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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: One Laptop Per Child Asscciation, Ing.
Nomne of Corporatlon — mirst include suffix

Dear Sir or Madam:

‘The enclosed "Applieation by Forelgn Not fur Irofit Corporation for Actherization to Conduci its Affairs in Florida®,
"Cgrtificate of Existence", or "Cerificate of Goed Standing” and check are submitted to reg:ster the above referenced
not for profit eorperation (o conduct ils afTuirs in Plorida.

- Please return all correspondence concerning this matter ta the following:

Leah Shadle
Name of Parson

QOne Laptop Per Child Association, lnc.
Firm/Company

848 Brickell Avenue Suite 1130

Address

Miami, FL 33131
City/State and Zip Code

leah@laptop.org
E-mail address: (10 be wwed for future annual repert notification)

For further information conceming this maner, please call:

Leah Shadle at{ 3058 371-3755

‘Name of Pergon Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Thivision of Corporations Division of Corporations
P.O. Box 6327 , Cliftan Building
Tallohassee, FL 32314 2661 Exeowtive Center Cirele

' ‘Tullahassee, F1, 32301
Enclosed is a chock tor the following amount:

[0 $70.00 Filing Fee  [[] $78.75 Filing Fee &  [[] 78.75 Flling Fee & [¢] $87.50 Filing Foe,
Cartificata of Status Certified Copy Certilicale of Statys &
Cenified Copy




ATPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR T
CONDUCT ITS AFFAIRS IN FLORIDA : FOR AUTHORIZATIONTO
N COMPLIANCE WITH SECTION 8/7.1503, FLURIDA S8TATUTES, THE FOLLOWING IS SUBMITTED 70

THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PRUFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
i

: ‘ ©ne Laptop Per Child Assaciation, Ing.
{Numo of corporation: nwugt inelude the word "INCORPORATELR" or "CORPORATION" or words or 8
import in language as will olearly indicete that it is-4 corporation instead of @ nutueal person or
iy the ngme &l prosent, *Company” or*Co." may nat be used as a corporate suffix by a noapw
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it rigvl o8 0 tain&;:f =
armership iT nol 5o conl — s
& corporation.) 13; ;’J] E?g) ﬁ
, Delaware 3. 54-2176407 TEOR e
* (Stute or goagtry unde: the lm_av'n_ﬁuhich it 15 Incorporaied) {FET number, if applicably} £ ,_: o
4, ’ July 1,2006 5. Perpetual e . i%A
' {Date.of Inccrporation] - (Duration: Year eorp. Will cease 1o exisi Of "parpetaul™y =t X
“r —— L] i
) — U,: a' -
X » - = O =
(B Tirst c:oEuL RﬂQHaLrsaxﬁ] |*~3§n' failitpncor e eeglatration, Sew racrions 6471507 G T 1302, 5 To deferming perally Niabiie Z f:,
7. 848 Brickell Avenue Suite 1130 b

S
(Principut office address]

fand

Miami, FL 33131
(Curréntnriling addisse)

, Promotion of social welfare through provision of educational laptops to children
{Purpaas(s) of corporation ruthorized in home state or counlry o

B carritd oul, i Ve St :

state of Tlorida)
9. Namne and street addﬁ:ss of Florida registered agent: {P.0. Box NO'T acceptuhle)

name: @1 Corporation System

Office Address: 1200 Snuth Pine island Read

Plantation

, Mlorida 33324
{Clity} } {Zip Codv)

10, Hepistored agent's accepiance:
Having been named a5 registered agent and o accept servicd of prucess - for the ubove stnted corporation at the place
designated in this application, { hereby wecept the appointment as. regisiered ayent and agree (© aet In this capucity. 1

Jurther ugree to comply with the provisions uf all statutes relative to the proper anid complete perfornumee of my dities,
and I am familiar w.gk and aceept the obligations of my position as registered pyert

- Warlas

(Registered agent’s signature)

Barbara A, Burke
Snaclal Assistant Secretary

11. Amnached isa certificate of existence duly anthenticuted, not more than 9¢ duys prior te delivery of this applicatien to
the Diepartmeat of State, by ths Secretary of State ar other afficial having custody of Gocporate rucards in the
jurisdiction under the law of which it is incorporated,




. Y2, Numes and addresses of officers and/or dirsetora:

“ o
A, DIRECTORS ) ) U "
ORS ;,‘E:.‘ 1‘.‘_.3“ o
Chuinnan: Bedrige Arboleda _ %{_\; L:’ -
- r;- ]

Address: 848 Brickell Avenue Suite 1130, Miami, FL 33134 “5_’_*, c:) i

S E D

: - T @
Yice Chuirman: { op =
==

Address: 2 r

Director: Charles Kane

Addres; 848 Brickell Avenue Suite 1430, Miami, FL 33131

——————

Director: Richard Bernstein

Address: 848 Brickell Avenue Suite 1130, Miami, FL 33131

B. OFFICERS
Prevident; ROdrign Arboleda

' addueqs: 348 Brickell Avenue Suite 1130, Miami, FL 33131

Vioe President: NONG

Address:

Secretury: RiChard Bermstein

Address: 848 Brickell Avenue Suite 1130, Miami, FL 33131

Treasurer: NOME

Address: . . .

, y, .
NOTE: If noecssary y6u may artuch an addegdura to the upplication listing additivnal officers 2addor dicsclors,
13, !

(Signature ol Chgirinan, Viee Chairman, ar any officer listed (nmumber 12 af the application)
14, Rodrigo Arholeda, Chairman and CEO

{(Typed or printed name and capacity of person signing application)
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I, UEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF 2w &
o-“\
T
DELAWARE, DO REREBY CERTIFY "ONE LAPTOP PER CHILD ASSOCIATION, 7.
g
INC." Y§ DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOpP STANDING AND HAS A LEGAL CORFORATE

EXISTENCE SO FAR AS THF RECORDS OF THIS OFFICE S5HOW, AS OF THE
TWENTIETR DAY OF DECEMBER, A.D. 20]1,

AND I DO HEREBY FURTHER CERTIFY THAT THAE FPRANCRISE TRXRS
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTEER CERTIFY THART THE ANNUAL REFPORTS HAVE
BEEN FPILED TO DATE.

3994627 83040

111313123

wy may veelly thds certicticate catine
wt cosp.dolevarc.guv/uvtavor shtmi

NN EERCT
Judtrey W, l.iuiluck. sacrutany of stale
AUTHENTYC. TION.'_ 9241418

DATE: 12-20-11




