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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DAVIDIC: BELOVED CHILD, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign carporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

SIRENAIKA TIRADO-LAGUNA
(Name of Person)

DAVIDIC: BELOVED GHILD, INC. |
(Firm/Company)
5572 METRO WEST BLVD. APT. 211
{Address)
o _ORLANDO, FL 32811
(City/State and Zip code)

For further information concerning this matter, please call:

SIRENAJKA TIRADO-LAGUNA

at (407 ) 7216961
{(Name of Person)}

(Area Code & Daytime Telephone Numb&}- -

STREET ADDRESS: MAILING ADDRESS: - | .: J
Registration Section Registration Section ¢ ..
Division of Corporations Division of Corporations - gy
409 E. Gaines St. P.0. Box 6327 T s
Tallahassee, FL. 32399 Tallahassee, FL 32314 [
w N
Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DAVIDIC: BELOVED CHILD, INCORPORATED

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il'lC.," HCO'," "Corp," "Inc," "CO," or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. SANJUAN, PUERTO RICO 3 v — OIS 1T
(State or country under the law of which it is incorporated}) {FEI number, if applicable)
4, MARCH 18, 2005 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 COND. BALDORIOTY PLAZA APT. 204 SAN JUAN, PUERTO RICO, 00912
(Principal office address)

5572 METRO WEST BLVD. APT. 211 ORLANDQ, FLORIDA 32811
{Current mailing address)

EDUCATION & COMMUNITY SERVICES
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

&

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

Office Address: 5572 METRO WEST BLVD. APT. 211
ORLANDO, FLORIDA ,Fiorida 32811 -
(City) (Zip code) R

10. Registered agent’s acceptance; :

Having been named as registered agent and to accept service of process for the above stated corporatwn qf the p!ace
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this. capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performanceu)f my dunes,

and I am familiar with and accept the obligations ¢ ition as registered agent. o

cr:—’
L
9\

202

NP

(RW agént‘s signature)

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.

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




A. DIRECTORS
Chairman: SIRENAKA TIRADO-LAGUNA

Address; 9572 METRO WEST BLVD. APT. 211 ORLANDO, FLORIDA 32811

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: SIRENAIKA TIRADO- LAGUNA i

Address; 5572 METRO WEST BLVD. APT. 211 ORLANDO, FL 32811

Vice President:

Address:

Secretary: -OURDES VAZQUEZ

. —
Address: 647 BAYPORT DR. KISSIMMEE, FL 34758 ‘ ey
Treasurer: DARRYL HAMILTON T
e
Address: 5016 PARK CENTRAL DR. APT. 2214 ORLANDO, FL 32839 o
: — S
.
i R
NOTE: If necessary, you may attach an ad application listing additional officers dc{‘; r dire E%
bl IS
13. .,’ / -
(Signature 6@?&:{0 or Ofﬁcer listed in number 12 of the application)
14. SIRENAIKA TIRADO-LAGUNA

(T yped or printed name and capacity of person signing application)




Estado Libre Asociado de Puerto Rico
DEPARTAMENTO DE ESTADO
San Juan, Puerto Rico
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GERTIFICADO DE REGISTRO
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PRIMERO:
FIRST:

SEGUNDO:

SECOND:

.

e QJ . .
Bpens, I d
vl *!‘.h- l;?’-«i

i

Estado Libre Asociado de Puerto Rico
Commnwealth of Puerto Rlco
CERTIFICADO DE INCORPORACION
CERTIFICATE OF INCORPORTION
CORFORACION AUTORIZADA A EMITIR ACCIONES DE CAPITAL
A STOCK CORPORATION

El nombre de la corporacidn es:
The name of the corporation is:

Corporacion Davidic: Beloved Child, Inc.

5u oficina designada en el Estado Libre Asociado de Puerio Rico estard localizada en:
Its designated office in the Comonwealth of Puerto Rico wiil be located at:

Dircceitn fisica: Cond. Baldorioty Plaza
Physical Address Apt. 204

Sart Juan, Puerto Rico
Direecion Postal: Cond. Baldorioty Plaza
Mailing Address Apt. 204

San Juan, Puerto Rico,

00512,

Agm’re Resdente: (acmen Reosalie ahmcry bnﬂland

TERGERO:
THIRD:

CUARTO:

FOURTH:

QUINTO:
FIFTH:

Esta es una corporacién con fines de lucro cuya naturaleza o propdsitos son:
This is a for profit corporation which nature or purposes are:

Dedicarse a cualesquiera actos o negocios licitos para los cuales las corporaciones pueden

orgamzarse conforme a esta ley.

To engage in any lawfid business for which cosrpmanums are authorized to be organized
under this law.

