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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2008

CARMEN A IRIZARRY FELICIANO
978 CONGRESS CT
CASSELBERRY, FL 32707

SUBJECT: SORORIDAD ETA GAMMA DELTA, INC.
Ref. Number: W08000020362

We have received your document for SORORIDAD ETA GAMMA DELTA, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 308A00024180
New Filing Section
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COVER LETTER

TO: New Filing Section
"~ Division of Corporatnons

SUBJECT: ,Sm—cw Gl f/ Gamma Dé/éélj?)c

(Name 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
ot for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

&lrmen 0 /7 rzarry ;Zéé.‘c/dﬂ&

(Name of Person)/

(Firm/Company)

Q7% &gareﬁ 4 éésc/c{errq

(Address)

Ly g270%7

(City/State and Zip Code)

For further information concerning this matter, please call:

Marl'a., E. Leo;u at( 787 )356/"009/’/

(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
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 Filing Fee & ] $78.75 Filing Fee & {Zfss*r.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 T(Q
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L, gﬁ?ft’?l‘-lbg’c/- f_v/& é&/??/?% a”//a' , Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural 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. g’é’/‘-@ Ao 3

{State or country under the law of which it is incorporated) ' (FET number, if applicable)
4. 7/9¢ /19¢2 5. /-pérﬂé%fa/
(Date of Incorporation} (Duration’ Year corp. will cease to exist or "perpetual”)

6

' {Date Tirst conducted affairs in Florida i prior to registration. See sections 6171301 & 617.1302, F.§, to determine penalty liability.)

7. Flel C’a//f 7:2404&& %Zmacaaj AR 0079/

(Principal office address)

{Cumréni maifing address)

' {Purpose(s} of corporation authorized In home state or country fo be carried out in the state of Florida)

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

Name: /)JQN?’)F/’} 0 .;7;“) zarr/c/

Office Address: ?‘74? CZ)/E? réss C’«‘!L
/,L?ﬁjt’_/éer(g;?c{ , Florida 2707

(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the above stated corporation af the place
desiﬁnated in this application, I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

%JZZ/ZM J QA2 o
{Registered aggft's signapire)
1. 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 addresses of officers and/or directors:

A. DIRECTORS
Chairman: Maf"!a E Z@O;L ' N
Address; MQ’ISI'OH(S O(ﬁz{ Oﬁ'r-/. é@ a/ 740;&76('0 #‘\fé {:@2 ‘z' ﬁ
z‘ﬁfrﬂaCao; CL. 008/ / —~’f} ‘i ‘”%;f
Vice Chairman: ? /a n d]y l/;‘y-)—q < :1’,“1 — ,{:{‘
/ e LA
Address: P D ) BOX 73‘/ ,,” {:‘ .:-: V“wd
Rrecibo PR 00613 R
Director: - W Oy Q_, WO“‘M? A g ~

address L 25 L hambra 4000 1 masl
ﬁuaqlﬂabo PR 00906

Director: . C/ (orde o #1060 - Ja/_/'d e %/“7"22/ ?’6{4,;

Address: Ses ,,Lmﬁ,/z, A _vo9.u !

B. OFFICERS

President: ﬂ A rmén & Z‘/*Zﬂ/' e

Address: 47? (I 0?/0’“ 235 6‘/L - /}/556 /gé’/‘ /’/ & f/ Y 2707

Vice President;_ L | yonné€ ;Z))a/’)?/./‘ L Oé S—é’/’ 4174

Secretary: /I‘/ﬂ Lﬁ//‘d éﬂ-e&?j :
Address:___ 33// /Z; K gf‘d?/?C’é //UL”/?(/& C’/é/‘w’)ﬂﬂ'/, L/ 27/

Treasurer: fﬂ/‘/’)’)é/) )[;’d/?CQ.SC/)/}?/-
Address;__ /#4470 Wa#/}:/aﬁam ((/d;/ Corcte , Jr/maé, £ 22825

NOTE: Ifa ary, yoymayjattach an addendum to the application listing additional officers and/or directors.
r Is
13.

I/
"Signatﬁ&wf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, - Marr'a £ . Leo'p *ﬁrwk{m%

(Typed or printed name and capacity of person signing application)




h‘.:%l =
COMMONWEALTH OF PUERTO RICO 3 =
DEPARTMENT OF STATE a
SAN JUAN PUERTO RICO L T:_J
B

I, FERNANDO J. BONILLA, Secretary of State the Department of State of the

Commeonwealth of Puerto Rico,

CERTIFY: That “SORORIDAD ETA GAMMA DELTA, INC.” register

number 3,170 is a non profit corporation organized under the laws of Puerto Rico on

July 26, 1962 at 2:45 p.m.

This certification does not imply that this corporation has filed the annual reports,

pursuant to the réquirement of Article 15.01 of the General Corporation Act. If you need

to know if such reports have been filed, you must request a Certificate of Good Standing.
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IN WITNESS WHEREQF, the
undersigned by virtue of the authority vested
by laws, hereby issue this certificate in the
City of San Juan, Puerto Rico today August
twenty-fourth of the year two-thousand

and seven.

Pl 1B

FERNANDO J. BONILLA
Secretary of State



