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FL.ORIDA DEPARTMEN'T OF STATE
Division of Corporations

October 24, 2018 At rec w\@f y Lnclosed, \pLa@Q& Ld
GUSTAVO TORRES Corhieate of exigh eneg, gl

109 N. BEAUMONT AVE. : |
KISSIMMEE, FL 34741 SONATIL o hing 14,

SUBJECT: GEDALIAS BILINGUAL ACADEMY, INC.
Ref. Number; W19000094317

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior lo the delivery of the application to the Department of State, duly
authenticated by the secretary of state or ather official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submilted 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 acceptable.

The name and title of the person signing the document must be noted beneath or
opposite the signature,

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.

Yvette Scott

Document Specialist 1) Letter Number: 919A00021914

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314

1-866-280-5001 From: Gustavo Torres
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COVER LETTER

TO:  Regiswation Suclion
Division of Corporations

Gedalias Bi ; t .
SURJECT: edalias Bilingual Academy, lne

Name al Corporation — must include stffix
Dear Sir or Madan:
The voclosed "Application by Fureign Noi for Profit Corporation for Acthorization to Conduct its
Affairs in Fiorida", "Centificate of Existence”, or “Cenificate of Status™ and check are submitted 1o
register the above referenced nut for profit corporation t conduct its ffairs in Flonda,

Please retunn abl conespondence concenting this matter to the following:

Gustave Tomres

Nume of Persen

Firm’Comipany

VIS 40 AUWL34D3S

8€ :£ Hd

109 N Beaumnonl Ave,

YO0 14 "IISSVYHV VI

Address

Kissimmee, FL 3474

City'State and Zip Cods

documentsi@epatorres.com

E-mail address: (10 be used for future annunl repont nofifieation)

For further infonnation conceming this matter, please call:

Gustave Torrey 407 013-061t
at

Numc of Person Area Code — Dayume Telephone Mumber
MAILING ADDRESS: STREET/COURIER ADIMRESS!
Registraton Section Regisiration Section
L¥ivision of Corporations ivision of Corperations
P.0. Bux 6327 Clifton Building
Tzllahassce, F1.32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301
iinclosed is a chech for the following nmount:
Please muke check payuble (0! FLORIDA DEPARTMENT OF §TATE
B soo0ritingFee 57875 Filing Fee & [I$78.75 Filing Fee & [ §87.50 Filing Fee,
Certificate of Starus Certifted Copy Certificute of Status &
Certified Copy

|- AON6i0Z
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To.

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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| Gudalias Bilingoal Academy. Inc.

-( Name of corpartion: must include the word "INCORPORATED" or "CORPORATION™ of ®oras or Abbrevintions of L
import in lapguage as will clearly indicaie that itis a carpomtion insiead of a nanual person orrpn.rmcrshjn il ool so ¢contined
in the name a1 present. "Company™ or “Co.* may aot be used as a corparate sutlix by a nonprofit corporation.)

{Ifname unavailable in Floridu. enter alteruate corporate nanw adopted for the purpuse of transacting business in Florrdi)

5. Puerto Rice 3 - 3
(State ¢r country under the baw of which It 15 Incorparated) (FET number, 1F applicable) ) =
— o
4 0120772012 ‘ 5 G
(Dete of Incorpomtiany {Date of duratran, i other than perpetuali— r— o
ot -

nZ
" (T5ate tirst concucied aifains i Fionda 1T prics to registration. Sec feviinnt 8171307 & 6171303 E.8, tn determine pm?m: Tiohitity. 34—
7. 3174 Mystic Poia C, Orizadoe, FL 32812 [“2 -0
{Priricipal o ffi i AEEEST wUdicss) 0, =
Oz W
5174 Mystic Point Ct, Orlands, FL 32812 =2 = oo
(Current maing address 11 dilferen:]) ; ™ Po )

¢ Religious educational services
8.
{Purpasc{s) of corporation authorized 1o DOME slate 07 CoLnLry (o be carfied ool 11 1he siate of Flonda)

9. Name and sirect pddress ol Florida registered agent: (P.O. Box NOT scceptable)
Namne: Yolyhulmaric Hemandez
Office Address: 174 Mystic Paint Ct
{ielando Florida 32812
(Cry) {Zip Codey

10. Registered agent's acceplance:
Having been numed as reyistered agent and to accept service of process for the abvve sated corporation af the place
dexignated in rhis application, | hereby accept the appointment ax registered agent and agree 16 act in this cq oty [
i rr‘;?cr agree to comply with the provisions of all statutes relative to the proper and eompleic performance afmuy duties,
and I amt fomifiar with and acceps the obligations of my paviticn as registered agent.

e e,

Nl
s 7 e ————y .