El niimero y clases de acciones que la corporacion esta autorizada a emitir senin mil
acciones sin valor a 1a par. 0

The number and classes of authorized capital stocks of this corporation w:ﬂ be one -
thousand stocks with ne pair value. :

El nombre v direccidn postal ¥ fisica de cada incorporador son:

' t
The name and mailing and physical address of each incorporator are r“ - %
Tath

Sirenaika Tirado Laguna P s
Direcrifn fisica: Cond. Baldority Plaza L c::)
Physical Address Apt. 204 ST N

San Juan, Puerto Rico

Direccién Postal: Cond. Baldorioty Plaza
Mailing Address Apt. 204

San Juan, Puerto Rico, 00912

myprrt




SEXTO: Las facultades de los incorporadores no habran de terminar al radicarse el certificado de

incorporacitn.
SIXTH: The faculties of the incorporators will not end upon the filing of the certificate of the
incorporation.

Favor indicar con una “X" la fecha en que la corporacién tendri vigencia:
Please indicate with an "X" the date on which the corporation will be effective:

x ia fecha de radicacion

the filing date
la siguiente fecha {que no excedera noventa (90} dias a partir de la
the following dote {which will not exceed ninety (90) days from the
fecha de radicacion)
filing date)

Yoi/Nosotros, elflos suscriblente(s), siendo ei/los incorporador{es) antes sefialado(s), con ¢l propésito
de formar una corporacién conforme a la Ley General de ﬁgoracxoncs de Puerfo Rico, juro/juramos que
los datos contenidos en este certificado son ciertos, hoy dia_IEZ del mes de M&'R;’Odel aflo g%
HWe, the undersigned being the incorporator(s), hereinbefore named for the purpose of forming a

corporation pursusant 1o the General Corporation Law of Puerto Rico of 1995, hereby swear that the facts
herein stated are true, this day of

!

Incorporador{es)
Incovporator{s)
PARA USO OFICIAL
FOR OFFICIAL USE ONLY
i6n del Oficial inador
Officer Certification Num. De Registro
Registration Number
Certifico ! de de , quedo registrado
[ hereby certify that on , , , this
dicho documento fuego de haber cumplido con 1a Ley Num. 144
decument hay been duly registered in accordance to Act Num, 144
del 14 de agosto de 1995 (Ley General de Corporaciones). -
of August 10, 1995 (General Corporations Law of Puerta Rica). oo -y

EN TESTIMONIO DE LO CUAL, firmo le presente v estampo et eile of Gran Setlo del Esiade Libre Asociado de Puerto RJCQ cn la
ciudad de San Juan.

IN WITNESS WHEREQF, the undersigned by virtue of the authority vested by lcnws, hereby issue this certificate arm' cuﬁu: thé Great
Seal of the Commonwealth ¢f Puerte Rico, in the City of San Juan.

LY

.- ...f. g_,_}

Cestifico que he leido y revisade dicho documento y que ™ (T . Lot
1 hereby certify that { have read and revised this document =0 G

and Fecha Secretario Auxiliar de Estadg .- i
este cumple con fa Ley Num. 144 del 10 de agosto de 1995, Date Assistant Secretary of State ~ - N
that it complics with Corporation Act Num. 144 of Angust Cy
10. 1995, e

2
oo
~a

Fecha Firma
Date Signature
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INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255-0023

Date of #hil notice: 05-23-2005

Emplovar lIdentification Number:
656-0658117

Faorm: 5S-4
Number of this notice: CP 575 E

DAVIDIC RELOVED CHILD INC

% SIRENAIKA TIRADO For assistance you may call us at:
5500 METRO WEST BLVD APT 104 1-800-829-4933

ORLANDO FL 32811

IF YoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLUYER IDENTIFICATION NUMBER

Thank wvou for applying for an EIN. Wea assigned vou EIN 66-0&58117. This EIN will
identify vour business account, tax returns, and documents, even if vou have no
smplovess. Please kesap this notice in your permanent records.

When filing tax documents, please use tha lahel IRS provided. If that isn't possible
vou should usa your EIN and complete nams and address shown above on all federal tax
forms, pavments and related corrsspondence. If this information isn®t correct, plaasas
correct it using the tear off stub from this notice. Return it to us so we can corract
vour account. If you use any variation of yvour name or EIN, doing so could cause a
dalay in processing and may result in incorrect information in vour account. Doing so
could result in our assigning vou wmorse than ons EIN.

If vou want to apply to receive a ruling or a determination latter recognizing
vour organization as tax sxempt, and have not already done so, vou should file Form
102%/1024, Application for Recognition of Examption, with the IRS Chio Kev District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .

IMPORTANT REMINDERS:

Kasp a copy of this notice in vour permanent records.

* 2” this EIN and vour name exactly as thav appear above on all vour federal tax
orms.

#* Rafar to this EIN on vour tax relatad correspondance and documents.

Thank vou for your cooperation.




