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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /V.rﬁo,s pe mMr CTUDAD

(MName of Corporation — must include suffix)

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 for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

 Jvaws  pe SarmgenTo

{Name of Person)

Mowos e mz Cropap ~ )
{Firm/Company) )

7L 66" Ave £ -

{Address}

Breventon =/ 34,303 -

(City/State and Zip Code)

For further information concerning this matter, please call:

/%ve{{bﬁ& Heenonez at( 9Y/ \ SFO~4/27
' {Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations o
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee [ 1878.75 FilingFee &  [_]$78.75 Filing Fee & E%?.SO Filing Fee,
Certificate of Status Certiifiéd Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2006

NINOS DE Mi CIUDAD
6712 86TH AVENUE E
BBADENTON, FL 34203

SUBJECT: NINOS DE Mi CIUDAS
Ref. Number: W0OS000037970

TVANA — - | o
DE SARMIENTO |

We have received your document for NINOS DE Ml CIUDAD and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed a form for an OUT OF STATE CORP. Is your original State
of jurisdiction another? I so, please make the necessary corrections below and
return for filing. if your jurisdiction is Florida, you have completed the wrong form.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401{1}a)
and 817.1506(1), Florida Stalutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The principal address must be at a street address. A post office box is not
acceptable. '

A certificate of existence or a certificale of good standing, dated no more than 90
days prior to the delivery of the application fo the Department of State, duly
authenticated by the secrelary 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 translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered.

abandoned.

If you have any questions concerning the filing of your document, piease_—':‘caltﬁ_

(850) 245-6934.

Troe

Loria Poole -
Document Specialist Letter Number: 506A00052658 _ -

-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TCQ CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

L AEgos Pe MI  CruDAp  JWC
{Name of corporation: must incfude the word "INCORPORATED" or "CORPORATION or words or abbreviations of like
import in language as will clearly indicate thal it is a corporation instead of a natural person or partnership if not so contained
in the name at prese "'Cempany or "Co." 1} y not be used as a corporate suffix by a nonprofit corporation.)

EN E2ut ﬁ\ - pdewa?%
+ 2. r ZC’R .
{Seate or country urtcier the faw oi‘ whxch i 15 Ipcorp rated) {FEI number, il applicable}
L4 / Ljo s Vegpetua(.
{Date & Inobrporation) (Duration: Year corp. will cease to exist or "perpetual’)

6. O?//G/Oﬁa

(Date [irst conducied 'affaiss in Florida if prior to registration. See sections 617, 1501 & §17.1502, F.5, 10 determine penalty labilinn)

0 (e 4 yudencra Lo _(hphsoto o8 frkgoe Hordtoe, < Gm#(;

{Principal oflice address) C. Ioo ;

SAME

(Current matiing address)

hi !ckﬁi

7Lo cox;_{)ud" Fwp Lrssns ﬁ#mqfrts SN FAVL oF /535 Foﬁﬁnﬁﬁg SR

{Purpose(s) of corporation authorized in home stafe or couatry to be carcied out in the state of Florida) J/ ﬂévz.z P
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) grc,g % 3
oy
/ 2 3 i
Name: _{ZZRAAPO Bm,m % = =3 ':.i..
9% & T
Office Address: _&7(2  GL™ /4—/5' & E;‘ - [T
A 3 : -
= L2 o - -7
_,_39’}49::11{0&/ _ , Florida 2fdo3 o 25T
{City) {Zip Code) égr* 3

10. Registered agent's accepiance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnarea' in this application, I hereby accept the appojntment as regisiered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of ali statyfes relative fo the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of fuy position as registered agent.

( Re istleé agenl's signafure)}

11. Attached is a certificate of existence dulwdutherdticuied, 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, Mames and addresses of officers and/or directors:
A. DIRECTORS - o

Chairman:___[ )P0 AY é’?]é—"VéZ‘ 7 e
saess___ YIS/ Speat  flagson - EpAdadon £ 3Vges

Vice Chairman: C‘?KMg’,{) 7%127% LERO L .
Address; S/gssf &Mc’ /95‘}1%;59/( —_ 134"1‘9&'&&:’”" /=C ?}/-2 o>

Director: r/t?“f/‘-" Q’(ﬂEQE'S . _ ) e o
Address: é/ q{[ 9(;2 {::P 3% C»Ef. E - Mﬁfﬁo‘b’_ ,@(_ 31,203_ . _ B

Director: .£0d'o {Fo Jﬁﬁﬂ:}?\) o
Address: é.i(i(b V,?"-.-’-p Sfﬁc-?i E - 8M9E A - ~C Y2032

B. OFFICERS :
President: I l/ﬁr/u ﬁ{ PE \S%RHJE?J’?{O L . —%
Address: 5/6’5 Y Sﬁ}éﬁ { /V sl B0k - 6]@%&3?}/3‘-) FZ z 92203 '

Vice President: /%‘/UEﬁl]A //é}ﬂ{(ﬂ?‘ﬂﬂé‘? :
ddess__ 6719 L6 /?z/p-' £ - Poarpertor  FL 3yaoz

Secretary: L(JJSH‘ ,EEQ:;WS / & &{/‘?ﬂé’z‘

Address:__GIYY LI St £ -i13AApSufors  FL 3 ¥ZO3
Treasurer: /Arzxmy @VJ‘;;?UE'S -So lano

address N297  Conpl Fcasd Dr - Bz“:‘!@&u}w/ FC 3Ytos

; -
NOTE: If negessary, you may attach af Zuidendum zthe app]icati(}@f 3 7 l/
! — A i) ] o
0 /'fr - — - A ';!‘}": Y “_‘é -
Lt ﬁo" ce Chaifman, or any officer listeq in ‘ﬁiﬁq‘ﬂi & application) ¢
A

