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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QP/O"&M af ?D(,%’—* @w/?tC? ﬂ@/C(fL @/@, :

Name of Corporation ~ must ‘rnc!ude/ suffix

Dear Sir or Madam:
The enclosed "Application by Foreign 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 return all correspondence concerning this maftertg the i’ollowing:

Name of Person

Firm/Company

[ G2 éZaos%a (0.0 .

@é{ il 7. B E3

7 City/State and Z1p Code

CsnTaa o /950 @, \9%@9@ )

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

For further information concerning this matter, please call:

( /QLﬁS%C? w700 ) SB3- 230/

[ﬁe of Person Area Codc_& Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations
P.O. Box 6327

New Filing Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ [$78.75 Filing Fee & (1$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

PR —
;__ LA T~

. ot S :

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM[TTED 70 .
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS' AFFAIRS IN
THE STATE OF FLORIDA:

] . - B
(Name of corporation: must include the word "INCORPORATE ations o
import in Ianguage as will clearly mdwale that it is a corporation instead of a natural person or partnership if not:sg: conta:Ined
in the ea

t present, "Com any or "Co." may not be used as a corporate suffix by a nonpro it corporation.) ¢g~.
‘f/c,wt%? 3, (p[ﬁﬁ - L~ 95&9—
?mte or country under the law of which it is incorporated)

(FEI number, if applicable
Uy 10 - /990 5 74( Qﬁ
\/ (Date oj Incorporation)

(Duratmn qu?corp will cease to eXist or "perpetual”)

Quute, [ . R0/

{Datc first con 6cted affairs in Florida if priot regmtratmn’ See sections 617. 1501 & 617 1302, F.5. ra determine penalty liability.)

1052 Y eosrte U G, (O ol 5. 32836

(Principal office address)

11 G2 (lepsks (Ll @ﬁ/mc@ FL . 32830

(Current mailing address}

e Ppctietsnag—

(Purpose(s) of corpordtion authorized in home state or country to be carried out in the state of Florida)

Office Address: //%92 QC‘/OS%Q CM
CQL/@JM/( 4 Florida___ 28 P30

(City) (Zip Code}

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

o v—*"'—ﬁ"\_\

ST S

(Registered agent's signature)

11. Attached is a certificate 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
jurisdiction under the law of which it is incorporated.



..12. Names and addresses of officers and/or directors
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Chairman: C/ &&W
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Director: -

Address: /
B. OFFICERS é S
Presudent ‘/gééé%/? ('” M (/} —

agess_[{ G2, &“aos%o il ol 77 Fef3e

Vice President: (f/w’/ / /L/Q -7§S‘7@
Address: / / & CCQ- Zéé/aé"?é) (\W (W 7[/ 6 #—/ 5;? /?.50)

Secrotary: C&/Maww/ /v/&ﬁm/wc@?’“’ -

Lgdm%%/ T2 Vg ~“Fapnia, //&c/cm/m AR -
reasnn— SO AL) Do Lot OG0
Address‘g’-?-%[/ ?/ﬁ( 6% 8'/ 20 /éé&/gﬁ)#& ( //4&’4’?2

NOTE: If necessary, youThay aft ach an a Mthe apphcatlon hstmg additional officers and/or dlreclors

13. i
{Signature of Chairman, Vice Chaitrman, or any officer listed in number 12 of the application)

14. EdbUtf) OO&G"'O

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE |

|, DAVID E. BERNIER RIVERA, Secretary of State of the Commonweaith
of Puerto Rico,

CERTIFY: That, PRODUCCIONES CONTRAPARTE, INC., registry

number 20306, is a domestic non-profit corporation, organized on May
10, 1990, in accordance to the General Corporations Law, as amended.

This certification doss not certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Comporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Commonwealth of Puerto Rico, in the City of San
Juan, Puerto Rico, today, December 31, 2013.

d 7

DAVID'E. BERNIER RIVERA
Secretary of State

To validate this certificate go to: http.//www.estado.ggbierno.pr

This certificate can be validated up to 5 times before its expiration date of 29-Jun-2014.
Certificate Validation Number: 60904-58908234



