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TO: Reglstrat;gg Sgctlpn

N

D1v1s10§ Qf Corporatlons T o .
» '.':"‘.. - 3 - Voohy e 2
SUBIECT IL]N VALUE ADDED FORESTRY MANAGEMENT SERVICES FO
RS §y 1\% ENamc of' Co:poratzon mus cl_de suff'ug)
ﬁ“ 4‘ foke “"‘. b ’§ . *
DeaerrorMadam . . ‘ o . L
= 4"' .‘ . ‘,-- L "" .:‘"_% B }_. B .‘"‘

" The ermlosegl "Apg_hcanon by F orexgn Not for Profit Corporation for Authonzatlon to Conduct its
. Affairs in Florida" ls“;;gq;;n‘ir.‘a.te of E;g_a,st.egge and check are submitied to register the above referenced

el

»_,..m } i :_c ATE -_'._k‘ #bg's ',jﬂ. 7 ﬁ. :
Please return all co&gspondem:e concermng this matter to ‘%? foIIowmg
.¥ £ o .
Carrle G[fford e mrm a T e R
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For ﬁirther mformatlon concemmg thls matier, please call _
Carrie Giﬁorq: a8 486- 0679 xtit
(Name of P;;rson) e wmp. e (Mea§® &Daj,_rtune Telephone Number)
. PR E oS LT .1?'2;1 . 7 :
’ "’ ‘7:-5.,‘.': .4" :*. S -i‘s‘;-:i‘ -‘;‘ = '-’.- i - .
. STREET ADDRESS ) — . MAILING ADDRESS
chistrauon Section . . C e s R B.eglsurauon Section
Division of Co oratmns . Division of Corporations
409 E. Gaines -P.O. Box 6327
Ta]lahassee, FL 32399 . . . Ia%g}lassee, FL 32314

- Enclosed is a check for th: followmg amount 7w
C! $70.00 Flhng Fee ﬁ $78 75 Fﬂmg Fee & C! $7§’15 Flllng Fee & D 387 50 Filing Fee,

L ,ﬂ,fgfcrt;ﬁ’icate of' Status o Cc_%ﬁed Copy . Certificate of Status &
T “-if = coTe + = Certified Copy B
~1 B "‘:’3-.{:" .?-f, - . o
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. . = FLORIDA DEPARTMENT OF STATE e
S . Glenda E.Hopd . . L e

- - B - Becretary of State .
July 15, 2003 3,0
CARRIE GIFFORD _ : :
IVAFMS L -
401 COMMERCIAL CT. STE. G
VENICE, FL 34202 = . g e

' Ref. Number: WQ3000019935
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SUBJECT: ILIN VALUE-ADDED FORESTRY MANAGEMENT SERVICES
FOUNDATION - 3

N e P e A o

We have received your document for ILIN VALUE-ADDED FORESTRY
MANAGEMENT SERVICES FOUNDATION and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s): e oL .

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPQRATION, CORP,, INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Fiorida Statutes, prohibits the use of the word COMPANY or
CQ. in the name of a non-profit corporation. N ‘ o _
Pursuant to section 607.1502(4), 617.1502$4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repori/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150,00. Coe - N .
Enclosed please find a copy of section 607.1501, 6817.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.} a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, f!origa Statutes.

n et fsn ~

-A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the

- franslator must be attached to a certificate which is, in a language other than the
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English language. A phétocopy of this certificate is’hot acceptable

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

= - .‘_a =

If you have any questions concerning the fllmg of your document please call
(850) 245-6043.

Joey Bryan . .

Document Specialist Letter Number: 003A00041541
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Florida Departméht of State

e B
Attn: Joey Bryan ‘ _ { ‘3;,. f*i},
Ref Number:W03000019935 T s, R ]
Letter #:003A00041541 o o AR B
_ : o . - : T2 %
u?.(\-;_)’;’ (}
Dear Sir, e i
‘We have a.mended the name of the corporation as requested to EoR
ILIN VALUE ADDED FORESTRY MANAGEI\{ENT SERVICES '
FOUNDATION CORP. . o
On the apphcatlon, line 6, erroneous mformatlon was listed. This date does not
constitute transacting business in this state (607. 1501(2)c) as it was only the date
the bank accounts were opened. The correct date the corporation first conducted
affairs in Florida will be upon qualification.
With this we réspectfully resubmit the applicatio;r_l for approval.
Sincerely,

os€ph J Reynold
President

State of Florida County of 54
The Foregoing Instrument was acknowledged before me by JQMBEML on this

/37 dayof g SN 7Y S

Witness my hand and seal.

