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"COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IA ATION, INC,
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 Fiorida”,
"Certificate of Existence", or "Cerificate of Good Standing" 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:

STEPHEN M. FELDMAN
Name of Person

LAW OFFICES OF STEPHEN M. FELDMAN, INC.
Firm/Company

15915 Ventura Boulevard, Suite 201
Address

Encino, CA 91436
City/State and Zip Code

smfkef at aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen M. Feldman at( B818.y 907-0334
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
p Division of Corporations
. P.O. Box 6327
. Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230)

[J $70.00 Filing Fee  [7] $78.75 Filing Fee &  [X] $78.75 Filing Fee &[] $87.50 Filing Fee;
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIWIO.N.TO
CONDUCT ITS AFFAIRS IN FLORIDA rn &

o - 4
IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUB.’l-ﬂT?E;E TCF‘:’ -
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCEYES 4 FEAIRTIEL

w

-

THE STATE OF FLORIDA:

1. PARAGUAY HUMANITARIAN FOUNDATION, INC. - E'?'I =
{(Name of corporation: must include the word “INCORPORATED" or "CORPORATION™ or words or abbreviapagnof IRg D
import in language as will clearly indicate that it is a corporarion instead of a natural person or partnership if notegp-eomaited
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprull?t corporalion.) 20 A

oM
2. Delaware 3. 65-1019733 >
(State or country under the law of which 1 is incorporated) (FET number, 11 applicable)
4. June 27, 2000 5. ___Perpetyal
(Date of Incorporation) (Duration: Year corp. will cease (o exisi or "perpetual’)
6 Registration

(Date irst conducied aflairs Tn Florida it prior 1o registration, Sve sections 617, 1307 & 617, 1303, F.S, to determine penalty Trahitin. )

7. 15915 Ventura Boulevard, Suite 201, Encino, ChA 91436
(Pancipal ofTice address)

15915 Ventura Boulevard, Suite 201, Encino, CA 91436

(Current mariing address}

8. Charitable work in Paraguay
Purposé(s} of corporation authorized In home siate or country to be carricd oul in the state ol Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Name: JOSE AVILA

Office Address: 0980 Santana Street #35

Coral Gables . Florida 33146
(City) (Zip Code}

{0. Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stututes rglative to the proper and complete performance of my duiics,
and I .am familiar with and accept thd obligations of my pofNtion as registered agent,

o (Registered agent's signatulj!

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: RQNALD WOLFSON

vy
a5

nju 0i

159215 Ventura Boulevard, Suite 201

8-

Rl

Address:
Encino, CA 91436

‘JISSYHKE
0 AYVI3ND

4r
-

Vice Chairman: JQOSE AVILA

o’

JUE IRE
JiMis

8452l

Address: 6580 Santona Street #35
Coral Gables, FI, 33146

Director:

Address;

Director;

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

. You may attach an addendum to the application listing additional officers and/or directors,

NOTE: If necessary
13, ilzﬁ/u

(Signfture of Chaip

14, RONALD WOLFSON

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




You may verify this certificate online
at corp.delaware.gov/authver. sh

Delaware ..: ¢
PAGE §’£ .on
o
The First State 2o B
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R
>

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARAGUAY HUMANITARTIAN FOUNDATION,

INC." IS DULY INCORPORATEb UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-SIXTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARAGUAY

HUMANITARIAN FOUNDATION, INC." WAS INCORPORATED ON THE

TWENTY-SEVENTH DAY OF JUNE, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

SN S

Jefirey W Bullack, Secretary of State =
3251238 8300 AUTHENTYCATION: 8311697

DATE: 10-26-10

101028387
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