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COVER LETTER
TO:  Registration Section
Division of Corporations

. . Grupo Internacional de Asistencia interasis. C.A. Com
SUBJECT: ™ ¢ oo

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” vr “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael Oriiz

Name of Person
Michael Ontiz, P.A.

Firm/Company

E430 South Dixie Highway, Suite 321

Address
Coral Gables, FL. 33146

Citv/State and Zip code

lawortizi@aol.com

E-mail address: (1o be used for future annual report notificaton)

For further information concerning this matter. please call:

Michael Ortiz L 305 y 663-5270
a

Name of Person Area Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee P.0). Box 6327
24135 N Monroe Street. Suite 8§10 Tullahassee, FI. 32314

Tallahassee. F1L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® 370.00 Filing Fee 3 $78.75 Filing Fee & T1$78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWITH SECTION 607.7503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION 70 TRANSACT B USINESS IN THE STATE OF FLORIDA.

Grupo linternacional de Asisiencia Interasis. C.A. Corp

(Enter name of corporation: must include “INCORPORATED." “COMPANY " “CORPORATION,”
“Inc.” "Co.." "Corp." "tnc." "Co." or “Corp."™)

Grupo tniemnacional de Asistencia Interasistencia, C.A. Comp

{!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flortda)

Venezuela

2 3.
(State or country under the law af which it is incorporated) (FEI number. if applicable)
12/15/201 3 -
D.
(Date of incarporation) (Date of duraion. if other than perpetual)

This corporaiion has not transacted business in Florida

6.

(1Dute first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S... 1o determine penalty Liability)

7 1430 South Dixie Highway. Suite 321, Coral Gables, FL 33146

{Principal office street address)

{Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

. Michacl Ortiz, P.A.
Name:

. 1430 South Dixie Highway, Suite 321
Office Address: ¢ e

Coral Gables Florida 33

{Civ) (Zip cade)

33146 ..

9. Registered agent’s acceptance:

Having been named ay registered agent and 1o wceept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and Lam fumiliar with and uccept the obligations af my position ax registered agent.

(o~

Registered agent’s signature)
g L L

10. 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 Scecreiary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

P Forinitial indexing purposes. list names. titles and addresses of the primary oiticers and/or dircetors [up 1o six (6) wtal |:



A. DIRECTORS
CIChairman
OVice Chairman
W Direclor

W President

S Vice President
O Sceretary

OJOther

CEChairman
OVice Chairman
W Dircctor

O resident

W Vice President
OSecretary

Other

CChairman
Civice Chairmun
ODirector
CIPresident
OvVice President
W Sccretary

OOther

[van Alejandro Kautimun Gonzalez

Name:

¢/o 1430 South Dixic Iighway

Address:

Suile 321

Coral Gables, FL 33146

Tlreasurer

OOsher

Name:

Maria Alejandra Kaufman Gonzalez

Address:

c/o 1430 South Dixie Mighway

Suite 321

Coral Gables, FL 33146

O Freusurer

O Other

Michael Ortiz

Name:

1430 South Dixie Highway
Address:
Suite 321

Coral Gables, FL 33146

W reasurer

CHocher

O Chairmun Name:

TiVice Chairman  Address:

ODirector

O President

OVice President

Oixecretary

OOther

—

OChairman Name;

O treasurer

OOther

O Vice Chairmunr Address:

O Director

O President

T Vice President

OSecretans

CIOther

CiChainman Name:

O lreasurer

OOnher

OVice Chairman  Address:

CiDircetor

O President

DO Vice President

OSeeretary

O Osher

i Treasurer

OOther

Impartant Notice: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

11 Q\—/C/\

The oftficer or director signing this document {and who is listed in number 11 above) affirms that the fucts stated hercin are true and that he or
she 13 aware that false information submited in a document 1 the Departmeni of State constitutes i third degree telony as provided tor in
S817055. F.8

Michael Ortiz, Secretary and Treasurer

Signature of Director or Officer

13.

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



{GUAGES TRANSLATING & INTERPRETING RESOURCES, INC.
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Web site: www.sevenlanguoges.com * E-mail: info@sevenlonguages.com

CERTIFICATE OF TRANSLATION

. ' STATE OF FLORIDA '
' '
|
COUNTY OF MIAMI-DADL '

[LJOSEPH RICHARD PEREZ. an behall of SEVEN LANGUAGES TRANSLATING &

INTERPRETING RESOURCES. Inc. do certity that the anached translation. consisting of

95 pages, is. 10 the hestof my knowledge and beficfl a true and accurate rendition into the
P
y )\g‘a 151 language of the original written i[%]b’ h_.

