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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION BOR AUTHORIZATION TO
- CONDUCT ITS AFFAIRS IN KLORIPA 4
‘ r L4 - -
: L2
IN COMI’I.!.~L\'%‘E WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA.

| Allegria Nonprofit, Inc

(Name of corporation: must include ihe word "ENCORPORATED or "CORPORATION™ ar 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 nume ai present. "Company” or "Ca." may not be used as a carporate suffix by a nonprofit corperation.)

(If name unavailable in Florida, enter aliernate corporate nane adopted for the purpose of transacting business in Florida)

, Delaware 185-3188549

{State or couniry under the law of which it is incorporaied) {FET number, if applicable)
4 9/25/2020 .
(Thate of Incorporation) (Dale af Juration, i other than perpeiual)

6

{Date first conducted alTairs in Flonda 1§ prior io registration. Sce sections 67,1507 & 617, 1502 18 to determine peneliy lability. )

; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal uffice street aldress)

7901 4th St N STE 300 St. Petersburg FL 33702

{Currenl maling address. i different)

¢ See attached.

{Putposc(s) of corporation authorized In home state of counlry io be carried out in the state of Flarida)

9. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: Registered Agents Inc.
Otfice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(Cuy) {Z1p Code)

10. Registered agent's acceptance:
Having been named oy registered agent and 1o accept service of process Sor the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance ojpmy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

B Hon

(Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this appl.ic;uiun w
the Department of State. by the Secretary of State or other official having custody of corporaie records in the

jurisdiction under the law of which it is incorporated.




12. For initial indexing purposes. list names. titles and addresses of the primary oflicers and/or directors [up to six (6)
tokal]: ,
A. IHRECTORS )
OChaimman Name: Moises Ravelo OcChainman Name:
OViee Chairman  Address: 10185 Collins Ave #1206 OVice Chairman  Address:
EDirector Bal Harbour, FL US 33154 Obircctor
EPresident OPresident
Ovice President OVice President
ElSecretary [ Freasurer OSceretary Creasurer
OOther: C Ozher: Q Other: C Other:
OChainnan Name: OChainnan Name:
OVice Chairman  Address: DOVice Chairman  Address:
CDirector ODurecior
OPresident OPresident
DOVice President OVice President
OSceretary O Treasurer O Secretary OTreasurer
COther: O Other: QOther:____ C Other: |
OcChaimman Name: OChaiman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
OPresidens O President
OVice President OVice President
OSeeretary OTreasurer DSecretary C'Treasurer
OMher: O Other: 0 Other: O Other:_ |
NOTE: Impo lotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly.
Non-index sk may be added 1o the indes when filing vour Florida Depuartment of State Annual Report form.
13 ]
{___ {SignNuie of Chajiman, Vice Chatrman. or any officer listed in number 12 of the application)
14 Moises Ravelo President
(Tvped ar printed name and capacily of person signing application)
|




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ALLEGRIA NONPROFIT, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLEGRIA
NONPROFIT, INC" WAS INCORPORATED ON THE TWENTY-FIFTH DAY CF

SEPTEMBER, A.D. 2020.
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Authentication: 203849?45
Date: 10-13-20

3749064 8300C
SRy 20207791807

You may verily this certificate online at corp.delaware.gov/authver.shtml




