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COVER LETTER

T Registration Section
Divistion of Corporations

SUBIECT: Hispanics in Philanthropy, Inc.
Naume of Corporation — must mnciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Not Ter Prolit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Certilicate of Lxistence”, or “Certificate of Status™ and check are submilted o
register the above referenced net for profit corparation te conduct its affairs in Floridu.

Please return all correspondence concerning this matter to the following:

Laura Gradillas
Name of Person

Labyrinth, Inc.
Firm/Compiny

1959 Palomar Qaks Way, Suite 300

Address

Carlsbad, CA 92011

il Cen PO
CitviStale and Zip Code “L";;‘f !
L ;".'
laura@labyrinthinc.com 1 =
E-mail address: (1o be used for future annual report notification) *“{." ri; '
-
For turther information concerning this master. piease cali: . R
. —
TYndy —
Laura Gradillas at(_ 760 ) 931-2620 ext. 2287 - 2
Namc of Person

Arca Code — Dlavuine Telephone Number

MATLING ADDHRESS: STREET/COURIER ADDRESS:
Registraiion Scction Registration Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifion Building
Tallahassee, F1L 323174 2661 Exceutive Center Cirele
Tallahassee. FIL 32301
Enclosed is o check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF 8TATE
K] $70.00 Filing Fee 087875 Filing Fec & [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Cerutied Copv Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING {S SUBMITTED T
REGISTER A4 FOREIGN NQT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Hispanics in Philanthropy, Inc.
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words ot abbreviations ol like

import in lunguage as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at peesent. "Company™ or "Co.” may not be used as a corporate suffix by a nonpredit corporation,)

{Ir name unavailable in Florida. enter alternate corporate name adopted tfor the purpose of transacting business in Florida)

7. California 3. 94-3040607
{Stute or country under the Taw ol which itis incorporated) (FET number. it applicable}
q, 4/15/1981 3. Perpetual
(Date of Incorporation)} (Date of duration, if other thun perpetual)
6.

(Date Orst conducted alTairs in Florida i prier w registration. See sections 6170300 & 6171302, F.5 to determing peralty lobiline.)

414 13th Street, Suite 200, Qakland, CA 84612
(Principal office street addruss}

Same as street address
(Current maifing address. it different)
The Purpose of Hispanics in Philanthropy is to strengthen Latino Leadership, voice, and equity and
directly support nonprofit organizations and individuals who are engaging in innovative grassroo
g in Latino communities.

ts wark
. ~a
— - . A=
{Purpose(s) of corperation authorized in home state or country wbe carried vut'in the state of Florida) oy
. ‘." (L__. -
9. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) "fa‘_ P
- 1 -
AR !
. e~ m
Name: InCorp Services, Inc. R -
. pet. =4 h
Office Address: 17888 67th Court North o =
‘-c.\" “a
-
Loxahaichee . Florida 33470 SR8 5
(Citv) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and ta accept service of process for the above stated corporation ai the plice
dexigmuted in this application,  ereby uccept the appointment ay registered agent and agree to act in this ¢

apacity. f
Surther agree to comply with the provisions of all stutites retutive to the proper and complete performance r)fl:n_r duties,
andd Fam fomifiar with and uccept the obligations of my position as registered agent.

Db N, 990 of Iy G e

{Registered agent's sigﬁulurc‘]

I'i. Auached is a certificate of existence duly authenizicated, not more than 90 days prior to delivery of this application 10

the Department of State. by the Secrctary of State or other official having custody of corporate records in the
jurisdiction under the Taw of which it is incorporated.



12. For initial tndexing purposes. list names., tiles and addresses of the primary officers and/or direetors [up to six (6)

totall:

A DIRECTORS

OChairman
OVice Chairman
ODirector
BPresident
OVice President
Oseerctary

(¢ ther:

OChairman
DOVice Chairman
Olirector
OPresident
OViee President
Dscerctary

SCher:

EChairman
Cice Chairman
ODirecior
OPresident
OViece President
Osecretary

OOther:

NOTE: lmportant Notive: Use an aachment to repon more than sis (6). The atinchment will be imaged for reporting purposes only,

Name: Ana Marie Argilagos

Address:

414 13th Street, Suite 200

QOakland, CA 94612

OTreasurer

O Other:

Name: Gatt Olazabal

Address:

414 13th Street, Suite 200

Oakland, CA 94612

& 'reasurer

O Other:

Name: Mary Skelton Roberts

Address:

414 13th Street, Suite 200

QOakland, CA 94612

Oreasurer

0O Other:

OChainman
Ovice Chairman
Obirecwor
OPresident
OVice Presidemt
Osecrelary

O tnher:

OChairman
OIVice Chairmzn
OlYirector
Opresident
OVice President
Eseerelany

0O Other;

O¢hainman
Ovice Chaitman
ODircetar
OPresident
OVice President

OSecretary

O txther:

Name:

Address:

O'Freasurer

O Other:

Name: Miguel Bustos

Adddress:

414 13th Street, Suite 200

Oaklang, CA 94612

OTrecasurer

O Other:
[ S 3 N
Nine: - W
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OTreasuwrer

1 Other:

Non-indesed individuals may be added to the index when tiling vour Florida Depuartment of State Annuad Report forn.

Catt Olazabal. Chief Financial Officer

{Sig LA Chaorman, Viee Chairman, or any oftiver listed in number 12 of the application)

(Tvped or printed naume and capacity of person signing application:



~ State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HISPANICS IN PHILANTHEROPY

FILE NUMBER: €i024125

FORMATION DATE: 04/15/1982

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CELIFORNIA

STATUS : ACTIVE (GOOD STANDING)

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

The records of this office indicate rhe entity is authorized to
exercise all of itg powers, rights and privileges in the State of
California,

No information is available from thig cffice Tegarding the financial
condition, businessg activities or practices of the entity,

IN WITNESS WHERECE, I execute this certificate
and affix the Great Seal of the State of
California this day of May 07, 2020,

Q0,000

ALEX PADILLA
Secretary of State

MP-25 (REV 02/2019)



