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Katherine Harris o
Secretary of State N - G
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SUBJECT: THE EDEN FOUNDATION, INC. | %'

Ref. Number: W01000006046 '

We have received your document for THE EDEN FOUNDATION, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

~1he_name designated in your document is not available. Therefore, the
wEgorgoration@nust adopt an alternate name for use in the state of Fiorida. To
Zradopt an ‘glhtrnate name the corporation must submit a corporate resolution by
L2 dhe hoard ot directors adopting the alternate name for use in the state of Florida.
ﬁg‘éﬁ’le&ge ngté” the corporate resolution must be signed by the chairman, vice

Z—- iz Shairman; ‘8fan officer of the corporation. The alternate hame must contain a
et &;:‘cprp"ﬁi'ate: ix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

— =ConfBany; gt CO.
(% _%_,Orrféany %L—_ :

‘R GM
ART
i

-
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ead8 RETRN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions concerming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 001A00016243
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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

REGISTER A FOREIGN NOT FOR PROFIT

THE STATE OF FLORIDA:

1

Ea
, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
. The AME . Foundation, Inc.
(Name of corporation: must in

CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
clude the word "INCORPORATED" o

in language as will clearly indicate that itic a ¢

at present. "Company” or "Co." may not be us

2

"CORPORATION" or words or abbreviations of like import
%g)oration instead of a natural person or partnership if not so contained i 1 the name
as a corporate suffix by a nonprofit corporation.)
: Nevada . 3, .. - 65-0994251 , S
(State or country under the law of which it is incorporated) (FEI number, if applica ,,-:1\ _ -,
h AR —\
4. March 17, 20.00 5 . Perpetual AN T
(Date of Incorporation) (Duration: Year corp. will cease to eXi3; T T E‘E‘; \
I t
6. January 1, 2001 R, - VP
(Date corporation first conducted Affairs in Florida - See sections 617.1507, 6171503, and 81@ g/j}{ '}ﬁ; - =
7 FP.O. Box 7717_j7, Cgigl Sprlggﬁ,_ FL 33077 . I ;‘%%ﬁ v:;}é B
(Principal office address) = f -
Same as above : -- s
(Current mailing address} .
8 To provide funfis' to aid charitable o_rg-ani‘_zn.'ationsz in providing food,
] (Pilrpose(s of corporation authorized i home state or country 1o be carried out in the state ol Flor gga)
clothing and shelter. : R = gz
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a’e?eﬁabl% -1
T 2
_ 7 SV
Name: Tpomas P : MoNamara = L C e Lc:ﬁﬂi.n oM
- - ol
2909 Bay to Bay Blvd., Ste. 309 = o
Office Address: _ e e T L2 7
o =
| 629 EEEN
Tampa ,Florida__ 33 i = oo
City) (Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service o
designated in this application, T kereby accept the
Jurther agree to comply with the provisions af all
duties, and I am familiar with and accept the obl,

f process for the above stated corporation at the place
appointment as registered agent and agree to act in this ca

Statutes relative to the proper and complete performance o
igations of my position as registered agent.

A f—

11. Attached is a certificate of existence dul
the Department of State, by the Secre

(Registered agent's signature)
Jurisdiction under the law of which it

y authenticated, not more than 90 days pﬁor to delivery of this application to
tary of State or other official having custody of corporate records in the
is incorporated.



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

A. DIRECTORS

Chairman: e o T - i,

Address: e mmwiicoiel o oo oo e o e . .

Vice Chairman; . P N - S e TN

Address: ] e e f B e e o D i bl B _

Jay_ Sez-—l—)i_n : P .t - N e N I

Director: oo i R = =3 T i .
R . [l P
Address: _P-O. Box 771717, Coral Springs, FL 33077 .

Randi S_e:biﬁ . _ - S e
Director: . . e . L S Gt E o ma R SRS -~
P.O. Box 771717, Coral Springs L 3307 (it
Address; . e ! Iy pr__g ’_El S 3; 17_ S

B. OFFICERS ' ot

Jay Serbin @57,
President: Y e . . ] R - 1%

T TR - — = ‘-
Address: F-0. Box 771717; Coral Springs, FL 33077  _ ¥

Vice President: Rar_ldl S_erb'-!‘r.l.., : L Co -

Address: P.0-.Box 771717, Coral Springs, FL 33077

Secretary; . e g e R - T

Add.ress: - e N . - 5 - o= B g ey
Jay Serbin

Treasurer:

Address: P.0. Box 771717, Coral springs, FL, 33 077% .

- R - p— =z, S gt ——— vy ; _n - - - -

NOTE: If necessary, you may attach an addendum to the application Iisting__ additional officers and/or directors.

13.

_{Signature of Chairman, Vice Chairman, or any officer Tisted i number 12 of the application)

14, Jay Serbin, President e e
(Typed or printed name and capacity of person signing application)

i



CERTIFICATE OF EXISTENCE ¥
WITH STATUS IN GOOD STANDING <T=

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating fo filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, THE AME FOUNDATION, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since March 17, 2000, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 25, 2001.

Do Fill

Secretary of State

By “*\"_\\\_\6_4#\55533\5\\&\:\@_\,\

Certification Clerk




