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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: SALUD INTEGRAL EN LA MONTANA, INC.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by FForeign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or "Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Gloria del C. Amador Fernandez
Name of Person

Salud Integral en la Montaia, Inc,
Firm/Company

Carr. 152 Km. 12,4, Naranjito a Barranquitas
Address

Naranjito, Puerto Rico 00719
Ciry/State and Zip Code

gamador@simpr.org
IZ-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cath:

Gloria del C. Amador Fernandez at ( 787 ) 869-3902

Name of Person Arca Code  Davtime Telephone 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. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee [1878.75 Filing Fee & XIS78.75 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 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:
1. _SALUD INTEGRAL EN LA MONTASA, INC.
{Nume of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly mdlc:'m that it is a corporation instead of a natural person or partnership if not so contained
mayv not be used as a corporate suffix by a nonprotit corporation.)

in the tame at present. “"Company” or "Co."

(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transucting business in Florida)

06-0329532

2 Puerto Rico 3
(State or country under the Taw of which it is incorporated) (FET number, 11 applicable)
4 H/18/1974 35 Perpetital
(Date of Incorporation) (Date of duration, if other than perpetual)
6.
{Date first conducted affairs in Florida if prior 1o registration. See sections 617.1501 & 6171502, 1.5, to determine penaliy liabiline)
7 Carr. 1532 Km. 12,4, Naranjite a Barraoquitas, Navanjito, Puerto Rico 00719
(Principal office street address}
P.(}. Box 515 Naranjilo, 'nerto Rico Y0719 3 Fas
(Current matling address, i difterent) o =3
. T G
1T e,
8. Provide health services as a non-profit nrganization T 1T e
(Purpose(s) of corperation authonized in Tiome state or couniry 1o be carried cut tn the siate of Florida) 7. o F i
J ! RN {
e . R oz 0T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fer x
L9 g
2w O
mE O
=

C'T Corparation Svstem

Name:
1200 South Pine Island Road

Office Address:

Plantation . Florida 33324
(City) {Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

& [ T
and Fam famitiar with qid accept the obligations of my position ays registered agent

C T Corporation System
\)\( M ‘N\M Nichol McCroy, Assistant Secretary

{Registered agent's sm@;rc)

11. Autached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depantment of State, by the Secretary of State or other ofticial having custody of corporate records in the

e &
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRFCTORS

COChairman
IVice Chairman
O Dircctor
DPresident

O Vice President

JSecretary

X Other: CEO

Name:

Gloria del C. Amador Fernindez

Address: Carr. 152 Km. 12.4

Naranjito a Barranquitas

Naranjito. Puerto Rico 00719

OTreasurer

O Other:

X Chairman

O Viee Chainnan
DiDireclor
OPresident

O3 vice President
{0 Secretary

O 0ther:

Name: Jgnacio Febus

Address: Carr. 152 Km. 12,4

Naranjito a Barranquitas

Naranjito, Puerto Rico 80719

[(JTreasurer

O Other:

OChairman

O Viee Chairman
Obireclor

I President

i Vice President
O Sccretary

O Other:

Name:

Address:

OTreasurer

O Other:

O Chairman
CIVice Chairman
O irector
CIPresident
OVice President

CiSecretary

X Other: Cro

CIChairman
XVice Chainmnun
CiDirector
CPresident
CiVice President
O Secretary

OOther:

DOChairman
CiVice Chairman
TiDirector
CiPresident
TIVice President
OSecretary

O Other:

Angel L. Vega

Name:

Address: Care. 152 K. 12.4

Naranjito a Barranquitas

Naranjito, Puerto Rico 00719

D Treasurer

COther:

Name: Carmen B, Fuentes

Carr. 1532 Km. 124

Address:
Naranjite a Barranquitas
Naranjito, Puerto Rico 00719
DO Treasurer
Tnher:
Name:
Address:

i Treasurer

OOther:

NOTE: hinportant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individua

B@mw ﬁlﬂzﬂorida Department of State Annual Repont form.

7

i3
(Slgmlure of Chatrman, Vi Chalrmfm or,any officer [isted in number 17 of the application)
Lhogeo C ceo) Moy 3202,

{Typed Unmcd name and cap&u‘ of person signing application}



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, SALUD INTEGRAL EN LA MONTANA, INC., register
number 7538, a non-profit domestic corporation, organized under the
laws of Puerto Rico on October 18, 1974, has complied with the filing of
its Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 10, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to; http://estado . pr.qov/

This certificate is valid for one (1) year from issue date {Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX! of Act 164-2009, as applicable.

Certificate Validation Number: 464707-15026238



