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TRANSMITTAL LETTER

TO: Qualification/Registration Sectlon
Division of Corporations

FAMILIA JUsA Jwe.

SUBJECT:
(Name of Corporation)
1000029595011 —— B
-D&"GS.-’ESuDl 1 }.3‘“_]:“313 ~
FERRETE. 7D dEbEETH, 75
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following; = _

L. Dysz

(Name of Person)

oo
Famivia _ yea Inc. =
(Firm/Company) s -
Looam
$32 Rossot1o DRIWE - R
{Address) = 1% T
Hampew, € 065 |Y N
T (City, State and Zip Code) o
For further information concerning this matter, please call: Lﬂd;”
7|12
!/‘\V‘ B’ﬁ'& a( A03) A& Y798
(Name of Persomn) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FLL. 32399 ST I

Qualification/Tax Lien Section
Division of Corporations -
P. O. Box 6327 _ '

- - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee & ﬁ'$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status

Certified Copy
Certified Copy

Certificate of Status &




‘ - - =
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA: .. ..

L FAmiua Uga Toe.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words of ,
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Commpany™ or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. New Yogk 3. 04-/5000%/
(State or country under the Taw of which (FEI number, if applicable)
it is incorporated)
4 jo [ag]ay 5. PERPETUAL
{Date of Incorporation) (Duration; Year corp. will cease to exist or
"perpetual™)

6.  Juwe [, 1999

(Date corporation first conducted Affairs o Florida -
See sections 617.1501, 617.1502, and 817.155, F.§. )

7. 53 RossetTo DRIVE
HFamben CT 06siY

¥ {Current mailing address)

/\ o -
8 lo fromote ‘Qr‘m“t]y \/aJLu.eﬁ, in ,DC’o-ﬂ CoOmMmunities

‘(Purpose(s) of corporation authorized'in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

@hr?if‘f?né?}g%};&)om
10230 SWI0P et
[(8)

G address)

92 114 6- W 65

Wiomr - —=- ,Florida, 33! 7y

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place c?esfgnatedgin this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of%ll 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.

LA B

(Registered agent's s'ig':iatufe)" .
11. 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
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official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable) '

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman;,__ AW T Hon ¥ Banpaen

Address: 53 RossoTTd DAWE
Hamoew cr 06s1Y

Vice Chairman:  ANTH2~/Y BaItLERES

Address:___£2 HossoTT® PawE
Hamo€W, cT_oesiYy

Director: PETER Hoerins

Address: £3 RossoTt> Da\WE
HAMOEN; cT o6y

Director:___J uasn/ SABA0ELL

Address: 53 RogsoTTe  DrRWVE
Hhmoenw, 1T _0651Y

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: AnNTHodN Y  ZanNonN
Address___ 532 RoggorTo  DRIVE
H-ﬂM‘DEN'j cT OLSIY
Vice President:_ANTHoNY BAILLERES
Address;____ 53 Bossorro Drive - ' o T
Hamoen, eT ¢ !5: Y
Secretary: Juan Sﬁﬁ&QELL
Address: £3 fBogsorre DRWE Hgmaeﬂ T Dé‘f)‘f’
Treasurer: J UWAN SARAO0ELL

92| Ky 6~ 90Y 56

Address: S3 RogSorto DeiveE HMO?N cT 0651Y

NOTE: If necessary, you may attach an addendum to the application listing add1t1ona1 officers
and/or directors.

13, Lo Lok o
(Signature 6f Chairnian, Vice Chairman, or any officer listed in number 12 of the application) ' T

Tuanw Sﬂsaoeu, Sgdzg—nsmy

{Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the certificate of .incorporation of FAMILIA USA
INC. was filed on 10/29/1997, ag a Not-for-Profit corporation and that a
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

I further certify, that no other certificates have been filed by such
corporation.

Witness my fand and the official seal

P Rty l%f the Department of State at the City
£ N ;ﬂfﬁény, this 02nd day of June
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