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SUBJECT: D\)\ Q. \ c—:.\\u ya) K:00 W Anj-r\\ TN &

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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- (Name of Person)
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(Firm/Company)
0969 Sandy Ruw ®Y .
d ‘ _ (Add;"ess) ,
Thed L 234§ .
(City/State and Zip code)

For further information concerning this matter, please call:

at(s(”\ RN ) 2‘}33 ,
(Name of Person) J

(Area Code & Daytime Telephone Nuﬁber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

O $70.00 FilingFee  (J $78.75 Filing Fee &

Certificate of Status

Tallahassee, FI, 32314

O $78.75 Filing Fee & Q{$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(WOR - 14493
J. BRYAN MAY 1 6 2002
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Secretary of State 0 /8/04»,!#, ‘o

May 16, 2002

ROBERT IRVING
10969 SANDY RUN RD.
JUPITER, FL 33478

SUBJECT: PULELEHUA FOUNDATION
Ref. Number: W02000014293

We have received your document for PULELEHUA FOUNDATION and your
check(s) totaling $87.50. However, the enclosed document has not been Filed
and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401 (1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

We retained your certificate in our office.,

Please return the 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 conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 802A00031410
Tax Liens - '

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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*  ARPLICATION BY FGREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

¥

BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA.

1. ?\)\ elehua towc)m\w‘eu e -

(Name of corporation; must include the word “INCORPORATED " “COMPANY",V"CORPORATION" or . <&

, B, A
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (:/j; ”)fff /<’
natural person or partnership if not so contained in the name at present) . I / <(‘ .

o | .. . — — . ((‘;’fg:?. cs& O
2. Hnwmx : 3. ELny 1Y - BOSHOSC L B, _“?23;,
{State or country under the law of which it is incorporated) (FEI number, if applicable) "’dég(:‘j?ﬂ; 7 %
. Ay
. 4122 o s _Vepedval g
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”) @4 7

6. Motow (oalilee Ry e

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “uﬁon qua.liﬁcation.")
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1. _U3g Make wWad Q\},Q-g‘ R20R mBku;anO{ B o“f]@%

{Principal office address)

W3S wWeKawso Rue, H228 B_\.Q\Amuw; By Qb708

{Current malhng a-d&ress)

8. F‘\té\ .Qer ,,\i\g.;Oufvosk nﬁoowwo\ Dﬁw‘« R_,C(,omL\\w }?[00'9‘&

(Purpose(s) of corperation authérized in home state or éountry‘fo be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: /\ZQ\D{F}( tCU y

Office Address: \Qc\ \OQ'\ gﬁsr\l Au, Q\).\)J R»)‘-

d

Tu;;}km L

-,—F—Iorida (733‘/17_ . |

(City)

10. Registered agent's acceptance:
Having been named as registered agent and

(Zip code)

{o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I
further agree to comply with the provisions of all statutes relative to the Proper and complefe performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

. M\fr\ " Seencfany

(Registered agent's signature) 1/

11. Attached is a certificate of existence duly
the Department of State, by the Secretary of S
under the law of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to
tate or other official having custody of corporate records in the jurisdiction
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12. Natses and business addiesses of officers and/g}- diregtors:

) . <
A. DIRECTORS ; <, %ﬁ, <
o, 7, K
feman: L e, S
Chairman: e . ((—g?j” o) A3
2 -
Address: % p;@}-} 435’//
U(\((\I C:’ I"
270,
Vice Chairman: ) ,-f_‘%' '3‘ -

Address: o

Director;

Address:

Director:

Address:

B. OFFICERS

Rebet

President:

W\Qt",m S
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Address:
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Vice President: VL\A U

Oaledees,

Address:

WA Savdy Row Rl

Sue: Ka \_‘”\ci L2u 8

Secretary:’ (2.(3 \:)Qh‘xr

.__.( V ;f\}t.\

WA S sy WL R

jue’\;v\ PL 33y ‘7 8’

Address:
Treasurer: Qﬁ\l&&“ . (&‘UHJ ‘3 . .
Address: %Q’*\L By 'ﬁ(}mfm

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

13.

14. ?o\:er“s Tou WIS

(Signatﬁre of Chairman, Vice Chairman, or any officer Tisted in number 12 of the applicatidn)

(Typed or pfinted name and capacity of person signing application)
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Department of Commerce and Consumer Affairs
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CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

PULELEHUA FOUNDATION SR

was incorporated under the laws of Hawaii on Q4/22/2002 H
that it is an existing nonprofit corporation: and that, as
far as the records of this Department reveal, has complied
with all of the provisions of the Hawaii Nonprofit
Corporation Act, regulating domestic nonprofit corporations.

IN WITNESS WHEREQF, I have hereuntc set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honclulu, Hawaii.

Dated: 05/02/2002

Director of Commerce and Consumer Affairs
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