Notary Public (Signature)
(Notary's printed name)
My Commission Expires¥- 28 . o4 _

GERALDINE F, WIENKE
MY GOMMISSION # DD 082433

EXPIRES: April 23, 2008
1-800-3NOTARY  FL Netary Service & Bondng, Ing

T W L N

107 Grand Qak Circle, Venice, Florida 34292

1105 Jollibee Plaza, Emerald Avenue Ortigas Business Center
Doctor DRI Imeimee 1400 ’
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

1. ILIN VALUE ADDED FORESTRY MANAGEMENT SERVICES FOUNDATION QO R p.

) (Name of corporation: rﬁﬂs_t iqc[ude the word "INCORPO_RATEhD" or "CORPORATION" of words or abbreviations of Tike iméor?
in language as will clearly indicate that it is a corporation instead of a naiural person or partnership if not so comained in the name at
present, "Company” or "Co," may not be used as a corporate suffix by a nonprofit corporation.)

. DELAWARE = _ ,..3 .. 121833076 . . .
(State or couniry under the law of which it is incorporated) - “(FEI n;mber,' if app'!icaﬁ £) < S cT
4 73002 o 5, PERPETUAL . ‘g, %, <.
(Date of Incorporation) (Duration: Year corp. will cease to exist or “perpefual” )?'/O L
- Zr,
6. 9'”2/.02. . fﬁ&,‘%ﬁﬁf&‘iﬂtﬂ L e vges . TEo i UOOR YT T UUUVES TUTG W b‘_&f:;i‘s/ﬁg .
(Date corporation first conducted Affairs in Florida - See sections 617.1301, 617.1302, and 817135, F.5.) < P : L%
- 1105 Jollibee Plaza, Emerald Ave, Ortigas Center, Pasig City, Metro Manila, Phillipines /{”;%?")’ggf
) T ' (Principal office address) ‘ — L
401 Cormmercial Ct Ste G, Venice, FL 34292 ]
{Current mailing address)
8 Provide a cost effective and environmentally friendly reforestation solution in the Philippines.
’ (Purpose(s) of corporation atthorized in home State or country to be cartied out in the state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: JOSEPh Re_yno[ds s L o e, gy CIREER . s Teh TS AT . T - AT UL e
Ofﬁce AddICSS: 401 Comm_erC]él C_:!. Ste G — e i v ol e Bewsmd BTSRRI T - -
Venice . Florlda 34292 o
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the t;ppoinrment as registered agent and agree te act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly 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
jurisdiction under the law of which it is incorporated.



_+ A. DIRECTORS

Chairman:

Address:

" Vice Chairman;

Address:

12. Names and addresses of officers and/or directors:
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Director

) Ade!ardof D Declitio

e

S i o ¥ TR R A RS S F AT A ST R T

Address:

1105 Jolibee Plaza, Emerald Ave, Ortigas

Cen

e

{\
i, F -

aglg City, Metro Manila, Philippines
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Director:

Liwayway Declito

Address;

B. OFFICERS

President:

e e e e wa o s er TR Tl ) i A
1105 Jollibee Plaza, Emerald Ave, Ortigas Center, Pasig Cify, Metro Manila, Philippines |

=t T o =L o kel LR ot MR TIUNTET S TSI TRES S wT LA e Nogm
Joseph Reynolds e et e

Address:

107 Grand Oaks Circle, Venice, FIL. 34292

13,
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Vice President: _ - - i T £ o ot ey W R S Gl 4 IR 2 e

Address: e o — - o e e e e S TR TR e e G N o, e

T SeE o PR rer i TR i B F T TTRAmiD g R L _ - _“."-;rﬁ_-

Secretary: - . o s T Ty G BT TEF R W T T v T o AT

Address: e e m i o e st et STV TR, o ety TS A

Treasurer: e wm e e . o e gz e THEETTET L GTET SO W T Y A - IS O 0w

Address: N o o e T s
NOTE: If ngeeSsa

Jogeph eynqlds;[ President -

14,

(Typed or printed name and capacity of person signing application)



Delaware

I, HARRIET SMITH WINDSOR,

DPELAWARE, DO HEREBY CERTIFY

The First State

PAGE 1

SECRETARY OF BTATE OF THE STATE OF

"ILIN VALUE~ADDED FCORESTRY

MANAGEMENT SERVICES FOUNDATION" IS DULY INCORPORATED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL CORPCRATE. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY QF JUNE, A.D. 2003.

3582772 8300

Harriet Smith Windsor, Secretary of State

AUTEENTICATION: 2481508



