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COVER LETTER

TO: Registration Section
Diviston of Corporations
AGEAC The Geophilosophical Association of Anthropological and Caltral Studies Cg £ o R ATICN

SUBIJECT: .
Name of Corporation -- must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor 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 prafit corparation to conduet its affairs in Florida.

Please return all correspondence concerning this matter (o the following:

ADRIANA DAVENPORT

Name of Person

T FinmiCompany

1661SW 6FTH WAY

Address
=
BOCA RATON/ FLORIDA 33428 =
= = 3 vy
City/Statc and Zip Code o by
- N o
miamighageac.org s £
. ) o frany
E-mait address: {to be used tor future annual report notification) oy i o4
o o 8T
For further information concerning this matter. please call: g cn
. ~d
Lucia Zaplaic 754 3040576
at ( )
ArcaCode  Daytime Telephone Number

Name of Person

MAILING ADDRLESS: STREFT/COURIER ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exeeutive Center Circle
Tallahassee. 1. 32301

Enclosed is a check for the follewing amount:

WE78.75 Filing Fee & (01$78.75 Filing Fee & (3 $87.50 Filing Fee,

Certified Copy Certificate ot Status &
Certified Com

1 $70.00 iling Fee
Certiticate of Status



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FL.ORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

AGEAC The Geophilosophical Association of Anthropological and Cultural Stwidies Co RYo EAT1 'ON

{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 nawaral person or partnership if not so contained
in the name at present, "Company” or "Co.”" may not be used as a corporate suffis by a nonprotit corporation.)

{If name unavailabde in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Texas 3

{State or country under the law of which it is incorporated) (IFEF number, if applicable)

I ‘ 2 -
4. May 14, 2012 3

{Date of Incorporation) {Date of duration, if other than perpetual)
6.
{Date Arest condueted attairs in Flortda i prior wo registration. See seetions 617 1300 & 0171302 1.5, to derermine penaliy liabiline. }

7 4001 Cambridge Ave.. El Paso, TX 79903

{Principal office address)

“1Current matling address. 11 different)

8 Geoplulosophy lectures und classes.
{Purposets) of corporation anthorized in home state or country to be carried out in the state of Florida)

9. Name and strecet address of Florida registered agent: (P.O. Box NOT acceptable) =
- =
) = - iy
Name: ADRIANA DAVENPORT :_-,:- . g s
Office Address: 1661 SW 64TH WAY 03 YA
A RAT i 3342 NE Ll
BOCA RATON lorida 3M2% . > t
(City} (Zip Code): A o
PR ]

10. Registered agent’s acceptance: G
Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T an fomitior with and accept the obligations of my position as registered agent.

AR
- (Registefedagent’s signature)

- - ~ - 4 . - . v - . 3
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 Seefetary of State or other official having custody ol corporate records in the
jurisdiction under the law of whichTt is incorporated.



12. Names and addresscs of ofticers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

. Jose Navarro
President:

4001 Cambridge Ave.

Address:
El Paso, TX 79903 -
ey )
= - =
. o - J—
Vice President: ) c i
. ] v
: [ad vl renc oy
Address: L s oo
Syee fomry
o 11
T > —as
Mayumi Anzai T "
Sceretary: B AR
7313 Mossborough Ct., Charlotte, NC 28227 u
Address: ]

Robert Blankenship
Treasurer:

7313 Massboraugh Ct., Charlotte, NC 28227

Address:

NOTE: Ifnecessary. you may attach an addendum to the application listing additional ofticers and/or directors.

- .. " . oo
I

13

Robent Blankenship, Treasurer

(Typed or printed name and capacity of person signing application)



Corporations Scction
P.0O.Box 13697
Austin. Texas 78711-3697

-Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby ceriify that the document, Cenificate of
Formation for AGEAC The Geophilosophical Association of’ Anthropological and Cultural Studies
(file number 801596254), a Domestic Nonprofit Corporation, was filed in this office on May 14, 2012.

Itis further certified that the entity status in Texas is in existence.

[n testimony whercof, | have hereunto signed my name
officizlly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 13, 2017,

Rolando B [Pablos
Secretary of State

Come visit ws on the uternet at ittp: 0w sox state 4x s

Phone: (312) 463-3335 Fax (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by, SOS-WER TID: 10264 Document; 713203260003



