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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations -

Dear Sir or Madany:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitied to register the above referencad
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Rese M_fAdcen - L
: © {Name of Person)
Presidentt , Coctad Plocicde Chcpler of 15404 e XTI <
s O A
{Firm/Company} o <
Tk g S
—;1 __—-"‘i \/)
12000 Adben Maner Waw Aot 303 8 g 5 ©
A ' {Address) Rak = =
. 22 %
Dclande, Fy 37828 - %22 ©
(City/State and Zip Code). = %
For further information concerning this matter, please call:
Ros& M. %drofz at{ 407 ) 30k- 2019
{Name of Person) { Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines S5t P. G. Box 6327
Taliahassee, FL 32399 Taliahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee EB/$78.‘?5 Filing Fee & (1 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTIIORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: —

L

{Mame of corporation: must inciude the word "INCORPORATYED" or "CORPORATION" or words or abbrévaatféqs I

in language as will clearly indicate that it i 2 corporation instead of 2 natural person or parinership if hot 8o contan@d § t- éameaif‘
presegt‘f "Company" or "Co." may not be used?arspa corporate suffix by a nonpproﬁt corporation.) P ga—%/(“fj‘i: ,f/ ( <<\
. — L -
2. Colibcnio s 59-a3T0HS ik F O
(Btatc or country under the law of which it is incorporsated) - {FE! number, if applicable) U=, ¥
‘ B head NG
4._Ocdobex 23 1968 5. ¥ DR _ , W
{Date 4f Incorporation) (Duratidn: Year corp. will cease to exist or "perpetua "}19“;’/ —
- N,
6. 1923 =~ %,

atecorporation first conducted Allairs i Flonida - See sections 617.1301, 617.1302, and 817.133, F.8.)

-

701 | e, D) - ) L{abQOR

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable}

Name: BD& M P&D\fcn - .
Office Address: 12007 Pshipn MMQWL_%M =
helondo Florida  37872%
{City) Zip Codey

10, Registered agent's acceptance:

Having been named as registered agent and to accept service of process for tite above stated corporation of the place
designated in this application, I hereby accept the tlzppaintment ax registered agent and agree to act in this capacity.
I further :?gree fo comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fomiliar with and accept the obligationy of my position ay registered agent.

Kona . pa.aﬁmkk _ o

{Registered agent's signatine)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records in the
Jurisdiction uoder the law of which it is incorporated.



12. Names and addresses of officers sndiqr directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

|

B. OFFICERS

~ Presideat: RD:bCL IU\. dei’ o)
Addross:__12001 Asvdor Maner \N’mu. G

hr\cindc FL

Vice Prosident; !\r\r} Col\m_‘:.

N R T

Address: 12800 Love Uinderhz l Ed MP 25K

Oclands, F‘L SRS

Semm%rm Riley

Address;_ A% 1 C:ula Luns’) ADjr A

VA VAV

] Trcasurer’?:f)»l’f L A“i&ﬁﬁ

\HiiV'LH'n'l.i o *{

" s 2121 Cpufh St

ﬁrL&r\db F’(, 3233LD

NOTE: ifneccssary you mi

3. itmﬂ:. fQ/[

attach an addendum to the application listing additional officers and/or directors.

{Signature of Chmrman, Vlce Chatrman, or any oflicer Tisied in number 12 of the apphcauon}

14, Ro;a/l/) Bdcon

{Typed or printed name and capacity of person stgmng application}



SECRETARY OF STATE @%fﬁ% -‘;(3
CERTIFICATE OF STATUS ‘%%,
; 2:/‘ 1

DOMESTIC CORPORATION
I, BILL JONES, Secratary of State of the State of Califomia, hereby certify:

That on the 23rd day of October, 1969, INFORMATION SYSTEMS AUDIT
AND CONTROL ASSOCIATION, INC. became incorporated under the laws of
the State of California by filing its Articles of Incorporation in this office; and

That no record exists in fhis office of a cerdificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which termnated its existence; and

That saild corporation’s corporate powers, righis and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized o
aexercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation. )

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of Califomnia this day
of November 6, 2002.

1

BILL JONES
Secretary of State
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