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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H-_\Q\/)amg Noebomad Py Tound et e

{(Name of Corporation — must include suftix) ™~

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
not {or profit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Carmen  Rojwo Raltor

(Ndme of Person)

__/:bp&mo N el Bor Fowd s agfm

(FirmyCompany)

Uodn Ff’-";\f)[w n_ Conk

(Address)

TJonea bo (@ Doldb
7 (City/State and Zip Code)

Fer =)
P .
For further information concerning this matter, please call: ':'TE? s
S
DT —
\ Ao
Lormem Riyr QoM w110y oy =
(Name of Persdn) (Area Code & Daytime Telephone Numbel)' ™ —o
o —
oW
ST
STREET ADDRESS: MAILING ADDRESS: ’-
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ﬁ. $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

1z

-
-
Wt

U



v

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

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

Snc.

IN TED RATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a nalural person or partnership 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 Wishigon D.C.

3.
< or counlgy under the law of which it is ncorporated) (FEI number, i{ applicable)
4. (p “49,/ 5 5. , _’PE&'MM _
(Date Of [ncorporation) (Duration: ¥ earlcorp. will cease 10 exist or "perpetual™)
6

’ {Date first conducted allairs in Florida 11 prior to regisiration. See sections 617,150 & 617.1502, F.S, fo determine penalty Hiability.)
a o~
710900 (mnechuat o Ste B manglon, MO 30845
o (Principal olfice address) ~  (J

¥
(Curfent Mailing address])

8. f&b«( okl !{fk]
(Purpose(s) of corpor

ik g0, 0 furdein g i Supnd RiY dve punpee

un authurized in home siate or country to be carried odl 1n the sigl€ of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: WW Grulf(,mpi
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Office Address: 9! 30 S. Dak\av\d Blvd. 5&/;“‘& "90 2 ‘,{’ﬁ} " p :""
W Jo M ™
- - r.-‘ -l r -.O
P (g Florida _ 32150 - S
(City) (Zip Code) g [ *
AT
10. Registered Agent's accepiance: = an
Having been named as registered agent and to accept service of process for the above stated corpora
des;‘fnated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree 1o co

fion ar the place
mp[y with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

7

{ = TlRegistered
11. Attached is a Certificate of Existence duly autly

gnature)

cated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sccretary of $®te or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addressés of officers and/or directors

A. DIRECTORS \J ||\

Chairman:

Address:

Vice Chainmnan:

Address:

Dircclor:

Address:

Dirvector:

Address:

B. OFFICERS

President; mﬁ-ﬂ- D "5 { p"b Stheew) { E Sc!)-

i
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o 2
g 5 St
Addrcss:ﬂﬂi ChAscades P ﬂZa} 15 flaer %m En;
QKVM O Y4204 : ngi =
Vice Prcsidcm:MA-'ﬂk S @{L—E_,@S( SQ_L r[::u :__'E
Address: 930 5, M@J@[J #7’?02_ ’—j . E_. cti
 Miam: FL. 3356 2
T e .
Secretary: Mj CH’{’( e’\.._g \I\J .
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5) Hv\mM, 1%}

adies 5601 Siofisdaly Y, Sctldade Az §52s3

Treasurer; LL,\] s A . {\C‘\Vz\\ﬁ"‘: a/b
Address: Mrh‘&r (ty

v, A D a-3YzY

NOTL: If necessary, you ma

plication listifig additional officers and/or directors
13.
{Signature &f Chairman, Vice Chairma

14.

any officer listed in number 12 of the applicalion)
Moage S %rﬁl_tf S Esay. Nit- Prosy dark
yped or pri

namd and capacify of person signing application)
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* ok Kk
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I
CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Reguiatory Affairs, Corporations Division, on the
18th day of June , 1985 Articles of Incorporation of:

HISPANIC NATIONAL BAR FOUNDATION, INC. (THE)

The above named corporation is duly incorporated and existing pursuant to and by virtue of the
Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs
in the District of Columbia as of the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuance
of this certificate in Good Standing , according to the records of the Corporations Division,
having filed all reports required by the District of Columbia Nonprofit Corparation Act.

IN TESTIMONY WHEREOF [ have hereunto set my hand and caused the seal of
this office to be affixed this 18th day of January, 2005 .

David Clark
DIRECTOR

Superintendent of Corporations
Corporations Division

Anihony A. Williams
Mayor



