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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



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 AFFAIRSIN |
THE STATE OF FLORIDA:

ons /¥ i .2 & C'ﬂ e ords Mjé/&
(N ame of corpora‘nou must mclude the word "INCORPORATBD“ or "CORPORATION" or wqrds or abbreviations of liké import

¢ 1mp
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.)

2o Moy
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(State or country under the law of which it is incorporated)

 (FEI number, if applicable)
4. q-llp-0> 5. ; e.r:oe.'}ua. l
{(Date of Incorporation)

{Duration:/Year corp. will cease to exist or "perpetual™)
6. tbn- -4 C C 1 LW 0N

(Date corporation ﬁrst conducted Affails in Florida - See sections 617.1501, 617.1502, and 817.155, F.S.)

(Prm<:1pal office address) 4 T 3
SAma.

(Current mailing address)

g, : '

acl acy (O VAN
{Purpdse(s) of corporation authorized 1n home state or country to be cafried oui in the state of Flomnda)

9. Name and street address of Florida registered agent: (P.O. Bex or Mail Drop Box NOT accepta]EIe,)
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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 apphcatwn, I hereby accept the appointment as registered agent and agree to act in this capuacity.

I further agree to comply with the provisions of al[gtatutes relative fo the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this app11cat10n to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:
A. DIRECTORS . N - -

Chairman. < heldon Hoyle ) Aﬁm.‘m}a’—wu’mr‘ o
Address:_o2]07] M. #320- Marerit 1 s ricde, B3AGER

Vice Chairman: A-!A‘?-

Address:

Director: /U/d
Ve

Address:

Director: 4/44
/

Address:

B. OFFICERS

President: 5- X c[;f:gp_\ #wg AZL“n 1< ég Ap/
address._ 2107 Hidolon Grove Lane #32-£

Merritt Q)ﬂ-v-.l F].-.f oa[e.. 22403
Vice President: /l//cl

Address:

Secretary: A{#

Address: - —_ _ -
Treasurer: _% _ _
Address: — - -
NOTE: If necessary, attgch 4 endum to the application listing additional officers and/or directors.
, OIS Thavolt- :
1gn$ffure of Chairman, che Chairran, or any officer listed in number 12 of the application)
14. Do %—‘DCJJJ %8 -H@(\b ((,‘37;4/1},\]\51 o

(Typed or printed name and capacrt’y of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that 1 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 ADMINISTRATOR FOR WHOLE-LIFE
LESSONS MISSION AND HIS SUCCESSORS, A CORPORATION SOLE as a Non-
Profit Corporation duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since July 186, 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 16, 2002.

Do Fllle-

Secretary of State

By

Certification Clerk




