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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State =g
November 27, 2002 e =
=L B
izl

JULIE ANN CHAMBERLAIN plasa
SAN FRANCISCO DE DOS RIOS, DE LA MARGARI M B
100 MTS. SUR, 25 ESTE g
APDO. 100-2350 SAN JOSE COST, B
= o

SUBJECT: ASOCIACION DEL INSTITUTO DE LENQUA EWSPANOLA
Ref. Number: W02000033642 )

We have received your document for ASOCIACION DEL INSTITUTO DE
LENQUA EWSPANOLA and vour check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the following
correction{s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |f the
corporat:onfhmated liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification™ in lieu of a daie.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penality of
1000 for each year other than the apphcatxon filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fifing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 702A00063702
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_Asociacign del Instituto De Lengua Espafiola

{Name of Corporation — must mclude suffix})

Dear Sir or Madam:

The enclosed "Appiication by Foreign Not for Profit Corporation for Authorization to Concﬁ;ct its A
Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the abov@refereud ;

not for profit corporation te conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Julie Ann Chamberlain
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{iName of Person)

Spanish Language Institute

{(Frrm/Company}

San Francisco de Dos Rios, de La Margarita 100 mts. Sur, 25 Este

(A ddress)

Apdo. 100-2350 San Jose, Costa Rica

[City/Siate and Zip Code)

For further information concerning this matier, please call:

at( 506 y 227 7366

Julie Ann Chamberlain
(Name of Person) ( Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
. Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

P/WO 00 Filing Fee IJS'TE 75FilingFee &  J $78.75 Filing Fez &
Certificate of Status Cerxtified Copy

3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZAFION TO
CONDUCT ITS A¥FAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRSIN

THE STATE OF FLORIDA:
1. Asociacion del Instituto de Lengua Espanola Jhl.
ame of corporation: must include the wo or " oF words or abbreviations of like import
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name
at present. "Company” or *Co.” may not be used as 2 corporate suffix by a nonprofit corporation,
2. Costa Rica — 3. i , .
{State or country under the Taw of which it is incorporated) {FEI number, if applicable)
4, _;Iamxa'm:a 1972 5._ Pprnp‘h:a} )
{Thafe of Incorporationy "{(Duretion: Y ear corp. Will cease to oxist o ' perpetual )
Fe
Dec i 2002 — =
Lt cofporation first conducted Aifairs in Flonida - See sections 617. L 847 : T3S
. ) . . - - oo e 55_-:;:'. é‘g ﬁ -
7._San Francisco de rgarita 100 mts. Suy, 25 Fgtae kA Ry oy
rincipal office address) 7 - T Sy
- » 5 . a
Apdo.100-2350 San Francisco de Dos Rios, San Jose, Costa Rica :2% oy P
{Current mailing address) — - #
=z a
to be carried out in the state of Florida)

8. _Iraining of migssiaonariss in the Snanish Janguage
0sels) of corporation suthonized in home state or Souniry
5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: _E- GLADYS Z/RENA, v

Office Address: 5465 NW 36th Street
, Florida

Miami Springs
(City)

33166
(Zip Code)

13. Registered agent's acceptance:

Having beent named a3 registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. I
er 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 vbligations of my position as registered agent.

>
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ep&ste‘teé-agcﬂt’s signafure}
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1. Atached is a certificate of existence duiy 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

E

*
»

jurisdiction under the law of which it is incorperated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman: Aulden Coble
Address: San Jose, Costa Rica {506) 283 3969
AP0, 106 -2350 , San krd’n& sco Ao DJS 2roS
Vice Chairman:_ Egthela Cevallas - i
Address: San _Jose., Casta Rica (806 272 3830
Director:___{ Secretary) Carl Arthur
Address:_San Jose, Costa Rica  (G0A) 286 1909 S
, o8
.. . =/
Director:__([reasurer) Miriam Curling _EL g R
R )
Lalnm T T
Address:__ San Jose, Cosia Rica {506} 250 1077 LB = e
o = i
= v Ty
B. OFFICERS =g
President: (Director of Institute) Julie Ann Chamberlain
Address:_San Jose, Costa Rica {506) 286 0Q41
Vice President: ]
Address: _ .
Secretaty: — -
Address: _ e
Treasurer: —

Address:
NOTE: Knpecessary, you may attach an addendum to the application listing additional officers and/or directors

{Signature = of Chalman, Vice Chairmagn, of any oi’ﬁcer listed in pumber 12 of the app’ucahon}

13,
Jul 1e Ann Chamberlain
{Typed or printed name and capamty of person signing apphcanon}

14.



