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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
sunmcnﬂ@(lméut_@aaLgm_c_Mﬁ@ LY, dne .
amg of Corporafion — must include suffix)’

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affzirs in Florida.

Please return all correspondence concerning this matter to the following:
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(Address) = :r( e :J‘:; =
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For further information concerning this matter, please call:

8 terer S wakt w72y S95- Y3/

= (Name ?'f' Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Co oratlons Division of Corporations
409 E. Gaines P. O. Box 6327
Tallahassee, FL 32399 .

Tallahassee, FL 32314
Enclosed is a check for the following amount:

(3 $70.00 Filing Fee ﬂ$78 75Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA.IRS IN
THE STATE OF FLORIDA:

rpo inc] RA ORPOR N orarethlonso ike
unport in language as will clearly indicate that itis a corporauon instead of a natural person or fpartnershlp if not so contained
in the name a¢ present. "Company™ or “Co " may not be used as a corporate suffix by a nonprofit corporation.)

2.
{FEI number, if applicable) T
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{Purpose(s) of corporation authorized in home state or country to be carried ouf in the state of Florida) PR f —
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9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) R o g}'
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Office Address: SOO { o @y e 'Q_ 6&7 ‘AA-
,Ctjp:erdﬁ  Florida_FL . %542;%7
{City) ' i 1p Co

10. Re%ustered Agent's acceptance:
Havmg een named as registered agent and to accept service of process for the above stated corporation at the place
tinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
u er agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1 am familinr with and accept the obligations of my position as registered agent.

i/

11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the
jurisdiction under the law of which it is incorporated.

(Reohtered Acnls sigmatire) -



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

A. DIRECTORS
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Vice Chairman; /U -&1 I Q E.Lt"l
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Director: 0&' i d Bﬁ'\'—s KU") .
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Director: § %{L! T+ ;‘@ n/’D £
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Vice President: [!! .\ f“ g{ 4 :{:h . N ; -
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Secretary: Qavia Qﬂ-LS’Km , v e .
Address: 106 Franaseo Y. SE (. 9409
Treasurer; ﬁrum‘e_ LL.Ld_u-xtq - :
Address: 54s 2-....9{5‘&@%01,21:! LA Cq. go07/

NOTE: (If necedsary, you may aendum to the application listing additional officers and/or dircctors.

14. SWLL'Sann&tfq; ;'-\)O use, (’/mm.

A !’ ice Chairman, or any ofticer listed in number 12 Of the apphcaﬂon)

{Typed or printed namd and capacity of person signing application)



Commonwealth of Pennsylvania

Department of State
Bureau of Charitable Organizations

Certificate of Registration
No. 20865

organization with the Department of State's Bureau of Charitable Orgamzatzons inder tke Solicitation of
Funds for Charitable Purposes Act, 10 P.S. Section 161.2 et seq., and is authorized to solicit charitable -
contributions under the conditions and limitations set forth under the Act.

This certificate is not to be used as
identification, nor does it constitute
an endorsement,
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