TO: Qualification/Registration Section
Division of Corporations

SUBJECT: %M;u’ .«‘5&'&;% Liriyp o Per ATES)
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Dear Sir or Madam:

gn Not for Profit Corporation for Authorization to Conduct
» and check are submitted to register the above

its affairs in Florida.

The enclosed "Application by Forei
its Affairs in Florida", "Certificate of Existence"

referenced not for profit corporation to conducts

Please return all correspondence concerning this matter to the following:
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(Name of Person) T
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(Firm/Company) miowr L
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(Address) =
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s DO
LEGAe 70 15532 g ™
(City, State and Zip Code)

For further information concerning this matter, please call:

at(7 Y 533 . &joo

SHao Ry
(Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P. O. Box 6327 ) 9_0
Tallahassee, FL. 32399 Tallahassee, FL 32314 % ‘ﬁ

Enclosed is a check for the following amount:
Fee & (1 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

;a $70.00 Filing Fee (3 $78.75 Filing Fee & [ $78.75 Filing
Certificate of Status Certified Copy
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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 STATUT, ES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORA TION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

- / = _
(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not o crntained i the name at present. "Company™ or "Ce" may not beused as &
corporate suffix by a nonprofit corporation.)

2 s s Y395 2617
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4. Ture 7 ,7/999 5. Fepengge - o
(Date of Incorporation} ' (Du:ationlz Year corp. will cease to exist or
h, t!.!a "
perpetual™) =t
6. 09/01 /62 . R
gDate corporation first conducted Affairs in Florida - 3. I
ee sections 617.1501, 617.1502, and 817.153, F.8) 2o % ™
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LEBAN, o 15534 -
{Current mailing address) =t ro
SLro
Ny

8 JErp ///7#{ PhEdieRL EXGESES  fart CHreoren/

| (Purpose(s) of corporation authorized in home state or country’'to be carried out in the state of F lorida)

9. Name and street address of Florida registered agent:

L/sp Argry

(Name)
(710 Wphow géifefddjrfs{) L. Box 2724 5
EBay 7%//:/% ,Florida, __ 5.5 %4 0K
-l {City) (Zip Code)

10. Registered agent's accentance:
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. | further agree to comply with the provisions
ojgall statutes relative to the proper gnd compleie performance of my duties, and I am familiar
with and accept the obligations of thy position as registered agent.

dutse/

" ¥/ (Registeted agent's sigha




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

delivery of this application to the Deparfment of State, by the Secretary of State or other
official having custody of corporaté 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. Q. Box

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

Chairmani____ LAWK HIpvy | _
Address: Z25_ AL (ProMpE .
LEGAOY My (S536 ) S
Vice Chairman: Sl A ﬂ )lidd ‘ L
Address: 225 N ey Rt
LEBANGY Mo (:S536

Director:
Address:
Director: ~
Address: e,

e S

-
B. OFFICERS (Street address only- P, 0. Box NOT acceptabie) Z s L
President: fﬁ AN /@/ﬂﬁ}(/ , E‘WL : m:
Address: 225" N Hen'RoE _ = = L

Lacavl e L5536 R

Vice President: -
Address:
Secretary: lf'/?EASM@E/C . SUAR  Kppry o ) o
Address: ! 225 N _/774/‘/.4%? J hfol T 65530 7
Treasurer: ' . ~
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/ondirectors. -
WAva77/7%8 ;: L0

atlré of Chairman, Vice Chajimgh, or/ghy officer listed in number 12 of fhe application)

S/’)CLPG/U 7‘21@00 \/ \/L‘(r’F C)ém}ﬂma/d

(Typed or printed ndme /aﬁd capacity of person signing application)
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Matt Blunt
Secretary of State
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CORPORATION DIVISION -

CERTIFICATE OF CORPORATE GOOD STANDING j

D 4

I, MATT BLUNT, Secretary of State of the State of .Missouri, 7;5@;3
do hereby certify that the. records in my office and in my Eéggéi
care and custody reveal that ﬁjgiﬁ
FAMILY RELIEF FUND . . - - - "”

was incorporated under the laws of this State on the 7th
day of JUNE, 1999, and is in good Standing, having fully

complied with all reguirements of this office. -

IN TESTIMONY WHEREOF, I have set my

hand and imprinted the GREAT SEAL of -
the State of Missouri, on thisg, the

6th day of AUGUST, 2002.

Secréta.ry of State

SOS #30 {1-01)




