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. COVER LETTER FOCEIVED

s Lo dn
i

CLET OF §TATE
TO: New Filing Section '
Division of Corporations 08JL 1 PH 2: 59

SUBJECT: PROVERBIO OUTREACH

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 not for profit corporation to conduct

its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ROLANDO COLLAZO

Name of Person

PROVERBIO OUTREACH

Firm/Company

380 S STATE RD 434 STE 1004-302
Address

ALTAMONTE SPRING, FL 32714
City/State and Zip Code

ambit.usa@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROLANDQO COLLAZO at (407 ) 883-2691
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.0O. 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 & [1878.75 Filing Fee & []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2009

ROLANDO COLLAZO
380 S STATE RD, 434 STE 1004-302
ALTAMONTE SPRINGS, FL 32714

SUBJECT: INCORPORATION TO PROVERBIO QUTREACH
Ref. Number: W09000029849

We have received your document for INCORPORATION TO PROVERBIO
OUTREACH and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 609A00021995
New Filing Section

Nisrnainm of Oarnaratione - 20 RON A297 _MTallahacann Flarida 39214




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 TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

) PROVERBIO OUTREACH Tn¢nronrated
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words of abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership 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. WASHINGTON 3. 27-6089189
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4. 6/17/2009 5. PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6

) (Date first conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.13502, .S, 1o determine penally liability.)

3600 MCNIEL RD, APOPKA, FLORIDA 32703

7.
(Principal office address)
380 S STATE RD 434 SUITE 1004-302 ALTAMONTE SPRING, FLORIDA 32714
(Current mailing address)
8. HELP POEPLE IN NEED AND CHILDRENS

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: ROLANDO COLLAZO

=~ -
Office Address: 380 S State Rd 434 Ste. 1004-302 =8 hrid
25 =
. FrE
Altamonte Spring , Florida 32714 RE
i) @ZipCode)  R=% 1
m_.
% 2
10. Registered agent's acceptance: rz'm' = rr
Having been named as registered agent and to accept service of process for the above stated corpo n at'thfe place  *
desiznated in this application, I hereby accepl the appointment as registered agent and agree to ac@gthis capacity. 1
Surther agree to comply with the provisions of all statutes relative to the praoper and complete perfoPmance dfmy duties,

and I am familiar with and accept the obligations of my position as registered agent.

istered ajent’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.
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12. Names and addresses ol olTicers and/or directors:

A. DIRECTORS SECRETARY UF STAT,
TALLAASSLE. FLORIES

Chairman: Rolando Collazo

Address. 380 S State Rd 434, Suite 1004-302 Altamonte Spring FI 32714

Vice Chairman:

Address:

Pirecton:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Viee President:

Address:

Sccretary:

Addreys:

Vreusurer:

Addvess

NOTE: [f necessary, you-may a dicdym to the application listing additional eflicers and/or directors,
e

" (Signature of C . Wml, or any officer hsted in number:12 of the application)
4. Rolando Collazo

{Typed or printed name and capacity of person signing application)
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The State of :(§3) : Pashington

o N2
3 i’"‘

Secretar;f of State

I, SAM REED, Secretary of State of the Statc of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PROVERBIO OUTREACH

1 FURTHER CERTIFY that the records on file in this office show that the above named
Corporation Sole was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 6/17/2009.

I FURTHER CERTIFY that as of the date of this certificate, PROVERBIO OUTREACH

remains active and has complied with the filing requirements of this office.

-1% =2
E‘-}i Lg": £
Date: July 6. 2009 = mJE
UBL: 602-931-876 M~ o Y
;ﬂﬂ“ pu: 4 Ij
%93 ™ '
%
SIS

Given under my hand and the Scal ot the State
of Washington at Qlympia. the State Capital

- Kl

Sam Reed. Seeretary of State




