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February 05, 2010

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, FL. 32301

RE: Registration of VIA FOUNDATION in the State of Florida.

Dear Sir/Madame:

The undersigned represents VIA FOUNDATION, a Non-Profit Corporation incorporated in the
State of Washington in 1997. We would like to register VIA FOUNDATION with the Florida
Department of State so that VIA FOUNDATION can conduct its affairs in the State of Florida.

Attached please find the completed Application by Foreign Not-for-Profit Corporation for
Authorization to Conduct its Affairs in Florida together with a check made payable to the Florida
Department of State in the amount of $70.00 to cover the fees. We have also enclosed the
original document stamped by the Secretary of State of the State of Washington showing that
VIA FOUNDATION is an active Non-Profit Corporation in Washington.

Kindly register VIA FOUNDATION in the State of Florida as soon as possible. If you require
dditional information please feel free to contact the undersigned at your earliest convenience.

Vary sruly yours,




FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

February 11, 2010

MESA GARCIA-MENOCAL PL
MANUEL ARTHUR MESA

730 NW 107TH AVE STE 115
MAIMI, FL 33172

SUBJECT: VIA FOUNDATION
Ref. Number: W10000007135

We have received your document for VIA FOUNDATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

A brief description of the entity’s nature of business must be included in the
document.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy bf 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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 410A00003571
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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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

N VIA FoulPANoN _TWC.

(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.¢ontained

in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) 7w &% "E"
PRSI =
2. WASHING TON 3, q4il- 1854413 i e
(State or country under the law of which it is incorporated) (FEI number, if applicable) -~ i
4 s)iz | 297 5. PeerervaL B T
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetg_ql") "
6. MorT APpLicARLE bl
(Date Tirst conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine pquiry;_If'abmb.)
— S &
7. 302) Ayt Avewvi £ | Edsewood , WA 99371 ’ D

(Principal office address)

244 U.w, Q3 Avewue  Sobe 101, JMiAu), Gocios 33172

{Curfent mailing address)

8. Jo /couorr CHALSTIAN EPveamol o HSPANIC MEMBNS ofF b eriscasint ¢ et
(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: IAAWUVEL G . MeSA

Office Address: 244 QW 93 A€ Sle lold

(A , Florida 32172
(City) (Zip Code)

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
further 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.

W&a—\

nt'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 addresses of officers and/or directors;

A. DIRECTORS

Chairman: B AAVLT o FEXUNEKD -

Address: 162, Mopghaudd pawwé

hexwvien, A 33070
Vice Chairman: UANUEL A . MesA .

Address: 244y A 93 A IS‘R tof

MeAUr A 33172

Director: Wicliayg €, Tudhek

Address: 3e2) 4™ Avwe €
E0(ewool) | w A

Director:

Address:

B. OFFICERS

President: BeMTo Fleguyero .o
Address: (62 MNotuawdy DUVE

TAVIEW e , (. 33070
Vice President__ WicLiAM € . TVhe £ T
Address: 302] 9¢M AemeE €

EV{Ewond wA

Secretary: NoeELTS LobDLiguéL

Address: 50006 sSW 5 TERLAE / UramM] . - 33134
Treasurer: ijhu Ul &, MEJA '

Address: 2dyf pw 93 M’_ gk, lel :M(A\ul, FLoAtDA }3%’72

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. //M /Z&‘v Vice C/cu'rmar-\

(Signature-of Chaitpian, Vide Chairman, or any officer listed in number 12 of the application)
14, HAvver G. Hesa Vice Chaivman / TREASUREE

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



p STATES OF 4.

e tx

The State of

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, her.é‘;};')’fl
1ssue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
VIA FOUNDATION

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

Incorporation in Washington on 5/12/1997.

I FURTHER CERTIFY that as of the date of this certificate, VIA FOUNDATION remains

active and has complied with the {iling requirements of this office.

Date: February 24, 2010

UBI: 601-791-732

Given under my hand and the Seal of the State
of Washington at Qlympia, the State Capital

.

Sam Reed. Secretary of State
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