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T IN GOMPLIANGE WITH SECTION 817.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
© MITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA:
. TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: [t

B j, __The Tranafer Foundation, Inc.’

. (Namg of corporation: must inciude the word 'INCORPORATED' or 'CORPOHAT!ON" or
words or abtreviations of fike import in lan as wil durlz‘lndicato that it [s @ corporation
!nstoad of & natural person of parnership it not 30 comained the name at present.) _

".'

‘Delawvare .
(State or country under the taws of which R is incorporated)

3. April 4, 1995 4 D
~ "{Date of incorporation) %n}
5, ' *
(Federal Employer Identhication number, T ble)

alification
gDate carporauon first conducted affairs in Fiorida. Ses tections 617,1501, 617.1502, and

1?155 FS.).

X c/o Studio Trans ' j_Beach, Florida 33
(Current mailing address) '

To create support and underwrite ro:jects related I:o the protection and
i raintorest, . - P

B. preservation of the r
'(:Purpose(s) of corporation authorized in hamie state or oountry to be carried out in the state of

9. Names and addresses of officers and/or directors;

-Chairman: .. _Roberto Mitrotti
- Address: = c/o Studio Transfer
' 207 Eleventh Street, Miami_Beach, F1. 33139
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" Vice Chalrman:  __Alessandro Mitrotti

Address:  _____c/o Studio Transfer

207 Eleventh Street, Miami Beach, Fla. 33139
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Director:
Address:

Director.
Address:




" Prosident: Robertoﬁ Mitrotti
m.“ c/o Studio Transfer

207 Eleventh Street, Miami Beach, Fl. 33139

Vice President: Alessandro Mitrotti

Address: c/o Studio Transfer
207 Eleventh Street, Miami Beach, Fl. 33139

Secretary: Alessandro Mitrotti

Address: c/o _Studio Transfer

207 Eleventh Street, Miami Beach, Fl. 33139

Treasurer: #oberto Mitrotti

Address:  _c/o Studlo Transfer
207 Eleventh Street, Miami Beach, Fl. 33139

(f needed, you may attach an addendum to the appiication listing additional officers and/or
directors.) 2w;

10. Name and Street addreas of Florida registered agent:
Name: United Corporate Services, Inc.

Office Address: 801 Northeast 167th Street, Suite 300
North Miami Beach Florida _33162 i~
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11. Registered agent's acceptance:

Having been named as registered a?ent and to accept service of process for the above
stated corporation at the place designated in this appfication, | hereby accept the appointment

as registered agent and agree to act in this capacity. |further agres to comply with the
provisions of all statutes relative to the proper and plete performance of my duties, and |

am familiar with and accept the obligations of qummd agent.
S Mow

Registered agent's signature:

12, Attached is a certificatg of exlstenceéuly {Aen{cated. not more than 80 days prior to
delivery of this application tp tfie Department of State, by the Secretary of State or other official
having custody ords in the Jurisdiction under the law of which it is incorporated.

13.
{Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

44. Roberto Mitrotti, President
(Typed or printed name and capacity of person signing application)
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DO HEREBY CERTIFY 'THE TRANSFER FOUNDATION, INC.“
DULY INCORPORATED UNDER

IS

THE LA“S OF THE STATE OF DELAHARE AND IS
IN GOOD STANDING AND HASyAWLEGAU&CORPORATE EXISTENCE SO FAR AS
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Edward J. Freel, Secretary of State
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