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COVER LETTER

TO: New Filing Section
Division of Corporations

-

SUBJECT: \L\ wahy g q JGds, X v,

(Namc of Corporation — must mcludc sufiix)

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 afTairs in Florida.

Please return all correspondence concerning this matter to the following:

oy RowXe

{Nale of Person)

{Firm/Company)

. 0. ey SNTO
(Address)

Spr'w\q WAL T BN

City/State and Zip Code)

For further information concerning this matter, please call:

\égg‘gbﬁ %gy}kg at( 52) (83 9299
(Name of Person) (Arca Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Divigsion 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:

8 $70.00 Filing Fee $78.75Filing Fee & [ $78.75Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy
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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 AFFAIRS
IN THE STATE OF FLORIDA:
1 WAS T 4 \/\,( C VG

(Name of corporation: must inéfude the wor: or "CO "or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. SR W 3, 26-31 274
(State or country under the law of whach 1t 1s incorporated) (FEI number, it applicable)
4, oy Al 290% 5. Tepexual
(Date of IncOrporation) (Duration: Year corp. will cease lo exust or “perpetual”)

6. ALSANE
(Date Tirst conducted aifairs in Florida 1T prior to registration. See sections 617.130T & 617.1302, F.S, to determine penalty iability.)
f0OQb SYIVaw Cowr

7 a—ter 95 . Ssuci(laabs T Y

(Pnnclpaﬂ) ice
‘9 Q. %37‘- (qo'is _‘HQU\Q\‘) [Mob& A \‘lj\\o\
urrent maling address)
8. ClieridaY\e v edutuhi o ¥ pgrowmaaing vy cwe s A2 loesk

(Purpose(s) ol corporation authonzed in home state’ or country te e carried out in the state of I'lo i‘,l aw ey Of Yo fn

. . : CLitgh rewn v maved froks
9. Name and streel address of Florida registercd agent: (P.O. Box NOT accepiable) Loraifits dwt 1o resitd,

aleude ui o\law-v‘O“"“‘:r- _

Name: |, N\QV\-\\J‘ B Vo

D
2!"-‘ T
— . —m 2
Office Addross: __ S 2 Keuguil\e A g -
~ med l o
: PREo=
NV TN ,Florida 34 % Q@ ‘;,?,ﬁ:. A
~{City) (Zip Code) rri-
e =
10. Registered agent's acceptance: :'1 @ =
Having been named as registered agent and to accept service of process for the above stated corp%qﬂon &t the place
de.s'tfnated in this application, I hereby accept the appointment as registered agent and agree to tth: acny 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete per,

duties, and I am familiar with and accept the obligations of my position as registered agent.

&4

1 (Registered Agent's signature)

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 having custody of corporate records 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: \(o@(l—\\! Boevke
Address: V.9. Thay G4 S
jr\un}tks Kinales, T MW \9

Vice President:

Address;

Secretary: L or; PG i N

address___ INNU AL Ceesbuiany Ave.  Lawiswille Ky A AL
Treasurer__ T ave o Vyrine

ddress__ BDIAY T gigun Wlukf Rd, NE |, (Raretiewn, TA Y722

NOTE: I necessary, you m:ay attach an addendum to the application listing additional officers and/or directors.

13. ‘)CQKW\ ol W renideadt
(Signature of Chairman, Vice ghainnan, or afy officer listed in number 12 of the application)
14 ey Burke Presidendt

(Typed or printed name and capactty of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

KINSHIP4KIDS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 21, 2008, and
was in existence or authorized to transact business in the State of Indiana on November 17, 2008.

I further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Seventeenth Day of November,
2008.

odd

TODD ROKITA, Secretary of State

2008072100199 /2008111768814