/ —

f
/ “{Ryhm:ﬁ?d ugent’s signatuic)

1. Anached is a certificate of exisience duly authenticated, not mare than 90 days privr to delivery of this application o
the Depatment of Stale, by the Secretary of Stuic or other official having cusiody of corporate reconds in the
Jurisdiction under the law of which it is incorporated.

d3a 4
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Page 6 of 6

" OVice Presidemt

2019-11-01 14:32:28 (GMT)

t2. For initial indexing purposes, list james, titles and addr

total]:

A. DIRECTORS

. Chiistian Buchesnc
DChainman Name: e

174 Mystic Peiat (1

QVice Chaitman  Addrens:

Orlando, Fi. 52812

ODirector

HiPresident

DVice President

DSecrelany DTreasurer

QlOiher: O Other ___ —
. | .

K hairman MNamw; &gm;c.« ﬁl; NEras

OVice Chairman  Address: J:lf;LM Ya‘iic_?ﬁln'\'_gi
Orland=, Fl 3282

Obirecten

Dresident

CIWice President

BSecretary OTeensurer

DOther; _ [m] Olhcr__i

O hainman Natyc: qui‘mLEerfE’_ngﬁ;,t_
Address: | 1Y M *}’s"‘-] c %ir\"t ol

Orlands, FL_32812

OViee Chairman

BUirector

OPresident

OSevretary lreusarer
B”llwr;}lg; e l O ther:
NOTE: Imppgant Norice: Use an ahachinent 1o repon more that six {6

esses of the prinnary officers andfor directors [up 1o sia (6)

. tyhalmaric 4 d
OChuirnsn - Yolyhalmaric Hermande 2

T4 Mysti int
.\ddrc‘:st_’ Mystic Point (t

Orlancto, FI, 32812

Ovice Chairmuan

BNirecior

OPresident

Ovive President

OSceretary B | researer

3 Osher:

O Othier:
—

[ Chairman Name: Cmmm_ 3
DWice Chairmian  Addrese: 174 M \{5&';8:?3 i r\:}Tﬁ#

ey A
@iwr Dclande, EL 33F12 —
OPressden = g
o
O¥ice Presiden: A R LY
22 o
Osceritan D'['rcuur@ m &
Bowe Nowe b O Uthez: e
OChaimmun Name: __
OViee Chaimizn  Address:
ODirector
SJPresident
OVice Presiden:
DSecretary CHireasuee;
Oomer O Other. e em e
). The aiechment will be imaged for fepoening pumoses only.

Nog-aadexed individuals may be adgded 1o-the-ingea when filing yuur Flonida Departiment uf State Annnal Repor: form,
ok

- o

13, D

{Signasute af CRlizhan? Ve Chairenan, or mny offwer Tisied Tnwaniier T3 of the upplication)

Vquhalrmne._tmm%Lﬁu - +4aSuve s

tlyped of printed name and capacity of person sies i1y appidanon)

1-866-280-5001 From: Gustavo Toires
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Government of Puerto Rico

CERTIFICATE OF EXISTENCE ’

I, MARIA A. MARCANO DE LEON, Under Secretary of State of the .’
Government of Puerto Rico,

CERTIFY: That, GEDALIAS BILINGUAL ACADEMY, INC., registry ,
number 307563, is a religious nonprofit corperation organized on January ;
7,2012. 3
P TP {

Refigious nonprofit Corporations do not file annual reports accerding to the Gsneré-!—- rg = i
Corparations Law, as amonded. A Cenificate of Good Sianding cannot be issued for lhis 2 T ;
. A | ‘

tyce of entity. T - :
[ E=S ;
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IN WITNESS WHEREOF, the undersigned by virtue =
of the authornty vested by law, hereby issues this
certificale and affixes the Great Seal of the
Government of Puerto Rico, in the City of San husan,
Puerto Rico, today, September 12, 2019. !

MARIA A. MARCANO DE LEON
Under Secretary of State

To validale this cerlificate go to: niip:f/estado.pr.gov/

This centificate can be validated an unlimited number of times before its expiration dato of 11-Sep-2020.,

Certificate Validation Number; 312948-87400615



