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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Civ'\'\‘a.s Plus Lnc.

Name of Corporation — must include 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 matter to the following:

b ' ’ H ’
__...LI\(QA__EQ%Q enriguel
Name of Person 1

Ciwvitas  Plus, T ne-

Firm/Compathy
15 Edna 5+
CM}&WA_ HL lﬂ

Address U

San Tu PR op4ap

City/State and Zip Code

in B eivitasplus. ovg

E-mail address: (to be Wsed for future adnual report adtification)

For further information concerning this matter, piease call:

’ 4
M&Mat(jil y__ lelg] ~ 0174
Name of Person Area Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ~ O$78.75 Filing Fee & 0$78.75 Filing Fee & X $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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l.
(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Doerto Rico [USAY 3. lofg = 010£3%

(State or country under the law of which 1t is incorporated) number, if applicable)

4. Januay Q03 5.
(Date of Incotporatidn) {Date of duration, 1f other than perpetual)

6.
(Date first conducted affairs n Florida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

[
7._lo15 Edna St Caparre &c.—«-;g-ﬁff San Juan, PR oofad
rincipal oftiée address)

(Current mailing address, 1t difjerent}

8. \ : Eonomic ve /o

(Purpose(s) of corporation aut ed In home state or country to be carried out 1n the state of rlorda

ek

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %&\T\Z E\CLS\QO\C\S_ZQ
Office Address: DO &0&\\@‘6@. ﬁ‘\\ Vi
Sossbed Florida _ D22\

(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
desiinated 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.

M

(Registered ageeSs s €)

11. Atached 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.



T - s ' ¥

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: : 2% l!;Q Hg u[[éMLZ
Address: Lels E4na_ 5+ %m;_ﬁ’-&gh?} San Jvan PR 009430

Vice Chairman:

Address:

! / 4 . .
Director: . va HC r &7 — é
Address: - T "t - uajna_bo , 2R 009 (le
Director:
Address:

B. OFFICERS

. 1 ’ AR
President: i
h=

Address: (2!5 Elng 5:‘: . Cd.szﬂk T&[!&C( <san .'T&dn’. pﬂ Q’ Q 220

Vice President:

Address:

Secretary: ha.ina.k kM‘\ ﬂj h 'l’
Address: iy S b Y D 1 7
Treasurer: 'T‘d..ﬂ U4 6 d-a-d

Address: pD B”X 55_\7[‘ P_mb;gmo'ﬂ E E ngﬂbo

IV”’; dﬂ‘/z"‘ H‘Chf{ . .F(.( (,.,Tta.r Df'n-(c er

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. -—\,)L.._..\’ A’“—‘? /}.,/’Pub C"l./.(/p/lv’-/ DII‘LL/r)f'
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. <ulvia thnaw 2 - Chauma.n
(Typed orgfinted name and capacify of person signing application)




Commonwealth of Puerto Rico

DEPARTMENT OF STATE
San Juan, Puertc Rico

CERTIFICATE OF GOOD STANDING

I, VICTOR A. SUAREZ MELENDEZ, Secretary of State of the
Commonweaith of Puerto Rico,

CERTIFY: That, CIVITAS PLUS, INC,, register number 308532, a,
non-profit domestic corporation, organized under the laws of Puerto
Rico on January 31, 2012, has complied with the filing of its Annual
Reports.

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,
February 2, 2016.

VICTOR A. SUAREZ MELENDEZ
Secretary of State

To validate this certificate go to: http://estado.pr.gov/
This certificate can be validated an unlimited number of times before its expiration date of 01-Feb-2017.
Certificate Validation Number; 144384-91279786



