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COVER LETTER

TO:  Repistration Section
Division of Corporations ‘

The American Caribbean Maritime Foundation Corporation

SUBJECT:

Nuame of Corporation - must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda”, "Centificate of Existence™. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Genieve Brown Metzger

Name of Person

The American Caribbean Maritime Foundation Corporation

Firm/Company

7642 Elmridge Drive

Address

Buca Raton. Florida 33433

City/State and Zip Code

GEr | SR E (B EMon -, Cona
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

EErAE INE. Byrowgsl mEFZ e at (_Sel ) TS7 - o8|

Name of Person Arca Code ~ Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite IO~ N /=D

Tallahassee. FL 32303

AP L L T
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [J$78.75 Filing Fee & LJS78.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORID A
The American Caribbeun Maritime Foundation Cerperation

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
ate that 1t is a corporation instead of a natural person or partnership it not so contained

I
import in fanguage as will clearly indic )
in the name at present. "Company” or "Co."” may not be used as a carporate suffix by a nonprofit corporation. )

(It name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 47-4047350

5 Delaware
{State or country under the law of which it is incorporated) {TT:T number, 1T applicable)

5.
{Date of duration, if other than perpetual)

4 March 10, 2015
{(Dawe of Incorporation)

0.
(Date first cunducted affairs in Flerida if prior to registeation. See sections 6171501 & 6177302, F.5, 1o determine penalty Tabilin®)
7 7642 Elmridge Drive. Boca Raton. Florida 33433
(Principal office street address)

{Current matling address, 1T different)

.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Michelle Otero Valdes. Esq., Chalos & Co., P.C.

Name:
Office Address: 2030 Douglas Road, Suite 117

Florida 3134

Coral Gables
{(Zip Codey ..

3 Wz ygy 7
@37 4

{City)

10. Registered agent's acceptance: . @
Having been numed as registered agent und 1o accept service of process for the ahove stated corporation at the pluce
d in this application, I hereby accept the appointment us registered agent and agree to act in this c?ucir_r. i
my duties,

designate )
er agree to comply with the provisions of all statutes relative to the praper and complete performance o

fur.'z
and I am familiar with and accept the obligations of my position as registered agent.

W

(Registered agent's signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication 1o
the Department 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. For mitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six {6)
wotal}:

A. DIRECTORS

Ciencive Brown Metzger Michelle Otero Valdes. Esq.

D Chairman Nam: C1Chairman Name:
, . 7642 Elmridge Drive . ) Chalos & Co.. P.C.
CIVice Chaimnan  Address: UVice Chairman Address:
Bocu Raton, Florida 33433 . 2030 Douglas Road, Suite 117
ODbirector = Director
. . Coral Gables. Florida 33134
B President CPresident
CVice President . OVice President
OSecretary O Treasurer LiSceretary D) Treasurer
O Other: J Other: OOther: CIOther:
. Fern Khan . Cvnthia Hudson
OChairman Name: OChairman Name:
.- ) 69 W 92nd Sirecte . ) Hudson Analvtix/Hudson Marine
Vice Chairman  Address: O vice Chairman  Address:
) Nuew York, New York 10025 . 1800 Chapel Ave W, Suite 360
ODirector = Dircctor
_ _ Cherry Hill. New Jersey 08002
OPresident O President
= Vice President OVice President
OSecretary U Treasurer CiSecretary OTreasurer
[CIOther: O Other; OOther: OOther:
] Rotand Malins-Smith ) Jennifer Nugent-Hill
OChairman Name: CIChairman Name:
12466 Ridgeway Court Troptcal Shipping
OWice Chairman  Address: - OVice Chainnan  Address: P P
) Davic. Florida 33330 o 501 Avenue P
= Director = Djrector
. Rivicra Beach. Florida 33404
OPresident HPresident
OVice President JVice President
CSecretary O Treazurer OSeeretary O Treasurer
OOther: O Other: CJOther: 10ther:

NOTE: Important Notice: Use an attachment W repon more than six (6). The atiachment will be imaged for reporting purposes only.
Non-indexed individuglshmpay be added o the index when filing vour Florida Department of State Annual Report form.

13.
/A (Bignature of Chairman, Vice Chairman, or any officer listed 10 number 12 0T the application)
14 Michetle Otero Valdes. Director

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AMERICAN CARIBBEAN MARITIME
FOUNDATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
ELEVENTH DAY OF MARCH, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "THE AMERICAN
CARIBBEAN MARITIME FOUNDATION" WAS INCORPORATED ON THE TENTH DAY OF

MARCH, A.D. 2015.

T

,.rfrrv W Dutiocs Secretary of Siate )}

Authentication: 202708907
Date: 03-11-21

5707021 8300C
SR# 20210876157

Yeu may vedity this certificate online at corp.delaware.gov/authver.shimi




