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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: '
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(MName of corpo

2 X S e v ole LjVe Ko vrien amd I -:f;r.
Tation: mimet nclude the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of 1ike imp:
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.)
{State or country under the Iaw of which it is incorporated) . _ (FEI number, if applicablg),
c e A I
4 T~ 1~ | s Pempetua A
{Date of Incorporation) “ T (Duration? Year corp. will cease to t%jsﬁ'pr ‘exerpetmil’)
_ o A
6. ﬁa‘ke b( . g N —\C)anq‘ — ?f’? -~ bt
{(Date corporation first conducted Affdirs in Fl@lda " See sections 617.1501, 617.1502, and 817.1 55%32_ RS
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¢) (Purpose(s) of corporation authorized in home sjate or codintry to be]camed out tn the state ofFlorida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: o , . -
Office Address: " [003\ . o
Cocoe @Qﬁ\c(a)\;) _ __Florida__ 3293
1ty T

" (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and fo acc

ept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of al
duties, and I am familiar with

statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent.

3 7 2 (zegistered 'age%‘s signature) ) T

11. Attached is a certificate of existence duly authenticated, not more than 90 giaysipiﬁidr to delivery of this applicéﬁoﬁ 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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W 12 Nitues and addresses of pfficers and/or directors:
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‘Chairmanb i;'é- L-“er )
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Address:_ <0~ ]‘.Qolm f‘!— é Lee Street
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Vice Chairman: ’A/A _ -
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Director,__ A 4 it o
e
Address: ’4544 S — ':“_ _mE e
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Director: ,ﬂ/,/’o{,}. =D ?' -y
Address: - _ ﬁ; %)
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President: S Ane2.  Ag ,/.4:1:-*4/‘(
Address:, — _
Vice President: /"{/A _ _ _
Address:

Secretary: )(;/,d. _ _
Address: e -
Treasurer:

Address: _ R S
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING ~

[, DEAN HELLER, the duly elected and gualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships 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 OFFICE OF DIRECTOR FOR WHOLE LIFE RESOURCES
AND HIS SUCCESSORS, A CORPORATION SOLE 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 July 1, 2002, 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

Las Vegas, Nevada, on July 1, 2002.

Do Bl

Secretary of State

o Jove Syl
1\%573

Certification Clerk




