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TRANSMITTAL LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: NAMIC - South Florida, Ing. -
{Name of Corporation — must includc SUTTIX)
Pear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida”, “Certificaie of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:
Pamela J. Ryfle '
{Name of Person) e 5
. s
Snell & Wilmer L.L.P. LZ B
{Frrm/Company) : Zo. %
2 Z o
2o 5 T
1200 Seventeenth Street, Suite 1900 =7 5 T
22 T, O
e S
n
(At (e
2z 2
] —_—
Denver, CO 80202 2=
Ty Rtate 2ad 2ip Code) s
For further information concerning this matter, please call:
Pamela J. Ryfle at { 303 ) §34-2000
(Name of Person} - (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
409 B, Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tellghassee, FI. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee  (F $78.75FilingFee & O $78.75FilingFee & [0 $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCY ITS AFFAIRS IN
1. NAMIC - South Florida, Ine,

IV COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
{Nems of corporation: must Include th
import in

age as will clearly indicate that it is & corporation instead of a natural person or
2, Galorado

& word "INCORPORATELD or "CORPORATION" or words or abbreviations of Iike
In the name at present. *Compaty™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

~(State or country under the Jaw of which i 3s incorp
4, Perpstual

ership if not 50 contained
N ,
orated)
{Date of Incorporation)
6.

(FEI nurmber, 1f apf:hcaﬁlcf
.5, Perpotual

(Duration: Y ear corp. will cease to exist or "perpetual”)
(Datc st conductad affairs m Florida'if prics to registation. See vections 617.1301 & 6171503, F.5, to determine penalty Hobility.)
7. 1111 Brickell Avenue, 11th Floor, Miami, FL 33131

Same as above

" (Principal office address)

{Current mailing address)

-

3. (o enhance, educate, advocate and empower for the cause of diversity within the telecommunicat
{Purpose(s) of corporation anthorized in hame staie or country o be carried out In the siate of Floride)

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

o tomnigl
T
27 Z T
-
S O m
Name; CT Corporation Mg =
— = 2
Office Address: 1200 South Pine Island Road =X ?p
[=re)
=
Plantation . . Florida 33324 T
{City)
10. Registered Ageni's acceptance;
designated In this application, I kerz
Juriher agree to com

{Zip Code)
Having been named as registered agiut and fo accept service of process for the above stated corporation at the place
7
ly with the provlzion

ccept.the appointment as registered agent and agree to act in this capac
and I am familiar with and accept the obligations of my position as regisiered agent.

iy, I
s of all statutes relative te the proper and complete performance of my J;m’es,

Hiedi Liesch
Assistant Secretary
istered Aerrs syguniee,
L1, Attached iz & Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmant of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction uader the Iaw of which it is incorporated,
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12. Names and addresses of officers and/or directors

A, DIRECTORS

C&R RESEARCH

@004

Chairman:_______ i
Address: _ _
Vice Chairmen:
Address:
Director:
Address:
2 s
— — =C &
Director: E,(. =
==
Address; ] %}% _{3_ -1;:
28 "
=2
:"ﬂ-CU:‘ = C
B. OFFICERS 8 =
o
President: Migusl Gomez Winebrenner 2= 5
V I =
Address: 1111 Brickell Avenus, 11th Floor Z
Miami, FL 33131
ice President; Brandon Phillips
Address: 1111 Brickell Avenus, 11th Floor

Miami, FL 33131

Address: 1111 Brickell Avenue, 11h Floor, Miami, FL 33131

Treasurer; oristing Beauvoir

Address: 1111 Brickell Avanue 11th Floor, Miami, FL 33131

13,

A 1(.'-’9-& oot W ‘déu’f.nj - 'Pf-f.fnl'ﬂi—

Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
NAMIC - South Florida, Inc.

isa
Nonprofit Corporation

formed or registered on 05/18/2005 under the law of Colorado, has complied with all applicabie
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20051203336

This certificate reflects facts established or disciosed by documents delivered to this office on
paper through 05/11/2005 that have been posted, and by documents delivered to this office
electronically through 05/19/2005 @ 15:21:44 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 05/19/2005 @ 15:21:44 pursuant to and in accordance with applicable law, This certificate is
assigned Confirmation Number 6222169 , :

the Seeretary of State’s Web site, htfp:fwww sos state. co.us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation mmber
displayed on the certificate, and following the instructions displayed. Conflrming the issu of @ certificare ix merely optional and is pot

i tiyg jssian ertificate. For more information, visit our Web site, hitp:fwww.sos.state co.us/ click Business
Center and select “Frequently Asked Questions. ™




