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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPCRATIONS

Attached are the Torms and instructions to register a foreign not lor proli corporation to conduct s
attairs in Florida. The requirements are as follows:

X-

Pursuant 1o section 617.1303(1). Florida Statutes. the attached application must be
completed inits entirety.

The corporation must submit an original certiticae of existence. ne more than 90 davs old.
Jduiv authenticated by the Secretary of State or the proper olticiat having custody of
corporate records in the state orcountry under the faw of whichtis incorporated. A
photocopy is not aceeptable. Hthe certificate is in u foretgn lunguage. atranslaiion ol the
certtficate under oath of the translator must be submitted.

There is 2 370,00 registration fee and o fetier of acknowledgment will be issued free of
charge upon registration.

Certinication fees are pptional. Please submit an addinonal 38,73 16 a certilicate of status s
nceded. The e tor a certified copy of the application is $8.73 cach {plus $1 per page for
cach page over 8. not o exceed a maximum ol $52.30). Please cheek the approprinte hox on
the cover letter and send one check for the kil ameunt made pavable to the Florida
Departiment of State.

The cover letter should be compieted and submitied wlong with the certificate. apphication
and cheek. Both the mailing address and street address are noted in the cover letter.

Anyfurther ingueiries concerning tis matter should be divected to the Regisiration Scevon by calling
18503 2435-6031 or writing the Registrution Section, Divisionot Corporations.
PO Box 6327 Tullahassee. FLL 32314,

CRIENZT (119
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COVER LETTER

TO:  Registraiion Section
Division of Corporations

oy e IASETE AMERICAN BRANCI
SURJECT: ‘ o

Name of Corporatson = must gTade sulms

Dear Sieor Madam:

The enclosed "Application by Foreign Not for Probit Corporation for Authorization o Conducel its
Altairs in Florida", "Cernticate of Extstence™. or “Certificate of Statas™ and check are submitied o
register the above referenced net tor profit corperation to conduct its attairs in Florida.

Please retumn all correspondence conceming this matter o the foilowing:

D Graga Mulo Anaugo

Nwme ol Person

Dra. Graca Melo Araujo

Fiem/Company

6300 Sand Lake Sound Road. Doctar Phillips. Apt 113

Orlanda, FL, 32519

Address

OrlandoFI 32835

Ciny/Staie and Zip Code

conact{iimedeirossons. com

f--mail address: (10 be used tor tuture annual report notification)

For Turiher information concerning this matier. plesse call:

connet medetrossows cem azl INR-3INGE
at(
Name af Person Area Code  Davtime Telephone Number
Muiling Al ress: NirveetAddress:
Registration Section Registration Scction
Division of Corporations Division of Carporations
.0 Boex 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N Monroe Sireet, Suite 810

]

Titlahassee, FE 32303

linclosed is i check for the tollowing mnount:
Please muke check pavahle o FLORIDA DEPARTMENT OF STATE
T3 570,00 Fiting Pee (J878.75 Filing lee & m5TRTS Filine Fee & CIS87.30 Filing Fee.
Centificie of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOYT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

INCOMPLIANCE WH SECTION 0121303, FLORIDA STHTUTES, THE FOLLOWING IS SURMITTED
RECGISTER 4 FOREIGN NOTFOR PROFIT CORPURATION FOR AUTHORIZATION 7O CONDUCT TR AFFAIRS (N
]

7o)
IASEIE AMERICAN BRANCH CORPORATION

(Name af corporatton; st inchude the sword "INCORPORATED™ o "CORPIIRATION o wards or abbreviations ol [ihe

import in language as wil clearly indicate that it is a corporation matend o sataral person o partacrship i not se contained
in the name at present. "Campians ™ or "Coc” may aet be used as acorporate sul1ix by i nonprodil corporation. )

a \"irginin

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

3.
(Suate or countrs under the w of which it is incorparated)
g 12052016

CFTE nennber, i applicabla)
RN
{1daie uf Incorporaiion)

fi,

(Date of duration, iFother than perpealy
(Date first conducted ulTairs i Flosida i1 prior wo registration, Nee sectuats

AFTII0L W AT RO ES e determine penaiiny lebifin
2293 S Hiawassee Roid. Suie 104, Onlando. FILL 32853

{Principal office street addres)y
2295 S Hiawisse Road. Suite 104, Oifaide, FIL 12833

