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221 46™ Avenue South
St. Petersburg, Florida 33705

Mr. Buck Kohr
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Kohr:

As per our conversation on November 13, 2002, enclosed is an application for registration as a
Foreign Corporation in Florida. Also enclosed is payment of seventy-eight doliars and seventy-five
cents ($78.75) for registration and Certificate of Status. As required, a Certificate of Incorporation
from the Commonwealth of Pennsylvania is attached.

If you have any questions or need any additionally information, please write to the above address or

call (727) 867-4470,
Sincerely,
uvanita L. Suber, LSEW
Program Director

Thank you for all your help and assistance.
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TO: Registration Section SR R ¢4
Division of Corporations &{;;f’“ <

&}é/&/@\/ p’fw’{’{ﬁ vzzéf»’§ Z«cwamwgp

SUBJECT: = #E = A
ame o oration — must mclude sWix i
® 3 2 B
Dear Sir or Madam: i

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitied to register the sbove referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence conceming ﬂns matter to jollowmg

UAR YA ube L

(I\ifaxhe of Person}

6)(5/&/{&/ 63614‘6[”!?\#!6,&/5 Z\(ﬁ

(Firm/Company)

P YL M~ /{M’MUL Jgﬂ(L
" (Address)
J?‘ Detess by 0 Hixion 31704
{City/State and Zip Code)

For further information concerning this matter, please call:

&/Uﬁ‘ﬁ!z[#i» ,Z JL))é»é’s/at{ 737 Pt 7- Sy 98

(Name of Person) { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectjon
Division of Co crauons Division of Corporations
409 E. Gaines P. Q. Box 6327

Tallahassee, FL 32399 TFaliahazsee, FL 32314

Enclosed is a check for the following amount:

§$78.75 Filing Fee &
Certificale of Status

J $70.00 Filing Fee (J $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



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

Rk 12N
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SU. %’
REGISTER A FO_REIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDI m FAI/ IN
THE STATE OF FLORIDA: o = "; )
. CoLd ey GINeLATIONS, Lae. e g R 7

(Name of corporation: must Include the word "INCORPORATED" or "CORPO@;TION" or words of abbrmation fTike . DOLT
in fanguage as wiil ciea.rl mdicate that it is a corporation instead of a natural person or partnership if not so containg -xﬁ,ihe ame at

present. “Coinﬁny 0.® may not be used as a corporate suffix by a nonprofit corporation.} s ,5\ )
!

2 ¢ il fs [UA W15 e 7

{State or country under th¢ faw of which it is ncorporated) /) {FEI number, if applicable)
4. Maged 21993 5. apetoa!

" {Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual}
6. . // A
{Datc carporation first conducted Affairs in Flonida - See yections 61 71507, 617.1503, and 877,153, F.S. }

7. I 4GM /40{&’?& KL ::j%’ﬂ?}[c/\gakgf 4/ Jr o5

(Pnnclpalo ce address)

SEYVRR L N /%#ujm’, g/ 33705

(Current maﬂmg address}

—

8. [ LifﬁJf?ﬁf//zg K,UULL j’f’(j’ Mu(z‘/ (g;e% S I Jrc peart— %X/mr,(_ /{:&IJ?

{Purpose(s) of corpgration authorized in home state or cozmtry t ut in e state of Florida) A ,({,)/ Jicra /'
Slpo ety

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \ZUA i La L \ﬁ&éf’fz_/-
Office Address: bPQ?i S[{.r F ff{’f‘&/ﬁf € gﬁﬂﬁ&_’ - .
) 4 e
ff Joteis bua g , Florida __ / 32743

{City) / {Zip Codey

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation of 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 o, aﬁmmres relative to the proper and complete performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

C/uv»u//ug_,/ \_/AA

{Registersd agent’s signatre)

/
11. Attached is a certificate of existence duly authenticated, not more than 9Q days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of cotporate records in the
Jjurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors: D

A. DIRECTORS o o T

Chairman: /(/(/{ 5 /:‘?/4’&1 e [{)'J/ ?ZW - //{/,(,f,é/—/ “‘2'_,:,;“ {:.': \:ﬂ

Address: £ead  Kod m/ et G g ©
vz Q/Ja/g[/a e /650 ' %ﬁ ®

Vice Chairman: 6-?':“ @

Address:, _

Director:

Address:

Dhrector:

Address:

B. OFFICERS

President: \a‘/b} dre d / I/f{ Q/V? M

Address: /b”jA é’}mad /ﬂrwua
Phila-delplia, /9434

Vice President; AAxs Asfe £5 K 46/ L

Address: {53 ‘/ LTH S “74' i
POAM:‘%GQ/)D/QA, ;44’ /fgfo'zf;_—d/ .

Secretary: Juaute L. dubes |

Address: A/ Yo M- /f’ifct_/dc_ q:_,/j’zf,/ﬁé Ir 4-{%55%}’, 4 F2905

Treasurer /C// ALS AL N’ o bes

Address: o/)?/&/ - f/V/(fﬁ ifag ¥ ?@ff/ﬂd’a/{ﬁ/(fﬂi o 102/

NOTE: If necessary,

13,

u may attach an addenc}ﬁm to the pphcatmn listing additional officers and/or directors.

L{(f—-/é& o S ’[/'(v"/

[
3

—
14,

{ngnamre ob-Chairman, Vige Chairman, or any officer listed in number 12 of the application)

v Ak (LA ;2 xﬂ:}éﬂ/

{Typed or printed name and capacity of person signing application}
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COMMONWNEALTH OF PENNSYLVANTIAGD " B

DEPARTHMENT gF STATE e

DECEMBER 09, 2002

TO ALL WHOM THESE PRESENTS SHALL (OME, GREETING:

1 DO HEREBY CERTIFY THAT.
GOLDEN GENERATIONS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as Lhe records of this office

show, as of the date herein.

IN TESTIMONY WHIREQF. I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

LUI Gz

gEcretary aof the Commonwealth
ppPos




