:

Address: 405 (Enuszten oz Sawtops - WY 1014

—: -Director;, DANEL <0 bErRDY

= Address;_Rwe Linpser 173 , PETIeN VUi - RATI

B. OFFICERS

President; HERJeq SM LMKt

Address:_95-35 175 SRS | FeesH Mainows  NY b

S

TIL

i
J
IR,

|

Vice Prosident: E2nsT ERWARDWL

ISV
AL

Address._ Rug Sdtna t.ou‘s_é_aiﬁlt.,ﬂs__/ PeTIon Vi - H&\Ts

@3an

407143
g

NL
YT I ) (A

Secretary_<a LADYS BERROUET DURANL

vm

Address. 47BNE 2(0_Sl&se TERRACE Zea MORTH mw bemu FL- as\ve szas

Treasurer;_ HER ATEL

Addross. A4S DROAD3TONE CiRCes WEST |, WesT ?&.n i %3447

e

o (SEE .&Hw:xi)

NOTE: If necessary, you may attach an addend tication listing additional officers and/or directors.

13.

(Signature of Cbairtan, vice Chairman, or any officer listed in number 12 of the application)

14, HERNEY SHLUl, |, PRESIDENY
" {Typed or printed name and capacity of person signing application)




12.

8. Purposes for which th

ANNEX 1

oration is formed

i) To research and investigate the need for improving the actual methods of managing and

preserving the biological resources of the Caribbean Islands, and the integrity of their
ecological systems.

ii) To inform the local communities, the decision takers and the community at large of
theresearch results, and disseminate such data through a computerized information system.

jii) To promote development models adapted to the local environment in view of generating
a sustainable economic base while preserving the integrity of the ecological systems.

iv) To educate and frain professionals to increase their environment management capacity
to achieve a sustainable development.

zn B
=5
ANNEX 2 %F_: 'g -1
D5 ™
Additional Directors < @ T
. Ho
e ® O
Director: Gaston Georges, Ruelle Chretien, Port an Prince, Haiti, P
Tel: (509) 245 5602 7’% )
Director: Frangois Jn. Jacques, 416/64 Ave de I' Exposition, 1090 Bruxell

H- o
&, Belgitjue,
Tel: (322)479 0223 :



State of New York

SS:
Department of State

I hereby certify, that the Cer;ifidate_of.Incorporation of CARIBBEAN
INSTITUTE FOR APPLIED GEQGRAPHY,

INC. was filed on 06/16/19%8, as a
Not-for-Profit Corporation and t

hat a diligént exanination has been made
of the Corporate index for documents filed with this Department for a

certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and

that so far as indicated by the records of this Department, such
corporation is a subsisting corporation. _ : -

*

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of January
two thousand and two.

oL _:Special Deputy Secretary of State
200201090236 47 = ’ R -3 -
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