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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Declaration of Trust and a check for:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 1, 2013
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AL SHEIK MARCUS BURDEN BEY
2276 FAIRVIEW RD

SPRING HILL, FL. 34609-9998
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SUBJECT: MOORISH SCIENCE TEMPLE OF AMERICA
Ref. Number: W13000025728

We have received your document for MOORISH SCIENCE TEMPLE OF
AMERICA and your check(s) totaling $358.75. . However, the enclosed document
has not been filed and is being returned for the folowing correction(s):

You must list the name of the trust every where it ask for it. You currently are
listing 3 different names please make the proper correction there. You must list

the name and address of the registered agent in section 3 of the application. You
-must also give us a copy of the trust see section 5 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
¥(850) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 713A00010528
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May 22, 2013

AL SHEIK MARCUS BURDEN BEY
2276 FAIRVIEW RD
SPRING HILL, FL 34609-9998

SUBJECT: MOORISH SCIENCE TEMPLE OF AMERICA
Ref. Number: W13000025728

We have received your. document for MOORISH SCIENCE TEMPLE OF
AMERICA and your check(s) totaling $358.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must give us a complete street address in section 2 of the affidavit. You left
off the City. You must also give us a Florida Street Address for the Registered
Agent’s address. Is what you sent us for the copy of the trust the complete copy?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 613A00012937
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HU\J L THRU ATIANTIC TONDING €0, INC.

AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE

TO FILE OR QUALIFY
M/)of/fsfﬂ Sty férmlﬁjf A /}%&ﬂféﬂ
A Canr Law TRUST

In accordance with Section 609,02 of the Florida Statutes, pertaining to
Common Law Declarations of Trust, the undersigned, the Chairmgn of the
Board of Trustees of __ /Y 0ptrsh_Sriwnl® ﬁ/’M//d’ 2L eals
(Name of Trust) 4

Trust hereby affirms in order to file or qualify
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(State)
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(Name of Trust) Pty

1. Two or more persons are named in the Trust.

1

2. The principal address is _ 3220 faeviecs @0 Qp{aw& =N
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Eloede.  Hiensnog County 307

3. The registered agent and street address in the State of Florida is:
01 Shailk [Vates  Bupparo - By 332 Feuview €0, Sopug Hill
SITIVISIS Covnf)c; FL/ r{geukd
{ 5/7&1& /sz/w/m /gr/wl//u Zfﬁ‘f ad 70 bpiview B ST, Hdl,
TAENARD O CM"LV FLL %% 07
4. Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust
at the place designated in this affidavit, I hereby accept the appointment as

registered agent an? agree to act in this capac1ty

&P

(Slgnature of Rﬁg)stered Agcnt)

5. I certify that the attached is a true and correct copy of the Declaration of
Trust under which the association proposes to conduct its business in

Florida. / /é/(

Natne:

NOTARY PUBLIONEXTAR MORIDA Chairman of the Board of Trustees
oo, Kynnedra 8. Warren

: Commission # 1315957979 .
arpim FEB. 03,2014 Filing Fee: $350.00

Certified Copy: $ 8.75 (optional)
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