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COVER LETTER

TO: New Filing Section
Division of Corporaticns

INC.

SUBJECT: AMIGOS DE HONDURAS,

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Flerida,"
"Certificate of Existence," or "Certificate of Good Standing" and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Name of corporation - must include suffix

Flease return all correspondence concerning this matter to the following:

PATRICIA ELVIR, M.D.
) Name of Person
AMIGOS DE HONDURAS, INC,
Firm/Company
319 WEST TOWN PLACE, SUITE 1
Address
ST. AUGUSTINE, FL 320692
City/State and Zip code
|
PEPINJAX@GMAIL.COM '
E-mail address; (to be used for future annual report notification) £
. e B
T =
For further information concerning this matter, please call: ol D ”
ox T i e
e @
PATRICIA ELVIR M.D. at (904 ) 252-7834(Celi) 904-940-15TPlofs)
Name of Person Area Code & Daytime Telephone Number ¢ Vit
|4 ¢ — | -
pos - t‘_;‘
i =
L “‘J

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[ ] $70.00 FilingFee [ | $78.75 Filing Fee &
Certificate of Status

Qw1110 2.000

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
5 TUC

L Amiaes de Hondurg
{Name of corporatigh: must include the word "TNCORPORATED" or "CORPURATION® or wards or abbrevintions of like
person gﬂmnhlpl not 30 contained

mport in language as will cl that it is a corporation instesd of n natural
:nﬂwnmume'Cnm:nh; * or "Co.” may not be used as a corporate suffix by s nonprofit corporation.)

2 Uew Yov ke
(State or country Under the law of which it is mcurpomcd) (FET niimber, if 2ppTicable)
‘ e 35, w03 s per petval
{Date of Incorporation) (Daration: Vdar cofp. will cease to exist or "perpetual™)
6. A
aie rs i prior to registration. See sections 617,150 & STTTSOZFX to detarming penalty Tabiiy. )
7 Ha west Town Pace  Juite 4 ﬁ"ﬂ'bqlhﬁne. FL 32092
{Principal office addresa)

51 Westereld pue, Baldwun Ly 11T

{Clirrent malling adress)

8. CJ‘AY e it
(Purpose(s) of corporation authorized in home state or couniry to b carricd oit in the siate of T1onda)

9. Name and sireet address of Flotida registered agent: (P.O. Box NOT acceptable)
*ﬂ& dyicia Tovin mD

Name:
ofice Adaress: _ 31T WEST Town Flace
Fhqurhec.
e 4 FhgOMC R 32052
(City) (Zip Code)
10. tered agent's acceptance: s
Having named as registered agent and to accept service of process for the above stated corporation at the place =
‘nated in this application, 1 htnby accept the appolmiment as registered agent and agree to ﬂct in Mls g?mqity. -
ﬁmlfa' egree lo canr# with the provisions of all statutes relative (o the r and compiete performance of my dutiesy R
and I am familiar with and accept the obligations of my posihion as agent. I & i
HE o~ e
L-’? ot o r‘w
> o
Lo — o T
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(Regisiered agent's signature) Bt
U N
-~

2
-]

11. Attached is a certificate of exfistence duly authenticated, not more than 90 days prior to delivery of this apphcan
the Department of State, by fhe Secretary of State or other official having custody of corporate records in the .

jurisdiction under the iaw of which it is incotporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

P 4/4

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

i
e

“Paf*rllud., ?LU-H@ m-D.

President:
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Address:

Sqvin

;jadcsmuile,hﬁ 3225¢%

Vice President:

L B
__':J::

foul ELvin

Pl

N
ad

1661 Wwester vetd Ave

Address;

e g
ook

Batolwn 4 iSO

Tt

La:118y o VR 1107

Secremry:

Address:

witham  James A0S

Treasurer:
address,___ 1Y 5i!\/€f+r0t' Jacksonville, Fe. 3z25&

NOTE: 1f necessary, attach an

L —
Vice Chalrman, or any offidér {isted in number 12 of the application)

dum to the application listing additianal officers and/or directors.

(Signature/ of Chai : [ :
«7 %iflc{é\,‘fwwmﬁl prevndent

14.

T (Typed or printed name and capecity of personsigning application)
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Staté of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of AMIGOS DE
HONDURAS, INC. was filed on 06/13/2003, as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents filed with thls Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation 1s an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of February two
thousand and eleven. ’

g~

First Deputy Secretary of State
201102170128 88



