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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:CA ST Sohnez Mo naswimpnse Homaw Thit pv ObsprrzfTior , [ NC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed " Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please rcturn all correspondence concerning this matter to the foilowing:

CUSTINA Sounez Mppoentunpee + M icinel Vordatumce

Namc of Person

GEWH Somsz /Mozz eVl wvper—Hympw e i Ok /fwfifmau, loe.

Company

LLod (AKE ChNE D@

- — - e, -

= Address —

OoLpvpo, FL 228 19

City/State and Zip Code

CEWllo, oGO [(vE  Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CRAST Ny Subpz 2 Mosegapip 71U N T2.1- 99 87

Name of Person - Arca Code_&'Daytlmc Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassece, FL 32301

Enclosed is a check for the following amount:

Er$70.00 Filing Fec  £1$78.75 Filing Fee & [1$78.75 Filing Fec & O $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1503, PIORib/‘fl STATUTES, THE FOLLOWING 1S SUBMITTED TO

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

THE STATE OF FLORIDA:

I-QMMMMZ;_M#&W Hupaw The g/ 026 4w 2aTu N INVC,
(Name of corporation: must inctude the word "INCORPORAT of "CORPORATION" or words or abbreviations of like

import in language as will clcarly indicate that it is a corporation inslead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be uscd as a cosporate suffix by a nonprofit corporalion.)

2. C ALl FolN LA 3.
(State or gouniry under the law of which it is incorporated) (FET number, i applicablc)
«__ /20 /9004 5
/  (Date of Incorporation) (Duration: Year corp. will cease to cxist or "perpetual™)

o 1/20
(Date first fonducted affarrs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

1.6609 LAKE CaNE Do, priavoo, £L 2725819

(Principal office address)

LLoT LUhAe Cpre D, orLpwvo 71 23289
Curr hatfing address LN
[2euigF TP TYE Avty v gD A NS N op s 4 L-(Mzmqg THE Thurd 5:"#5
N e A Ny o A W R o e
T Lo U (0 EnE Fpmiifs w6ETNG WoT o nl PIYSICAL BT € Prat ToBE MEED s .

(Purpose(s) ol corporation authorized in home state or country 1o be carricd out in the state of Florida) ~

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — 1
Namg; M{CH}‘!’&L | Y 2A 6‘0(—“"‘)0@ (gp B
' ' ' S
. W s
office Address: [, 09 LAKE CovE De o BIm
s £ 595
DLLHAMY O Florida_© 2819 © g
(City) {Z1p Code) - éfn‘
' A

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. |
furtfer agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

Wppelilacts,

T (Registered agent's signature)

1. Attached is a certifi@dte 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
junsdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors | -

A. DIRECTORS

craiman_(C LAST (WA Goppez Moz eenianpee
Addness:é.éoc?/ Lﬂk/_p// C/QIUE Dﬂ_,
Orcpr Do, T 22819

Vice Chairman;

Addrcss:

Dircctor: Wl(cﬁh’gb Wi a Pe BN L ADEE
address: f, 09 L AKE CAWE 2.
Ollsvpe, FL 378 (9

Director:__]_f p/ '-& [&E}’{ B/fb
address (30 90 OBL HILLS # 755 )}
LEAL PEpcl Ch  To7 Yo

B. OFFICERS -
prosiden:_(CLISTIN K & ORLEZ  Wir o ENANIE £ 2 o
maess ([, 09 [ AKE Canve De. R
opLasDO, FL 82819 2
Vice President; €3 ;,i

Address: é,;t?:ﬂg Z,A: V(E ( :A:Mﬁ l 2£: I

LAV, FC 22819

Sceretary:

Address:

Treasumr:(jpr‘ﬂ\] K%H I@H‘fl_
Address: @) (/L S #- - S C ? @ 7

NOTE: If ncces you W the application listing additional officers and/or dircctors.
13. //m ///

< Z{%ﬁﬁc of Chaltman, Vice Chairman, or any officer listed in number 12 of the application)

14. M /) 4 £ L Mzaﬁgéﬂ/[/m& #&Qé Fres LW
(Typed or printed name and capacity of person’signing application)

C




State -of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CRISTINA SUAREZ MORGENLANDER HUMANITARIAN ORGANIZATION, INC. (CSMHO)

FILE NUMBER: 2681715

FORMATION DATE: 10/12/2004

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFCRNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

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

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WﬁEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 02, 2013,

Netnw Brrea

DEBRA BOWEN
Secretary of State

NSS

NP-25 (REV 1/2007)




