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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j:(\ SOVCOSAGN O Qv

Namé of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs 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 aftairs in Florida.

Please return all correspondence concerning this matter to the following:

M chelie A Henendez

Name of Person

Firm/Company

(000 iy 14 AVE ™ Evr

Address

M-\(;m] , ﬁl ZS\CD‘LC)

4 City/State and Zip Code

MNMC A5 @ At T, Copn

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

For further information concerning this matter, please call;

MHichele A Werngndes (305, 291-3155

Name of Persen Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassce, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  0$78.75 Filing Fee & 03%78.75 Filing Fee & O $87.50 Filing Fee.
Cenrtiticate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2018

MICHELLE R HERNANDEZ
600 NW 79TH AVE FLR 6
MIAMI, FL 33126 US

SUBJECT: INSPIRASIAN
Ref. Number: W18000033816

We have received your document for INSPIRASIAN and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 918A00007246

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

MICHELLE R HERNANDEZ
2946 SW 135 AVENUE
MIRAMAR, FL 33027 US

SUBJECT: INSPIRASIAN
Ref. Number: W18000033816

Enclosed is the copy of our letter of APRIL 10, 2018 from YASEMIN Y SULKER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 318A00011757

www.sunbiz.org



To whom it may concern,

Please extend my application for an additional 30 days from 6/10/18. | mailed the Certificate from
California on 5/15/18 and it seems to have gotten lost in the mail. | am going to send another request
from CA for the certificate and then fax it in. This is in regards to the non-profit Inspirasian.

Thank you,

Michelle R Hernandez



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOQORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE (48 FLORIDA:
I jY'\%P W OGS an C@(\‘D

{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 suftix by a nonprofit corporation.)

2 (‘FA\ \}O/V\\G

(State or country under the law of which it is tncorporated)
4,

(FET number, if applicable)
C{ LS VAT 5.
(Date of Incorporation)
6

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
-

-
3.

{Date of duratton, 1T other than perpetual)

(Date first conducted affairs in Florida it prior to registration, See sections 6171300 & 6171502 F S, to determine ponalp labiin )

7 oo W 19 AVE A bt &1 35126

{Principal office address)

3 G
(Current mailing address, 1F different) = ‘-’_\f?_"
e Ei
E =u.
— e
8. { N T
(Purpose(sy of corporation authorized Yo home state or country to be carried out in the state of Flonida) AL
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Vo TR
Name: }"l \ C/lf\ﬁ \ lﬂ K ‘ J (/ﬂCAf‘df T
Oftice Address: __ (000 LJIlLo 1A Bz

o :
—r
M\ (’Am.\

- Florida A3V
(City) (Zip Code)

10. Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [

Surther 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.

(7 —

L
p—

{Rzgi'jércd agent's signature)

I'h. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Departiment 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

A. DIRFCTORS
Chairman:

Address:

Vice Chairman: _
Address:
R
. Ty
Dirvetor: = ::q_
. P
LUy T | )
Address: Ef_,'— =
wnL T
f';‘ -~ ‘_ir"
= - e
T
et @
Direcior: = =
w0 - %
Address: cn
[40 3 )
B. OFFIC ERS
President:__ \ mz ‘-c L

Address: b(l L \ [_')LQ_—)E\_PS,t-

}A\Ckmu F\ 33'9‘0

Vice President: Qr\&_ Sm

Address:

000 Wk 18%VE  Hian,

Fr 33136

Secretary:

_ Linda Seee

aaress_| 4 Fo A ]¥ {%UE E.

radenton £l 34212
e A Une e R Yernoendez

NOTE:

Address (eoo_ugﬁﬂie_a_\_am_‘_,ﬁl__ﬂ 126

"

If necessary. vou may attach an addendum 1o the application listing additienal officers and/or directors
13.

(S1g,n wiure of Chairman, Vice Chatrman. or any officer Hsted in

(Tvped or prmlnd name and ca

pacm of person 5|unxn§,Wlion)



12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: E\u\ lhonza\e
Address: LQQ(\ O NG AR A o
AL G0Ny A 3311

Vice President: Q}‘m SanG
adaress__ (00O AL 19 \‘:\-9’5 A b

\iaom,, A D312
sy Landa_ Say e
Address: L‘\,\QO &\% Tamiam, TKG.\ \_}‘er\'k(;f_ — 3\{ 293
e YA Clae e B e rnandrz.
aggress_ (000 v D& AVe Av (o Hxém{j A 33126

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

13.

{(Signaturce of Chairman, Vice Chairman. or any ofticer listed in number 12 of the application)

4.

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



g6/12/2018

16:16 9166530126 EPDRECORDS PAGE
State of California
Secretary of State
CERTIFICATE OF STATUS
ENTITY NAME: ~
3 ,J.,;‘;‘:
&
INSPIRASIAN o T
e —3
z  ASer
— AT
n - T
Al
= w
FILE NUMBER: €1198882 = s
FORMATION DATE: 09/14/1987 N
TYPE: DOMESTIC NONPROFIT CORPORATION on B
JURISDICTION: CALIFORNTA o
STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
California.

exercise all of its powers, rights and privileges in the State of

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

IN WITNESS WHERECF, T execute this certificate
and affix the Great Seal of the state of
California this day of June 12,

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)

82/82