(Current malmg address. i1 ifferent)
b

Chariwable. cducational and religious purpuses

- I3 . " S, St Bt et i— = . ——E e
LPurposeis) of corporation authortsed i home stare or counies o he varried oet i the siate of Florida)

9. Name and street addresy of Florida registered agent: (R0, Box NOT acceptable)

3
—
~
[FS ]
%) %
™
Medeirns Souza Corp AN
Name: SICACTERDS ouza L ary - -
Office Address: 711 Amazing Way St 213 -0 5 )
Oceny CFlorida 3701 = :‘3
(Ciiy) {Zip Codes -
10, Registered agent'saceeplane:

6t

E
Having been named us registered agent and 1o accept service of process for the ahove stuted corpuration af Hre pluce
desigmated in this appdication, Flierehy aceept the appointient as registered agent amd agree to act in this capacity. {

Surther agree 1o comply with the provisions of all startes relative to the proper and complete perfarmance of my duties,
endd Lo famitir with and aceept the obfigations of aie position as registered agent.

tRemastered nuent’s sionalury)
1.

Autached is a certificate of existence duly autheniicated, not more than Y0 days poor to delivery ol this application 1o
the Bepartment of State. by the Secretary of Stiuze or uther ofiicial having custody of corporute records in the
Jurisdiction under the faw of which it is incorporated.
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2. Forimtial indexing purposes, tist names, titles and addresses ot the primary athicers and/or directors [up to sia (0

otal]:

Ao DIRECTORS

. ) B Giraga Medo Arauge o . . Mary Elizabeth MeAlister
I hairman Nane: i armun Narwe:
o 6300 Sand Luke Sound Ruad ) ) POy BOX F363
Ve Ul Ackhiess: IVice Chalrmian Aaddress:
- Doctor Phibips, Apt S, Orbando, FL o Lynchhug, VAL 24506-0000
1 Hiecio IDirectn -
. ) I2NLG _ )
o Prosidens Horesident
ZIVice President = Vice Prosidens
Tincvretun T Ireasurer TlSeeretiry Tfreasurer
Jéxher: 1 tnher: [ enhers COther
- . Dr. Sibia Keila Nascimenio o Mawo Hennque Melo de Araugo
JChainman Numys JChairman Nume:
. . i 3005 Osprev Links RIY . i 6308 Xund Lake Sound Rond
AdVice Chudmuan Adkdress: IWice Chairman Address:
. Apt. 105, Crlando FL., 32837 . Ductor Phillips, Apt THEE Odando IFL
T irecton I hircehn
. _ Ry
“Presiden: FPresiden:
TIvice President TIVice Prosiden
Jseerctan = Tregsurer IR ATE Tlreasurer
Jonhee; 3 (ibser; T ouhers Cionher;
Chairman Name: 1C ran Nume:
TJVice Chamman Address: SViee Chadrmian Addross:
_Direcior _IDirecior
IPresident IPresidem
IVice President IV Ice Presideni
TiNecretary “Tlreasurer TINecrenuy "Vl reasurer
HEN S I Onlser- I Onher [ "inher

NOTE: Important Notiee: Use an attachment to report mere tian ~six 0600 The sttachment swill be imaged fon reponting purposes only.
Non-indexed individuals may be added to the imdex when hng cow Flosda Depanment of State Annual Repont forne,

. hapa Wals Aracsps

(Stanature of Chairman, \ofe Charman, o any aficer Tdld i number T2 of the applicmion)

14 Graca Melo Aragjo

{1vped or printed name and capacity of person siening application)
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Commontaealthor Wirginia

State Qorparation Conumission

CERTIFICATE OF GOOD STANDING

| Ccrlu‘v the Fo”owingj"rom the Records of the Comimission:
o ~F

That lernational Assoctalion _Jbr Science, Fthies and lnicgmh:d Education LUSA -

S[:c[ng What Is Nol Seen s dufy [ncor})ornl‘cc( wder the law q‘f‘[hc Commomuveallh (\f

Virginia;

rped . . N
Fhat the corporation was lncorpumicd on December 5, 2016
That the corporation’s pcrioc{ ofchn'uii(m s p('r;-u:iu:z[: anel

That the corporalion is in existence and in good standing i the Commonwealih of

Virginia as of the date set forth below,

Nothing morc is hereby certified.

S{g;wd and Sealed al Richmond on this Dale:

September 29, 2023

ﬂw«i%v

Bernard ). Logan. Clerk of the Commission

CERTIFICATE NUMBER . 202309281930333C



