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KATIA FRANCESCONI FOUNDATION, INC.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMUENT #)

{CORPORATE NAMIE AND DOCUMENT #)
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APPLICATION BY FOREIGN NO T FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTETS AFFAIRS IN FLORID A
INCOMPLEANCE WITH SECTION 61705303, FLORIDA SEATCTES, THE FOLLOWING INSUBMITHED 1O
REGINTER 1 FOREIGN NOT FOR PROFIT CORPORATION FOR AU THORIZATION TO CONDUCT LN AR RS I
FHENTATE OF FLORIDA-

| ki Francescoal Foundation

(NN o cornulinon: misl melnde the werd "TNCORPORATED™ or "CORPOHRATIONT or wardy o abbres satinns ol Ik
iport it Lnouzee s will clearly indicate that it is @ corporation insicad of s natgal person o perineeahip i ot so conlatied
i ithe name o prosent, “Company™ or "Co.” may not be used iy o corporste sultiy Dy o nenprehit corportian. )

Kava brancesconi Foandation, Inc.

i name unin ailable in Flonda, enter akicrnate corporate name adopted for the purpose of tramsacting businessn | laridin

- Dielaware 3 W2-IF0MZT
eState o couminy under the law of which itis incorporited) (T mumber i applicably)
o bebruan 22,2023 5
(are vi Incorpuiiiion) {Daie of duraton, 1t other than perpetezh

0.
iDate Rral condtcied ol Tars 1 FIorids i prict 1o (REisiation, o acoriais 017 8000 & 607 1305 T8 woderermans ponalty I

212 West Dihido, Mimni Beach, FLO331H9

Principal office street addicss

TCanrent o acdicss, 17 aiieienn

~3
L }
[ i
r
g Charitable and educationa] activiiies A
h .. e e ey . .
{Purposeisy of corporaiion aczhornzed in home state orcousty sobe ey Sed vn e st of Floridn
e
9, Nune and streetaddiess ot Florida registeiad vgeninn O B MO ooceptable)
. kit Francescont
Name: ) R _ @
. T2 \We ihide %)
OfTice Address; ~ 1= West Dilide _ L 3
i Beaw o e [ 34
Miami Heach Flerida
TS 121 Code

0. Registered agent's acceptance:
Having been named ay regisiered agent and 1o accept serviee of process for the above stated corporation al the place
designated in this application, I hereby accept the appointinent as registered agemt and agree woact in this capacire. |
Jurther agree so comply with the provisions of all statutes relative (o the proper wind complete pecformance of my durics,
and 1 am fumifior with and accepr the obfigations of my povition as registered agent.

/554400 )

gkcgl\lclu\l azent’s sighalures

11 Attached is a cenificate of existence duly authenticated, notmore than 90 dax < prior o delivers o this applivation 1o
the Depariment ol State., by the Secretary of State or other afficial hiving custody of corporate records in the
jerisdiction under the law ot which itis incorporated.
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total]:

A DIRECTORNS

TChairman
COVice Chaitman
= Director

- Prosident
CiVice President
{Isecretan

O rher:

. Katia Francesconi
Name:

202 West Iili
Address: et Difido

Miami Beach, FL 33159

O Treasurer

8 Orher:

S Chatrman
Tvice Chairman
= jrector
“IPresident
TIWVice President
TiSecretary

TJQiher:

, Gustavo Francesconi
Name:

212 West Dilido
Address:

Miami Beach, FL 35139

& [reasurer

O Other:

¢ hairman
_iVice Chatrman
O Director
TPresident
ZIVice President
Secretary

CTOther:

Name:

Address:

TITreasurer

O Othker:

CiChairiman
Giviee Chairman
= [Director
Gtrresident
OVice President
= Secretary

OOther:

CHChairman
OVice Chairman
= Direclor
ClPresident
JVice President
CiSecretary

_10ther;

Address:

. Crilberto Francesconi
Nuame:

212 Weat Dilido

Miami Beach, FIL 33134

U
Ol reasurer

Clonher:

Polvana Santos

Name:
212 West Dilido
Address:
Miami Beach, FLL 33139
O Treasurer
C)Other:

CICkainman
|\Viee Chairman
O Director

i President
JVier President
Osecietary

0ther:

Address:

Name:

OI'reasurer

DOther:

NOTE: hnperiunt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repenting purpeses only,
dded to the ipdex when [iling vour Florida Department of State Annual Report form,

Nop-indeaed in-.lin%s}@' ¥
i A /

rSl--n.rhuv. ol Chaman, Giee hairman, or any ofticer [Tsted 10 number 12 of the application)

s

[NATENY ]-'mncuumn

(Typed or printed name and capacity oF person sizing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KATIA FRANCESCONI FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KATIA
FRANCESCONI FOUNDATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY

OF FEBRUARY, A.D. 2023.

Qnﬂm w Butioch, Sacrelary of S1ate

Authentication: 202782102
Date: 02-24-23

7310252 8300C
SR# 20230682840

You may verify this certificate anline at corp.delaware.gov/authver.shiml




