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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

i Arquazul

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person o partnership if not so contzined
in the name ai present. "Company” or "Co." may not be used as a corperate suffix by a nonprofit corporation.)
Acguazul Inc.

(I name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New Mexico

3.
{State or country under the law of which it is incorporated)
4 107192020

{FET nember, if applicable)
L)
{Dute of Incorponition)

{Daie of duration, 1f other than perpetual)
6

‘ {Daze first conducied affairs in Flonidasf prior w regisiration. See seerions 6171501 & 6171502, F.8, to determine penaln liabdite.)
< 7901 Jth St N STE 300 St Petersburg FL 33702

{Principal office strect address}
7401 4th St N STE 300 S. Petershurg FL 33702

Lot
v e
S 2
(Current mailing address i difTerent) » = q
£ ™~ B
g "SEE ATTACHED* : = .
(Purpose(s) of corporation authanzed in home state or country ta be carried out In the state of Florida) ‘_'_!z K 3
= .
St
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A )
sireet address i g [LLEA i ) o
Name: Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petershurg

_Florida 3370
(City)

{(Z1p Code)
10. Registered agent's acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this upplicativn, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance njl:n_v duries,
and I am familiar with and accept the obligations of my position ays registered agent.

" lonrlpe

{Registered agent's signature)

i 1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
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 initial indexing purposes. hist names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

T Chairman
[OVice Chairman
FiDirector
CPresident
CVice President
CiSeeretary

CHother:

. Molly Multedo
wName:

7901 4th 5¢ N STE 300
Address:

st Petershurg, FL 33702

O Treasurer

{0 Other:

CChairman
OVice Chainnan
¥ Direetor

O President
COvVice Presmdent
OSeerctary

C1Other:

Alejandra Hemandez
Name:

7901 4th St N STE 300
Address:

St. Petershurg, FI1. 33702

[CTreasurer

1 Other:

OChanman
Cvice Chainman
K Director
CPresidem
Oviee President
OSecretary

Ci0ther

\ Cassaundra Rose
NITE:

7901 4th St N STE 300
Address:

St Petershurg, FL 33702

O freasurer

O Other:

CIChairman
CVice Chairman
K Director
CiPresidem
OVice President
CiSecretary

O Qther:

C Chairmaen
Ovice Chairnian
Kilirector
CiPresident

O Vice Presudent
CSecretary

D) Other:

CiChairman
TiViee Chairman
U Director
CiPresidem
CVice President
D Seeretary

COther:

Manica Monsalve
Name:

7901 Jth St N STE 300
Address:

St Petecshurg, FL 33702

O reasurer

C0Other:

Julia Mulieda
Name:

7901 Jth St N STE 300

Address:

St Petershurg, Fi. 33702

—
=
~
= 3
Treasurer ™ -
1 3
O Treasurer —
=
Oother___ 2 . .~
- T
. wn =
-1 W
Name: N
Address:

CiTreasurer

OOther:

NOTE: Important Notice: Use an attachment to report mare than six (6} The atachment will be imaged for reporting purposes only,
Nun-indexed individuals may be added o the index when fling your Florida Department of State Annual Report form.

13.

[/ luliede

14,

{Signature of Chirman, Vice Chairman, or anv otficer histed in number 17 of the application)
Mally Muliedo, Director

{Typed or printed name and capaciiy of person signing application)



8. Business Purpose

The purpose of organization includes, but is not limited to: The Corporation is organized and shall be
operated exclusively For charitable and educational purposes within the meaning of Section S01(¢)(3)
of the Internal Revenue Code. Within the scope of such purposes. the Corporation is organized and
shall be operated exclusively for the following specific purposes: 1. To assist poor. low-income
communities in the United States and throughout the world to allow such communities to gain access

10 information, technical training and other educational resources to improve their communities;

2. To provide informaton and education to the public in the United States and throughout the world

to allow the public to gain access to information, technical training and other educational resources

to improve their communities; 3. To provide access to the public in the United States and throughout

the world to information and education concerning geoscience, environmental issues and conservation,
health. wellness and nutrition: 4. To provide education and information to the public in the United States
and throughout the world concerning micro-enterprises and other aspects of economic development of
use 1o low-mcome, poor, and disadvantaged people: 5. To underwrite, sponsor and support academic
and scholarly studies. workshops, symposia and conferences related to the above purposes and public
policy ssucs related thereto: 6. To engage in and promote general educational and scientific education
and endeavors s and 7. To accomplish the above purposes by all reasonable and practical means. including

disseminating information in all forms and through all media 1o ihe public and working with government
agencies, other organizations, and volunteers.
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Acquazul
6280137

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprotit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

having filed its Articles of Incorporation on October 18, 2020, and Certificate of Incorporation
issued as of said date. 3

I o=t
It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity issin good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation; orfotice 9

approval of the entity's financial condition or business activities and practices. o
B3
Certificate Issued: August 23, 2021

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0054903

A certihcale issued electronically lrom 1ne New Mesico Secrotary of Siale’s oltice s immediately valid and ellactive, The validiy of a carliticale may de

eataglished by viewing the CertHicale Valldation option on the Business Filing System at hilps://portal.set.state.nm.us/ofs/online ana tollowing the instruclions
aisplayod undor Cortificnate Validation.