JB

TOSEPH Rl(:i-h\!uyl;msz

/
~
The toregoing instrumeni was acknowledged by me on thisA § davol ()}QCL,('\C\( 2(}:,_)_\_.

JOSEPH RICHARD PEREZ personally appeared before me at the time of notarizatioh. She is

SPANISH personally known o me and produced a driver's license as identification and she did take an oath,
FRENCH

I TALIAN

HEBREW 0c |

Troitgis. ‘ - Britnie M Sanches

CREOLE ‘ e Nl D e
oOuUuTCH

PORTUGUESE

GERMAN

C HINE S E The utmost cire has been tihen o ensure the accuraey of all ranslations. SEVEN § ANGUAGES TRANSLATING &

INTERPRETING RESOURCES. inc and its employees shall not be liable tor any damages due e neghgence or eires in tsping or

JAPANESE b
RUSSIAN
SCANDINAVIAN
AS T AN

SLAVIC
SEVEN LANGUAGES TRANSLATING AND INTERPRETING RESOURCES, INC.
& ALL OTHER 18495 SOUTH DIXIE HIGHWAY #116, CUTLER BAY, FLORIDA 33157

ke Rl e A e = MAMC IONC D74 L7441 a A D CAY 1ALl D7 ANAQ2T0 & 1 00 27 A A T7TA]

TRANSLATORSGS . INTERPFPRETERGS

Conferences * Depositions ® Documents @ Translations ¢ Legal ® Commercial ¢ Medicol ¢ Technical » U.S. Court Certitied Interpreters



Republic of Venezuela [bar code]
SENIAT Voucher No.: 201901C0000039916178
National Integrated Service for the
Administration of Customs Duties and Taxes
Ministry of the Economy and Finance
fillegible]

TAX INFORMATION REGISTRATION (RIF)

1407078275 GRUPO INTERNACIONAL DE ASISTENCIA INTERASIS, REGISTRATION 12/16/2015

C.A DATE:

TAX DOMICILE AV CIRCUNVALACION DEL SOL EDIF SANTA PAULA DATE OF LAST 2/27/2019

PLAZA Il PISO 8 OF 813 URB SANTA PAULA CARACAS {EL CAFETAL) UPDATE:

MIRANDA ZONA POSTAL 1080 EXPIRATION 2/27/2022
DATE:

REGIONAL INTERNAL REVENUE OFFHCE 3407078275-CWA [QR CODE]

CAPITAL REGION AUTHORIZED SIGNATURE -

The status of this taxpayer required withhoiding of 100% of the tax incurred, unless it is exempt, not
subject, or it proves to the VAT Withholding Agent that it is an exempt taxpavyer.

The validity of this Voucher must be verified at the web address www.seniat.gov.ve, Sistemas en Linea
[online systems] through the ‘Consulta Comprobante Digital RIF’ [Consult RIF Digital Voucher] option.
Wet stamp not required.

TR VRS IRANSLA FTON
SREPARED BY
SRR G,ANCUA(“.ES. INC.
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REGISTRO UNICG DE INFORMACION FISCAL [RIF)

J407078275 GRUPQ INTERNACIONAL DE ASISTENCIA INFERASIS, C.A FECHA DE INSCRIPCIGN: 161272015

FECHA DE U ON- 27 1
DOMICILIO FISCAL AY CIRCUNVALACION GEL SOL EDIF SANTA PALLA PLAZA 1| DE ULTIMA ACTUALZACION: 2700272018
PISO & OF 813 URB SANTA PAULA CARACAS (EL CAFETAL) MIRANDA ZDNA FECHA DE VENCIMIENTO: IR0
POSTAL 1080

GERENCIA REGIONAL DE TRIBUTOS INTERNOS M07078275-CHA
REGION CAPITAL FIRMA AUTORZADA

La condicién e aste centnbuyente raquiere la retencidn del 100% cel impuesto causado, sotve que esié exento, no sujeto o dermuvastre anta el
Agenie de Retancon del IVA que 85 un contribuyente exonerado

Lo validez de este Comprobank: debe venficarse a trovés oc la dirceaidn www senial.gob.va, Sistemas en Linan mediants la opcide ‘Consuita
Comprobants Digital RIE'. No requiere sefo himeds,




