Division of Corporations
The. Green Elephants Szpa.l’e.‘f“‘;/

SUBJECT:
"(Name of Corporation — st include suffix)

Dear Six or Madam:
Profit Corporation for Authorization to Conduct its
d check are submitted to register the above referenced
COnNOE S22 Enna-——o
T T aesessul--ni1sv--01t .
FEERH TS, T

The enclosed "Application by Foreign Not for
Affairs in Florida", "Certificate of Existence”, an
not for profit corporation to conduct its affairs in Florida. .

- following: HANE 7D, 75

Please return all correspondence concerning this matter to the following:

thJf\Q.f“ EO /.. 7((4'1_

(Name of Person)

£ lephaonts | 55544€ﬁfﬂf ' _

The  Green
— 7 (FunyCompany)
Q\OOO ( Au.mr-a\ A!/& /(/c r*‘}‘/’\
S ' — (Addréss)’ S o
Shereline , WA 928133
(City/State and Zip Code)

For further information concerning this matter, please call:

ée&rq@, D&Le‘” at( 206 ) SHx-~ TADO
(Name of Person) " ( Area Code & Daytime Telephone Numb:r)
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Enclosed is a check for the following amount: e il
' O
01 $70.00 Filing Fee @ $78.75FilingFee & O §78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

0]\ 2510



FLORIDA DEPMEN T OF STATE
Katherine Harris
Secretary of State
June 6, 2001

GEORGE DAHER

THE GREEN ELEPHANTS SOCIETY
20001 AURORA AVE NORTH
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SHORELINE, WA 98133 A
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SUBJECT: THE GREEN ELEPHANTS SOCIETY Z;'_‘ ™~
Ref. Number: W01000012830 ' e =2

1
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for]
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We have received your document for THE GREEN ELEPHANTS SOCIETY apd"

your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delive

ry of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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) 487-6958. -

Lee Rivers
Document Specialist

Letter Number: 301A00034529

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Yalidation

Val: BE/IS/ZB0T° 271930
£20, 00 /15/208
Checl~ B6/14/
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GREEN ELEPHANT
SOCIETY
Corporations Division
801 Capitol Way South,
PO Box 40234

Olympia, WA 98504

June 13, 2001
Dear State of Washington:

I would like a certificate of existence. My UBI # is 602 037 713.
Here is my check for $20.00.

Thank You,

A0

2t
George Daher
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CONDUCT ITS AFFAIRS IN FLORIDA.
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Ihe

. Greeq
(_Ntime of corporation: nmst include the word "

in language as will clearly indicate that itis a ¢

2

F /e,g/ww(jf‘ Sec f‘e:l“L. ,

INCORPORATED" or "CORPORATION" or words or apbreviafions of like import
oration 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.
(State or country unﬁer the law of which it is incorporated)
4.

3, G- 208415 >
~ (FEl number, if applicable) =
Newesmben 2o 2000 5, ! e—«f,ne/"fﬂa—a/( r
(Date of Incorporation) (Duratior: Year corp. will cease to exist or "perpetual™
6. Febmm L Deer ) o
(Date corporation first conducted Affairs in Florida - See secfions 617.1501, 617.1502, and 817.155, F.§)
7. 20001 Ao Ade North |, Shorelize , vd 98123

{Principal office address) c o S T . '

D0o. Bor 7090 Shorelive . WA g8/33
(Current mailing adaress) A S S

8. Endfrﬂnmaﬂ“"&‘ S+€xawgﬂ$4fﬂ
(Purpose(s) of corporation authorized m home state or coufitry to be ¢

i ot
arried out in the state of Fl@&)_ L
LN
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOFE acceptabl% =
Name: _( ifﬁ@Q, :f zgi&/‘
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. Florida
10. Registered ageni's acceptance:

L

3357/ E

e

(Zip Code)
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

(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
Jjurisdiction under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the
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12. Names and addresses of officers and/or directors
A. DIRECTORS

——

Chairman: (7 co Wﬂf ’Dd“tw'/ :
Address; 2427 N, | g4
Sheve e,y a2 3
Vice Chairman: G (Pl A Mg
addess ou  NW  j45%
Shevelme wh  qg(77
Director: Dre ke Nizbintom
Address: /53(9— e /VE
Goelwe WA 9855 -
Director: 1 dad 4~ /;mezw
Address: /i N /G344
Shoelwe , W4 7833 g S
B. OFFICERS o ’%i 'Lg?. “3_1
President; £2V90 :DC’J@—V %f':'i N
Address: 2137 - /9 "/*Z Eﬁ, = @
Shoelin LA o@D 3 oL 2
Vice President; (= b 2253 2. M e E?:c;—f;‘ ° -
Address: (424 N/ 196 =
Slatlme LA GgER G177
Secretary: Lf-) W # 444’44
Addves N g3
Treasurer; 7 r@k /\/.r Jw/ 50N
Address: —
NOTE: If necessary, youmay attach an addendum to the application listing additional officers and/or directors. _
13, D, Z Preosideas-
(Signatm@ of Chairman, Vice Chairman, or any “officer listed n number 12 of the application)
14, George  Dpher -

Pn&g (M
(Typed or printed name and capacity of person signing application)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATIGN

OF
THE GREEN ELEPHANTS SOCIETY

I FURTHER CERTIFY that the records on file in this office show that the

above named nonprofit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on May 16, 2000.

. g{n
I FURTHER CERTIFY that as of the date of this certificate, no Articles of D%ﬁlutl%
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have been filed, and that the corporation is duly authorized to UL F
Py

conduct affairs in the corporate form in the State of Washington. -5 = I
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Date:  June 20, 2001

Given under nty hand and the Seal of the State
of Washington at Olympia, the State Capital

Y Ak

Sam Réed, Secretary of State
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