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TRANSMITTAL LETTER

TO: Qualification/Registration Section
- Division of Corporations

SUBJECT: VEDIC CULTVRAL A<SociATLN

(Name of Corporation)

OO0 SS P OnE ——
=033/ 19000104 0~-001
sk T, B0 weeRST, B0

{5

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 conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

BEA  BASTDS

(Name of Persoj)
(Firy/C y)
706 witire SreseT %6
(Address)

KeyY  wesr ADRIDA 330640

(City, State and Zip Code)

For further information concerning this matter, please call; }/b'}(_/ Ol'\\ G\l

BEN BrTos a4 30K, B . 0538
(Name of Person) Area Code & Daytime Telephone NumBer
<
5 ey ‘
STREET ADDRESS: MAILING ADDRESS: s <
Qualification/Tax Lien Section " Qualification/Tax Lien Section> & U
Division of Corporations Division of Corporations % o i
409 E. Gaines St. P. O. Box 6327 S o b2
Tallahassee, FL. 32399~ Tallahassee, FL 32314 & — I
g =
Enclosed is a check for the following amount: = = r?%f

!

=~ " Iy
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @/ $§>‘7.59€n%i1' g 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 F OLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION F OR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L VEDwe CcUulTvRAL  AssociATion (Nc

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it isa 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.) foor

2 CALIFoRAIA . G5 39Y 3/EF 4 x

(State or country under the law of which (FEI number, if applicablé): ?;
it is incorporated) T, < o
o 727/ 198 s Perpebdd o o
(Date of Incorporation) (Duration: Year corp. will cease to-exist or~_,
“perpetual") o5 &
: E
6 Septeiner 2000 B

‘(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5.)
PRINCIPAL. ADDRESS: N MATLING ADDRESS:

7. 3 :,?-55’ L/Mf J'4 ,q F}Ug 2 s c/o SPRING WALLACE
706 WHITE STREET, #8
[ oS AN rigs, A ?0193'% KEY WEST, FL 33040
(Current mailing address) L -
Pramdls Vedic coldoe ond spirctusl veloes .
2. ﬁnéufu& ot mecsge Lpi vy Myevebacloce

{Purpose(s) of corporation authorized in home stdte or country to be farried out in the state of Florida)

9. Name and street address of Florida registered agent:

EEN BASTOS

(Naime) —
706  L/HITZ STPEET 4y
{Office address)
Key wesi— Florida, 3 2%%°
7 (City) ' (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

bt

/ / (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. ’ '

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:  JAMES . H16GWs T
AddIeSS: 3?55—' W%sm ﬁg— »
(05 AuGsrss CA  Q003¥ o

—
Vice Chairman: N, / /j i "sv’b%‘ w2 Y
, =% % =
Address: ’ﬁg:_ - \ <
Director: S H A _/< N TALA 24 K 1M E;” =2
25
Addresss 2 F68 WATSZ k A4 AL J"Zp fg,‘ o2

LOS ANGLLSS ¢A  FOoZ¥
Director;__JOS£ A H I EN TYRA
Address: 951 / SHIR M 5L RD
MorTal  GRVE | /L 60083
B. OFFICERS (Street address only- P. O. Box N OT acceptable)
President: JAME‘f £, H1aq we ™
Address;_ 2765 WaTsska  AVE #<
LosS ANGeLES CA _Z002F
Vice President: Sla XWTALA 24 KJiglM
Address:___2 Fos~ iargitn  HE #’é
Los Olgewss, (A FO3Y
Secratary: \J O-Sip H U£N TVRA
Address: 95U Sthemsg RD M ORIOW GENE 1L 6 OS5
Treasurer: J os 2Pk V {_/0 TURA

address: P51/ SHERMEL RD MRT2y GRIE L 60053 |
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or ggrs. { é . %_

13, - '
fiﬁnature of Chairman, Vice Chatrman, or Gay-Officer listed in number 12 of the application)

JAMES €. HIGGINS T PRES (D ENT

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




b %ﬁf *® W— 7

SECRETARY OF STATE

CERTIFICATE OF STATUS

DOMESTIC CORPORATION i‘_‘f__;_»»}i =
Pt L}
o o
[ BILL JONES, Secretary of State of the State of California, hereby certify: Z‘%—;—* ﬁ:
That on the 27th __ day of July - 19 84

. o _ VE_Dﬁ_l_Q QULTURﬁL__ASSOCIATION .
became incorporated under the laws of the State of California by filing its Artic{eé of
. Incorporation in this office; and :

That no record exisls in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporale powers, rights and privileges are not suspended on
the records of this office; and

That according fo the records of this office, the said corporation is authorized (o
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and )

That no information is available in this office on the financial condition, business
activity or practices of this corporation. - :

IN WITNESS WHEREOQF, I execute this
certificate and affix the Great Seal of
the State of California this day of

_July 21, 2000

Secretary of State

QSP 99 20988
SEC/STATE FORM CE-112 (REV. 8/95)

A6



