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COVER LETTER

TO:  Registration Section
Diviston of Corporations

susiecr: Make ABIFFFR(C’}’)(* %D/)C}CﬂLOﬂ@ pQ

Name of Corporation - must lllLlUdL sufTix _.L
A'e Epo

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Altairs i Florida®. "Certificate of Existence”. or “Certificate of Status”™ and check are submitted 10
register the above referenced not for prolit corporation to conduct its aftairs in Florida,

Please return all correspondence concerning this matier to the following:

LibDA Jean Com“lLReRAS

Nme of Person

g ?mn/( ompany

—?O Hox 1539
oD EL Y\ 2LTILT

Address

Citv/Staie and Zip Code

Con“‘ o\d‘ @ C—)C'Lll/(od (DF . OREG

E-mail address: (10 be used for future annuaNreport notification)

For turther information concerning this matter. please call:

Lindo. Qs (onteerns 1%, 938 - 3030

Name of Person Arca Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Secetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:
["kease make cheek pavable t: FLORIDA DEPARTMENT OF STATE
O SHLOO Filing Fee LI878.75 Filing Fee & LIS78.75 Filing Fee & MH?.SO Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certihied Copy



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

INCOMPLLANCE WITHTSECTION 6171303, FLORIDA STATUTES. THE FOLLOWING (SSUBMITTED T0)
RECHSTER A FOREIGN NOT FOR PROFIT CORPORATION FOUR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIDA.

L HaRe A D Fﬁeﬁence,%mcjn4'rbb oF PR IDCOZDOR@{EB

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in linguage as will clearly indicate that it is a corporation instead ot a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corperate suftis by a nonprotit corporation.}

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

. heeto Pioa ;

{State or country under the law of which it is incorporated) . (TEF number. it applicable)
4. C'C‘l‘obprﬁ &931 aOl L‘I 5. -
(Date of Incarporation (Date of duration, f other than perpetual )

O,

(Date tirst conducted affirs in Florida if prior to registration. See sections 6171300 & 6171500, F.S, 1o determine penaliy Tiahiline

100 CallE. Alovtra. Oni- 35020 ST PP m3aY

(Principal office street address)

?@ RBox 1539 Dondee FL DRI K

PCurrent mailing addressTiT difTerent}

. ¥ 4 ; ’
(e ot napc e s 1o e Quentree )mlﬁggmﬁgs_.j

wized 10 hame slate or co be carried out 1n the state o

.
o

. 2

9. Name and street address of Florida registered agent: (.00 Bex NOT aceeptable) - -~

Namwe: LLQd-;u:__\—-_—):_e._aD CO(T‘}-RC R/‘ADS - s L
Office Address: '7 9 Jdunit p@ | 2 :DQ e E g ,

;i N mciee, - Florida ; '2 §g; )g - D
(i) {Z1ip Code) P Co

10, Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance Q/ e duties,
and fam familiar witlh and aceept the obligations of my position as registered agent.

WVZ,/A-’ bLL,,,. Cw?o @ a_.

{Registered agent's signature)

TE Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Seeretary of State or other otficial having custody of corporate records in the
Jurisdiction under the Liw of which it s mcorporated.



12, For initia) indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)
todal]:

AL DIRECTORS
C3Chairman Name: (,Hj}g“; ( led 0 ( ;}iiig Rﬂg O Chairman Name: [ A ![l C

Ovice Chairman .-\ddrc:&s:’?__OAED)( ’qu OVice Chairman \ddrt%a?@ &y_JSBq
o _Dondee FL33C3E ovew Dodee X[ AZRAL

CIPresident O President
OVice Presidem OVice President
CiSeerctary O Ireasurer Oseeretary D Treasurer

E]L)[hur:C£O O Other: CiOther: QE O Oher:

OChuirman N O hairman Name:

O Vice Chairman :\(idrcs:ﬁ[m_Cﬁo_[_ Q_&‘_O_Cd@&_ DOVice Chairman  Address;
O yirector L_)Q[[“_;%Qﬁd@ ClDirector
CliPresiden SA(_‘)__; [_Lnf_) ) @ CD__% ("/ Orresident

O Vice President (Vice President

=Secretary O reasurer C1Secretary O7Treasurer
Oonher: 3 Gther: OOther: OoOnher:
CChairman Name: CIChairman Name:
OVice Chairmnum  Address: Clvice Chairman  Address:
ODirector ODirector
OPresident OPresideni
CIvice President OVice President
CSecretary O Treasurer OSeeretary O Treasurer
OOkher: O Other: COther: Oher:

NOTE: Important Notice: bise an aitachment to report more than six (6). The attachment will be imaged for reporting purposes onlv.
Non-indeaed individuals may be addod 10 the index when filing vour MHofida)depariment of State Annual Report form.

" .
{SteRature of Chainman, Vice Chaitman. or any olliu: listed m number 12 of the application)

1, L{/’)dl& Jdean

(Fyped or printed name and cap: n:m: o; er\on ‘\I"I]In" ¢|§p|ltdlmn§




CERTIFICATE OF GOOD STANDING

t, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, MAKE A DIFFERENCE FOUNDATION OF PR
INCORPORATED, register number 344396, a non-profit domestic
corporation, organized under the laws of Puerto Rico on October 23,
2014, has complied with the filing of its Annual Reports.

o™ \ . the undersigned by virtue
- 6‘}“\ \ IN WITNESS WHEREOF. the und d by virt
TN e, p i | of the authority vested by law, hereby issues this
AR R SN certificate and affixes the Great Seal of the
2t *fa&:ﬂ -._-’/:(, Government of Puerto Rico, in the City of San Juan,
Z I ETF ?“JMU : O// Puerto Rico, today, December 4, 2024,
Zeille 850l ior7
/ 4 -' ...//_’ —‘—I‘\.}_. " % ”
/ " AL IR it -
EAIE IS _
' 'c.' ...‘ Jonl
3,‘ Fo DI Q< prei
\\ L '-o:'_
Omar J. Marrero Diaz
Secretary of State
To validate this certificate go to: https://estado. pr.qov/

This certificate is valid for one (1) year from issue date (Regulation 8688, Art. 26). However. it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XXI| of Act 164-2009, as applicable.

Certificate Validation Number: 740778-16130618



