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March 24, 2011
FLORIDA DEPARTMENT OF STATE

¢ T CORPORATIN SYSTEM Duvision of Corporations

!

SUBJECT: NSHEMRBA FOUNDATION
REP: W11000016769

He received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete decument, ineluding the electronic filing cover shaet.

The name must contain a word that will elearly indicate that it is a
corporation. This word may ba: CORPORATICN, CORP., INCORPORATED, or INC.
Sections 617.0401(1) (a) and 617.15%06(1), Florida Btatutes, prohibitz the
use of the word COMPANY or CO. in the name of a non-profit corporation.

If you have any further guestions concerning your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. §#: E11000076975

Regulatory Specialist II Letter Number: 211400007191
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NSHMBA Foundatiom Jrigt
Nams of Corporation — must nclude suffix

Dear Sir or Madam,

The emclosed "Application by Foreign Not for Profit Carporation for Authorization to Condust its Affaira in Florida”,

;‘gmﬁ?ﬁmp ofnfrxki;-temo', and check are submitted to register the above referenced not for profit corporstion to conduct
affairs in

Please return ai{ correspondence concaming this matter o the following:

Nainé of Parson

Finm/Company

Address

City/State and Zip Code

For firther information conceming this matter, please call:

‘&t
- Name of Pergon Aren Eo& % Daytime Telcphone Number
MAJILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Carpotations Division of Corpargtions
P.O. Box 6327 CEfton Building .
Tallahasses, FL 32314 2661 Bxecutive Center Circie
Tallahasses, FL 32301

Pnclosed ig a cheek for the following amonnt:

[] $70.00 Filing Fes [ ]$78.75 Filing Fee &  []$78.75 Filing Fee & $87.50 Fiting Feo, -
U Cerlificate of Status Cextified Copy = Centificato of Status &
Certlficd Copy
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APFPLICATION BY FOREIGN NOT FOR PROFIT CORPO. TION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA Te RA ®

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPQRATION FOR AUTHOM TION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
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Nsmum Foandarion IR
mlm % ndimalhntn Y . imgad LT i mtuwmml
u W i &
m::m ﬂ@ "Coml;%' "Co.” wmm carporate luﬂi: bym]
Culifornis
'(-Sizahmmanuyunderthzhwofﬁﬁahlfu mcuzpam_e') {FEl Twmber, i epplicaele)
A 12/15/1988 s. perpetual
(Date of Ineerporation) (Duration: Year carp, will 0cano o oxkét of "peipctaal }
\ on filin
(Date ¥ in Florida ITPrior fo regieient Fr 4 ' TS0X, P o deferwdne penally liabilley.)
7. 1303 Wulont Hill Leoe #1064 krving, TX 75038
— (Prinaipsl olfice addrcta

)

1363 Watnt Hill Lans #100 Jrving, TX 75038
ng &

Fostzring Bhspanic Lesdorship through graduate nunngoment and professional development, -,
G’m'pm[s) of m%mmm

9. Name and pireet wddrees of Florida registared agent: (P.O. Box NOE aoceptablc)
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Name: © T Corporation Systes M
Office Address: 1200 South Ping Ialand Rowd (_D
Plsasetion, _ Florids 3334 )
KETR

(£1p Coda)
10. Registared apent's acceptance;

Havd en nawed as regisicred agent and to acr.'e L service of oclmfar the above stated cvrpomllon ot the p!aca
da:z:gmd in (his Wltc:fiou, I hm accepd th 4 &

& appointment as repistered qgmtaud ree lo act n th
W ons of adl stanutes relarive to the
u.'ld' I am}hm’h‘ and mept me obligafions of my pos

nﬂd e performance Ws’;fﬂm
itlon as reg agent,

CTCor

yotom Michae! E. Jones
. - Asslatant Secretary
B (Rogtred A gEats signatare) ™

L1, Attached is 8 caetificate of efistence duly suthenticated, not more than 90 days prior to delivery of this upplieauonto
the Department of State, theSeomqusmtenrcﬂmoﬂimlhnvmgcuncdyofcmmcmﬂlm
Jjurisdiction under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: Yvoune M. Martin

Address: 1303 W, Walnat Hill Lens, Ste. 100

Inrigﬁ TX 75038
Vice Chairman:

Addrexs:

Director; Coastts Gutierrez

Address: 1303 W. Walnu Hill Lane, Sto, 100
Irving, TX 75038

Direotor;

Addreyr;

B. OFFICERS
Prexident: Manue] Gatzales

Addresy: 1303 W, Walnut Hill Lyos, Ste, 100

Irving, TX 75038

Vice Prenident:

Addrosa;

Secratary: Ron Pernandez

Address: 1303 W. Walayt HIll Lane, Ste, 100, Irving, TX 75038

Topumurer: Rumito ¥, Atristhan-Crarion

Address: 1303 W. Walnut Hill Lana, Ste. 100, lving, TX 75038

cer listed In pamber 12 of the appiicabian)

Manuel Genzglez

~(Typed or printed name and capacily of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NSHMBA FODNDATION

FILE NUMBER:

a3is

Cl451832
FORMATION DATE: 12/15/1588
TYEE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFPORNIA
STATUS:

gy g Woczwm

ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the state of Califernia,
hereby certify:

The records of this cffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

Mo information is available from this office regarding the financial
condition, buginess activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of

California this day of January 28, 2011.
HDen o M

DEBRA BOWEN
Secretary of State

NP-26 (REV 1/2007}
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