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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H a,‘/a.ﬁ't bm&fv"g oes Ance
Name of Corporation — 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", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

p\aw\ Tintor,

Name of Person

Havaai Eh)fc'mﬁr‘.scs NS
(J Firm/Company

5505 GrisSom Qd

Sute ok

Address

City/State and Zip Code

rau\Y @ mavaai.orq

E-mail address: (to be used for future amhual repor{ notification)
For further information concerning this matter, please call: Q&
Rl Trnkor {
¢l | intor, a( IO (p8R-coo|
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

XST0.0U Filing Fee ~ O$78.75 Filing Fee & (1$78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy

68



"y

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 1S SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I N av
‘(Name of corporation: must include 1

unport in language sy will clearly indé
in the

D" or "CORPORATTION" or words or &
¢ that it is a corporation insiead of & natural person or
name at present, "Company™ or "Co.” may not be used as a corporate suffix by a nonprofi

revialions ol like
rinership if not so contained
t corporation. )

o ' Jfagosee,
(Stale of couniry under the Isw of which 1t 5 mcorpomtcd) number, if applica .
4. Eieley|

BYE . 5. . . =£Pg_l‘h%!
{Date of Incorporation}) {Durstion: Ycar corp. will cease Iolexist or "perpetua
6. * .

{Date Tirst conducied alfalrs In Florkda 1] prior ta reglsimtion. See sections 817.1381 & 8TV T2, X, 10 deiermine penalty Hability.

5505 Ocrineom O-oao{ ) Tl¢ D3 San ﬂn'\rmi-o Tx F€238
(Principal o [Tice addresy}

Sanc a5 a[ao Ve,
TCurren] mailing 8dqress) . ‘
< a -t
(1 —ORITT Zrf! ymem&_mr{m hes o N0 7‘11:&“ SEi2 3
8 ) r—"':, e
ls ol corporation aut rlzrd n home slate orcounlry toibecarred out in'the slole ofFlondn) I et g
g u!
9..Name and street address of Florida registered agent: (P.O. Box NOT rccepiable) “’,‘ o
f Fry [
' _'mf..f =
Namc [1/ //MWI /42”15/}2/)/1/4- NI
SR 2
- Office Address:. / g,iz dgé&ﬁ[ﬂdf 452 D 3::.:.,: ~D
U WD
o éﬂﬁgzaﬂ kE« j 4 . Florida fz . 3305{?*"
{Cuy)

(Zip Code)
10. Registered agent's aceeptance:

Having been named as registered agent and ta accept service of process for the ahove stated corporation al the pluce
}_le\iznumim this application, I hereby accept the appointmeni as regisiered ageni and agree tn act In this ¢
[

apaciy. T
er agree [0 comply with the provisions of all statutes refative to the proper and.complete performance ﬂjp my
dutles, and 1 am familiar with and accept the abligations uf my position as registered agent.

o /JM,

L )  (Registered ngent's siinalure:" /

.. Auached is a certificate of existence duly authenticated; nol more tha days prior to delivery of this uppllcal ion to
the Department of State, hy the Sccrclary of State or other official having custody of corporate récords in the

Jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: \j(fy/q 2 ’A,/JIC‘{[\ Q {S Q7

Address: *qjﬁo JI 6“. /.f J o ,‘? D ’:ﬁ]; / 03

Sea Y P Tx 78239

Vice Chairman: </fL~{’ AP /L/f-t’ ) /

Address: SWJ’U J‘ ﬂ /.r g(_\ » )2 Z) ’#/U,?

5 A7V AT g 77( 762

Director_ /.7 ] Mq ( ‘(/,/ V’a_,,.j? )
Address: S _f/‘d J-/ é?/( ¢ ] ,S QO !2 Q 2 !67

5"‘\"7 ~-A21+a’1‘u (X 732—3*’ T: —

o ]
Director: -;.._. (_3 -
Address: »’,, — r__
O ey
R A

B. OFFICERS :g

President: /264 o} / T’ 74

Address: Cl{ oy 612 AR Y 12D /R o ?

Soan__Aha,,  (x  1P13¥

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: ]fnccessary,@éﬁ'may a!laa? i addeydum to the application listing additional officers and/or directors.

nairman, Vice hairman, or any officer listed in number 12 of the application)

14, \oun | ’f,\jrm, Ceo

Typed or printed name and capacity of person signing application)
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Corporations Scction
P.0.Box 13697

Carlos H. Cascos
Austin, Texas 78711-3697

Secratary of State

Office of the Gccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Articles Of
Incorporation for MAVAGI ENTERPRISES, INC. (file number 163447601), a Domestic Nonprofit

Corporation, was filed in this oftice on June 27, 2001. =i o

. . . N T8

It is further certified that the entity status in Texas is in existence. Lk A
RS i
o= o
M o e
L o=
Do @
N
e

In testimony whereof, | have hereunto sighed my name
officially and caused to be impressed hereon the Seal of

Siate at my office in Austin, Texas on September 28,
2016.

Qe —

Carlos IH. Cascos
Secretary of State

cnepmay

f 'um(' ViNIE tN on lh(_' nierner ot h"p.‘-"-"\i'""ll',‘\'U.\‘. Safe X S
Fax: (512) 463-5709
TiD; 101264

Phone: (512) 463-5555 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB

Document: 6918520500013



