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Division of Corporations

SUBJECT: _A5S ¢d Ch &5 Ameria, Tne. .
(Nome of corporation - sMist inelude suflix

Deur Sir or Madaim:

The enclosed "Application by Forcign Corporation for Authorization to Transuct Business in
Floridu", "Centificate of Existence", and check are submitted to register the above referenced

{orcign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Jose A. Fernandes

{Nanie of Person)

§ Associ ATED CMrmes oé prmuncog, Inc.

(Firm/Company)
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8001 S0 13 AL, #24

{Address)

Mami, Fl 33143

“(City/State/Zip)

Should you need to call someone concerning this matter, please call;

Jote. A. Fernandsz a (305 ) o5 - 0694
(Area Code & Daytime Telephone Number)

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
‘non FrorFiT!
0T, FLORIDA STATUTES, THE FOLLOWING IS

IN COMPLIANCE WITH SECTION 667
SUBMITTED TO REGISTER A FOREIGN]CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
bl13503
1aTED Charities of America. Ine.
1w word “"INCORPORATLD", "COMPANY","CORPORATION" or

RATL
liungc as will elencly Indlcate that 1t I3 a corporation instead of n
ained in the name ol present,)

(Nanwe of corparution! must nclude
words or abbreviations of like lport da lon

natural person or partnership if not so cont
2. _ Delaware 3. __51- 0372794
{State or country under the Tow of which Tt I8 [ncorporated) ( FEL sumber, if appllicable)
s _3|9[%% 5, Perpetinal
¥ (Date of Incorporation) (Duration: Year corp. will cease to exist or
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(Date first iransacted business in Florido, (SEESECTIONS 607.1501, 607, 1502, AND RI17.155, F.5.)
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Mwani, Fi. 33143 ‘
A (Current madling uddress)
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mec statc or colmitry (o be carried out in the state of Florida)

(P.O. Box or Mail Drop Box NOT

horize

(Purpose(s)) of borpornti n.uul
9. Name and street address of Florida registered agent:

aceeptable)
Name: _\TOSQ. H FCJ*Y\O.Y\ALZ_
Office Address: _80(07 SO ’13 AUL.. '&:29
WMigmi ,Florida, 33143
{Zip Code)
t the appointment as

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
!5 with the provisions of

corporation at the dp!ace designated in this application, 1 hereby acce
ref:'stered agent and agree to act in this capacity. I further agree to comp
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

[@( cglstcl‘jglj :Elg’cé%ugnmurc)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporaie records in the jurisdiction under the law of which it is

incorporated.




'12. Names and addresses of officers und/or directors: (Street nddress ONLY- P, O, Box
NOT wceeptable)

A. DIRECTORS (Strect address only- P, O, Box NOT ncceptable)

Chairman:
Address:

Vice Chairman:
Address:
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Director:
Address:
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Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: _Q)SL A Fe,rr\ar\d-ﬂz-
Address: _&O@q SU.) '?3 A"-{z #Zq
Miaml, Fl. 23143

Vice President;

Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

13.

(:fhgaalure of Chairma@'ﬁcc Cliairman, or any officer listed in number 12 of the application)

4 _JInse A. Fernandd) /prMM/CED

(Typed or printed name and cfipacity of persan signing application)




State of Delaware

Office of the Secretary of State PACE 1

[, EDWARD J. FREEL, SECRETARY OF STATE OF ‘IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSOCIATED CHARITIES OF AMERICA,
INC." 1S5 DULY INCOHRPORATED UNDER THE LAWS OF THE STATE QF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LECGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

NINETEENTH DAY OF MARCH, A.D. 1996,
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Edward |. Freel, Sceretary of State
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