14, Enniinvo  Ponset 2V
(Typed or printed name and capacity of persc@ %ﬁ ix{?’ﬂﬁpﬁcatf{m)




, TN CONFORMITY WITH THE FORSEEN IN ARTICLE 99 OF

FORMISIR RIF 07

BOLIVARIAN REPUBLIC OF VENEZUELA _mmo_ma? OF FISCAL INFORMATION | THE REVENUE TAX LAW AND ITS REGULATORY DISPOSITIONS,
(LAY (RIF) THE PRESENT CERTIFICATE IS EXPEDITED
INTEGRATED NATIONAL SERVICE OF
EMM.HM wz%oﬁmm%ﬂﬁwwﬁdoz CITY: DATE OF EXPEDITION:
VALENCIA JUNE 21, 2005
CERTIFICATE OF REGISTRY DATE OF REGISTRY
RIF NUMBER JUNE 21, 2003
M-:aaﬁ.o ) : REGIONAL ADMINISTRATION:
CENTRAL
LAST NAMES AND NAMES - NAME OR SOCIAL REASON
FUNDACION NINOS DE MI CIUDAD (CHILDREN OF MY CITY FOUNDATION (OFFICIAL SEAL
OF THE MINISTRY
ADDRESS: OF FINANCE)
CALLE 1 VALENCIA, EDO CARABOBO
URE PARQUE MIRADOR CASA No. 4
ZONA POSTAL 2001
F-03-07No. 1181821 3313593249 - OXT
AUTHORIZED SIGNATURE
CERTIFICATION
State of FLORIDA

County of:___ MANATEE

I, Edmundo A. Delgado, being compeient in the translation and
interpretation of the Spanish language, CERTIFY: that the information
contained in this document is true, correct, and complete in its essence,

to the original presented to me for its translation.

DAOLade ' on-26 - 2000

EDMUNDO A DELGADO DATE
m,waoanms Translators Association, Member

)



REPUBLICA DE VENEZUELA COMPROBANTE PROVISIONAL DE REGISTRO DE INFORMACION FISCAL
MINISTERIC DE HACIENDA , e i ;s £ -
Momere Registro de Informacidn Fiscal MNitnere de [dentificactén Tributaria
S E Nl L e ——
W T E—

SEIVITIC KACOHAL MTEGRADO TE ADWTRSTRACION TRIBUTARA

PR R RIF: J-31358324-9 NIT: 0430864300

fterdn Socisl: o
FUNDACION Wif0s DE MI CIUDAD ] ”

Nombre Comercind!

FUNDACION WINOS DE MI CIUDAD

Lugar: Fochn: Vilide Hasts:
VALENCIA 21/06/20405 0270672008
Flrmn Electrinica:

8794799243

{Origing} - Contribuyente)
Los nimeros de RIF ¥ NiT aguf sefiatados son los definitivos
2. Todo Contribuyente debe inscribirse una sola vez. Asi mismo, las sucursales, establecimientos o

el RIF y NIT de su casa Matriz.

3. Cualquier modificacién en los datos aportados. debe notificaria a Ia Adminisiracion Tributaria hasta en un méximo de 30
dias de producide; siendo la excepcidn el cambio en ¢l Ejercicio Econémico, ¢l cual debe ser autorizado porla
Administracidn Tributaria de su jurisdiceidn. .
Este Documento no seré emitido nuevamente, por lo cual debe ser cuidadoso en su conservacidn y custodia.
Este Documento debe ser mostrado rnas no entregado, en aguelios casos que le sea requerido.
Este Documento serd sustitsido en su oportunidad por Ta Cédule de identificacién Tributaria, (Documento Definitivo}

& A b




REPUBLICOF VENEZUELA PROVISIONAL PROOF OF REGISTRY OF FISCAL INFORMATION
TREASURY DEPARTMENT _ Registry Number of Fiscal Information Tax Identification Number

{LCGO) RIF: J-31359324-9 NIT: 0430864300
INTEGRATED NATIONAL SERVICE OF TAX ADMINISTRATION T :

Social Reason; .
FUNDACION NINOS DE MI CIUDAD (Children of My City Foundation)

Comumnercial Name:

FUNDACION NINOS DE MI CIUDAD (Children of My City Foundation) {Seal of the Receiving Unit)
(Official Seal of the Ministry
of Finance, Central Region}

Place: Date; Valid Through: 2 JUN 2005

VALENCIA JUNE 21, 2005 June 2, 2008 o o

{Original — Centributor)

1. The RIF and NIT numbers hereby indicated are the definite ones.

2. Every Coniributor must register only once. Likewise, the agencies, establishments or deposits must utilize the RIF and
NIT of their Head Quarters. —

3. Any modification to the provided data must be notified the Tax Administration up until the maximuim of 30 éays’aftér—

it was produced; the exception being the change in the Economical Exercise, which must be authorized by the Tax

Administration in jufisdiction. - =

This document will not be emitted again, for this reason you should be careful for its conservation and custody

This docurnent must be shown but not given, when it is required.

6. This document will be replaced, in its opportunity, by the Tax Identification Card (Permanent Document)

0o

CERTIFICATION

State of: FLORIDA

County of:___ MANATEE _

I, Edmundo A. Delgado, being competent in the translation and interpretation of the Spanish language,
CERTIFY: that the information contained in this document is irue, correct, and complete in its essence, to the
original presented to me for its translation.

04 - 26 - A0

DMUNDO A.WELGADO ‘ '  DATE D .
American Translators Association, Member -




