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

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

THE STATE OF FLORIDA:

i AMDA, Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORFPORATION" or words or abbrcviations of like
umport in language as will clearty indicate that it is a corporation instead of a natural person or partrership if not so contained

in the name at present. "Company” ¢r "Co.™ may not be used as a corporate suffix by a nonprofit corporation.)

AMDA College of Performing Arts, Inc.

{If name unavailabic in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 New York 3. 13-2501826
{State or country under the [aw of which it is incorporated) {FET numter, if applicable)

5.
(Prate of duration, if other than perpetual)

4 May 12,1564
(Date of Incorporation)

G

" (Date Tt conducted affairs in Flarida iF prior o registration. See sectfons 6171301 & 617.1302, F.5, to determine penafiy fiability.)

1395 Brickell Avenue, Suite 943, Miami, FL 33131
(Principal office street address)

7.

211 West st Street, New York, NY 10023
{Current maiing address, if different)

8 Education: Performing Ans College
(Purposc{s) of corporation authorized in heme state or country 10 be carried out in the state of Florida)

gistered agent: (P.O. Box NOT acceptable)

9. Mame and street address of Florida re

CT Cerporation Sysiem

Name:
Office Address: 1200 5, Pine Island Road

02:2ikd o1 g pgq,

. e
, Florida 33324

Plantation
{Zip Code)

{City)

AREVIPETY

10. Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designoted in this application, [ hereby accept the appointment as registercd agent and agree to act in this capacity. I
Surther agree to comply with the pravisions of ail statutes relative to the proper and complete performunce of my duties,

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

Gt A (gl M%/

(Registered agerlt's signature)

1. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.
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12. For imlial indexing purposes, list names, titles and JddI'L.bSL.b of the primary officers and/or dircctors Jup to six (6)

10((1]]

A, DIRECTORS

Ol Chaieman
OViee Chuirman
CIDirector
CiPresident
DOVice I'resident
OSecielny

- CFQ
= Othes:

[JChairman

O Vice Chainnan
CDirector

O President
OVice President
[OSecretary

COOiher;

O¢Chairman
(OVice Chairman
CiDirector
OPresident

OVice President

. David Silvenman
Name:

211 West 61st Street

Address:

New York, NY 13023

) Treasurer

O Oiher:
Name:
Address:
[(Treasurer
O Other:
Name:
Address:

CJChairman
1¥ice Chairman
OIDirector
Orresidem

O Vice President
{Secretary

O Other:

OChairman
Cvice Chaitman
Ciirector
CPresident

O Vice President
OSecretary

JOther:

O Chairman

O Vice Chairman
CDirector

O President

OVice President

Name:
Address:
O Treasurer
JOther:
Name:
Address:
O Treasurer
C10ther:
Nante:
Address:

Osecreiary O Treasurer OSveretary OTreasurer
COther: 0 Other: (3 Other: CiOther:
NQ’ npartant Notice; Use an attdelimeyt to report more tharysix (6). The attachment will be imaged for reporting purposes anly.

Non-indexy: ividuals may be ddded to eXWhen filing Aour Florida Department of State Annual Report form.

(Slgmlun_@w.& Lo Chairman, oF any ofﬁccr listed I lr numlku_!%oflh& 'lpplu,&lon) (\0
AN [
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"State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporaticn of AMDA INC. was
filed on 05/12/1864, as a Not-for-Profit Corporation and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissclution, and
upon such examinatiocon, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of April two

thowsand and twen ry-one.

1wden & YUofan

Brendan C Hughes
Executive Deputy Secretary of Stare



