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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBIECT: The TCLA DaSdva. Favndahon Trc

{Name of Corporation — must include suffix)

Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation [or Authorization to Conduct its

Alfairs m Florida”, "Certificate of Existence”, and check are submitied 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:

A ; F&/M /)‘?& )\/4,

(Name of Person}

The TELY DaS tua Fovwpsizer) Tac.

(Firm/Company)

(Address)

Lowts Tscawp <7y Y ///0/

(City/State and Zip €ode)

.

For further information concerning this matter, please call:

Ahenrs D98 hom ___u( 2/24 593- /957

(Name of Person) (Area Code & Daytime Telephone Number)
v
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section -New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee  []$78.75 FilingFee &  []$78.75 Filing Fee & ﬁsv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2008

AIRAM DASILVA

THE ICLA DASILVA FOUNDATION INC
11-43 47TH AVENUE

LONGISLAND CITY, NY 11101

SUBJECT: THE ICLA DASILVA FOUNDATION INC.
Ref. Number: W08000004205

We have received your document for THE ICLA DASILVA FOUNDATION INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White ‘
Regulatory Specialist Il ) Letter Number: 408A00005451

Thwviaion nf Carparatione - PO BROY 8297 Tallahacecea Flarida 29214



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOEAALH& B’
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS Suggggi%%'ié Py
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO'CONWL‘IER%EIBF%SHN
THE STATE OF FLORIDA: : " TALLAHASSEE, FLD%EA

LT Teip DASILVA FourdATron) Za/C -
(Name of corporation; must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of [ike

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) .

» Naw Texsey N /3- 3677332

(State or coumtry under the law o which 10 incorporated) — TPEMaumber iCapplicabley ™
4. Towé 23, 1992 s, PE&Mqr_L____ .
(Date of lncorpormioh) | Duration: Year corp. willlcease to existor "perpetual”) !

6. N Aaviuofy <, 00
(Date Tirst conducied aftairs in Florida 1T prior lyrcglstratiq.d See sections 6171507 & 617.1502, F.S, fo determine penalty liability.)

" -5 T Peaue Lové Tscawd Oy MY, 1100/

(Principal office address)

C Samé AT ABOVE

{Current mailing address)

8. Deveuﬂ, V810 T8N | ArID COORDINATE THE HcTi/T/ES MNeee
{Purpose(s) of corporation aythorized in holne statg or country tc be carried out in the stale of Flortda) f
70 £EClreT 2.?‘ TEMTIAL. Donis kS PRk THE HA770007 - M/,l,é/sg ’(éu .’Dé ;;ft (.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 05

Name: Ca & lQ S ___\Me,_ﬂ%_” L R. .
Office Add;éss: 3000 AZ, E I SQ ss tﬂ Q$Q+ A f+ &Oi
| Florida __ 33 }O

(Zip Code)

ity

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 appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

f

agentls sigdature)

N

11. Attached is a certificate of existence duly authenticated, notimore 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 addresses of officers and/or directors: R .

A. DIRECTORS | F “.. E

chaiman: CELSO 1A/ CO 14D L o

witess, 725" /ST Srzger - Moal - Surre Too  THIE-6 P L2
UHSHNETor0  HC 20005 AT AT E%TE n

Vice Chairman:

Address:

Director; —7«74/&/449 7 VAsS
Address: 37D MArn ST 7
Kew Vol NY 1064
Ditector;,___IKEAFTD M. T 7kl AuER-.
s /O Easy 557° STxee7”
New Yorte MYy /002 2

B. OFFICERS

President:

Address:

E Y8 G ice resdent A r4m Ag_S? /va
Address; £4.5. Mg, \A/ ST RoP - A PT Pf S
Mew Noalk, # losgy
Secrearys. AHOREL 131 L 1) 38 TELE
siiess 333 East SCT7 sTReET | Az Yook 1Y 10022

Treasurer; L"\W A'Q V\C‘at I+ £ K Jall 1\CI/\

Address: 53/ /)74//‘/ 577557 f“’/y‘“e/‘: A:y /005‘(?
NOTE: If necessary, you may 2 an addendum to the application listing additional officers and/or directors.
naturc of Chalrman Vice Chairman, or any officer listed in number 12 of the application)
14, A-'.&_QW\ Do Si'[\/a Ederutve Vice Pl{p;w’en?
' (Typed or printed name and caﬂacny of person signing application)

-
)



- STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

FILED

2000 FEB -6 P u: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

THE ICLA DASILVA FOUNDATION, INC,

0100523451

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Non Profit Corporation was registered by this
office on June 22, 1992. '

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Maria Aparecida Oliveira
75 Madison Street

#9

Newark, NJ 07105

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
5th day of February, 2008

R. David Rousseau

Certification# 111513291 Acting State Treasurer

Verify this certificate at
https:/fwww state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Paage 1 nf 1




