POWER OF ATTORNEY

The undersigned:
1. ………………………………………………………………………………….., citizen of ……………………, nationality and citizenship: …………………….., holder of passport No. ………………, issued on …………….. by …………………., date of expiration: ………………….., born on …………………………., country of residence: …………………., permanent and actual address: ………………………….., and 
2. ………………………………………………………………………………….., citizen of ……………………, nationality and citizenship: …………………….., holder of passport No. ………………, issued on …………….. by …………………., date of expiration: ………………….., born on …………………………., country of residence: …………………., permanent and actual address: ………………………….,
DO HEREBY APPOINT

CHILDREN'S SMILES Foundation, (DETSKI USMIVKI), headquarters and registered office: 1606 Sofia, 33 Ivaylo Street, 3rd floor, flat 5, entered in the Register of non-profit juridical persons near the Sofia City Court through Decision, dated January 20, 2004, as per company case No. 58/2004, lot No. 11032, volume 209, page 45, and entered in the Central Register of the non-profit juridical persons for socially useful activity under No. 20040206008; Bulstat No. 131186223, Tax Payer's No. 1221198227, in its capacity of an accredited organization for mediation for international adoptions, holder of Permission No. 117, dated March 15, 2010, valid by March 15, 2015 issued by the Ministry of Justice and valid by March 15, 2015  for the following countries: Germany, Greece, Canada, Cyprus, the USA and France, represented by the Manager GALYA RAYKOVA RAYKOVA - Attorney at Law, personal identification No……………….., holder of identity card No ……………, issued on …………., by the Ministry of Interior - Sofia, to do the following:
To represent us before all state authorities in the Republic of Bulgaria, including before the Ministry of Justice in its capacity of Central Authority pursuant to the Convention of The Hague, dated May 29, 1993, for cooperation in the field of the international adoption, before the Bulgarian Court, the Police, and before all local authorities and on behalf of us and on our account to carry out all administrative procedures, court or other procedures required for keeping to the requirements of the Bulgarian legislation for the adoption of a Bulgarian child. 

To prepare, sign and present on behalf of us an application to the Ministry of Justice for enter us in the special Register of Foreign Adoptive Parents.

To elaborate, sign, file and receive on behalf of us all kind of information, documents and papers with and from all authorities in the Republic of Bulgaria that are involved in the international adoption procedure, as well as to translate, legalize and use such documents wherever it is required. 
To empower attorneys at law and other specialists and employees of the Foundation to represent us before the Ministry of Justice, International Adoptions Direction, before social authorities and social homes for rising children without parents, as well as before all other state and administrative authorities relevant to the adoption procedures.
To empower an attorney at law to represent us before the Bulgarian Court and to fulfill on behalf of us all procedure actions relevant to the full adoption of the Bulgarian child that is specified to us and is chosen by us. 
To represent us before the Embassy and Consular office of …………. with respect to the elaboration, submitting and receiving the necessary documents relevant to the adoption procedure. 
Signatures:   1. …………………………
2. …………………………
