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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: National Immigration Service And Advocacy Center, Inc.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

National Immigration Service And Advocacy Center, Inc
Name (printed or typed)

1671 N W 195TH Street
Address

Miami, FL 33169
City, State & Zip

706-718-7207
Daytime Telephone Number

nisac2007 @yahoo.com _
E-mail address: (to be used for future annual report notification)
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NATIONAL IMMIGRATION SERVICE AND ADVOCACY CENTER, INC.
ATTN: CAROLYN LOUIS

1671 NW 195TH STREET

MIAMI, FL 33169

SUBJECT: NATIONAL IMMIGRATION SERVICE AND ADVOCACY CENTER,
Ref. Number: W10000005320 -

We have received your document for NATIONAL IMMIGRATION SERVICE AND
ADVOCACY CENTER, INC. and your check(s) totaling $137.50. However, the
enclosed- document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You completed the form for a profit domestication instead of non-profit.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
namhe, yfofu may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6879.

Ruby Dunlap )
Regutatory Specialist 1t : Letter Number: 610A00002736

New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, Carolyn Louis , Chairman of the Board
(Name) (Title)
of National Immigration Service And Advocacy Center, inc a foreign Corporation
{Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:
1.

The date on which corporation was first formed was

January 11

, 2007

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was Georgia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was National Immigration Service And Advocacy Center, Inc

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 617.01201 and 617.0202 with this certificate is National Immigration Service and
Advocacy, Center, Inc

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central

administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
Georgia

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 617.1803.

lam Chairman , of

National Immigration Service And Advocacy Center, Inc

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so thisthe 11 day of

February , 2010
Al .
/ .
_ (Authorized Signature)
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ARTICLES OF INCORPORATION ﬁ
oS

In compliance with Chapter 617, F.S. (Not for Profit) 2 A /ﬁ"
ARTICLEI __ NAME ., B, S AN
The name of the corporation shall be: <. "’vr" L8 2 5, @
National Immigration Service And Advocacy Center, Ir?@;s 4 S
f- . ‘0
ARTICLEIl _ PRINCIPAL OFFICE Agdf @
The principal place of business/mailing address shall be: '9/0
1671 N W 195TH Street 4

Miami, FL 33169

ARTICLEIII PURPOSE

The purpose for which the corporation is organized: . )
The corporation is a non-profit organization which strives to improve the quality of life for immigrants in

the United States. We have an advocacy mission designed to address legal, social, and economic
issues related to immigrant citizens.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The method or electing directors shall be set forth in and controlled by the by-laws

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and address(es) and specific title(s):
Carolyn Louis - Chairman of the Board of Directors, Executive Director, President, Secretary and
Treasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Carolyn Louis

1671 N W 195TH Street

Miami, FL 33169

ARTICLEVI _INCORPORATOR

The name and address of the incorporator is:
Carolyn Louis

1671 N W 195TH Street
Miami, FL 33169
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacily.

2 v 200

Sighature /Registered Agent Date

%_éfag« 2-vyo20s
Sigrature /¢ncorpoFator Date




