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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Breaking Every Yo ke, Ing.

Dear Sir or Madam:

(Nalne of Corpboration — must include suffix) B

The enclosed "Application by Foreign Not for Profit amoraﬁon for Authorization to Conduct its

Affairs in Florida_", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this maiter to the following:

 Helaine B[u,m_:

{Name of Person)

Ejmfk_w\g E\/GVLT-Ya ke, )nc

~t

(Firm/Company) —

PO, Roy 3003467

(Address) ' =
Forn Park EL  32793¢-02067
(City/State and Zip Code)
H
- =9
For further information concerning this matter, please call: ;_%
=
N >3
. =
J’Iﬁ‘dcnﬁ, -B ]GU’"\ at(__q'?/] y 44 3‘6"1"‘,.- . <
(Name of Person) ( Area Code & Daytime Telephone Number) e
en
STREET ADDRESS: _MAILING ADDRESS: Al
Registration Section . —_Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is 2 check for the following amount:

O $70.00 Filing Fee ﬂ{$78.75 Filing Fee &

Ceriificate of Status

Division of Corporations
- P. 0, Box 6327

—Tallahassee, FL 32314

0.$78.75 Filing Fee & O $87.50 Filing Fee,
“Certified Copy Certificate of Status &
Certified Copy
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' APPLICATION BY FOREIGN NOT FOR PROF‘ITﬁ CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA ST{;TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 —

. S
(Name of corporation: must include
in language as will clear

1
present. "Company" or "g‘

NE,
2

. POl "CORPORATION" or -'s;ords. or abbréviatigns of like import
indicate that it is a corporation instead of a natural person or parinership if not so contained in the name at
'0." may not be used as a corporate suffix by a nonprofit corporation.)
Decpware

3

e

) {State or country under the law of which it 15 incor;iorated)
4,

] [2.003
(Daté of {ncorporation)

CE-085385032-

(FEI number, if applicable}
.

- oy petua]
{Duration: Tear corp. will cease to exist or "perpetuai™)
{ / 23 / 03

{Date corporation first conducied AlTaik in FIonda - See sections 6171501, 617.1302, and 817,155, F.5)

PO Box 300307 Epn Rivk FL 32730.0207
(Principal office address) T

. Po.Box 300309, Frra G-k FL 32730-0207
{Current mailing address) .
8. g&’.hﬂg\o‘us and C,Ltart"ff@_(ﬂ\t _DJrpIses

S (Purpose(s) of corporation authorized in'home state or country to be carried out 1n the state of

-
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc‘%;
Name: H e Adrne

Hogh v -
¥ E D
£ o Tms
: A
Riups - . e B %o
_ - ~ L ”55-5 B

Offce Address: 5104 K. Jamge Blassen Tral, furke 206 2% o

[we2 o

Orltands_ . . ,Florida
(City)

32§10

¥

10. Registered agent's acceptance:

(Zip Code)

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 capacily.

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.

el

(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
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the taw of which it is incorporated.
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12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: Hi’ ]g. L A-f_’ —B ]LYV\

Address: {f oY U,; D‘(.dhn _’}_4? —B.IJK.S Iy Tﬁ. J Su: {("’ p¥¢] G
Ovlan ,_;ia] f/L 3?1&}0 e . e
Vice Chairman: = . »-g_’"' . B 2
Address: - — - s - s
= == — :
Dircctor:_ R = = - = ;
Address: - —— - . :
Director:, - . - e L e - __‘
Address: . - = Lz = - s = s 2 o
B. OFFICERS R &
’ e
. ol
President: L{( lQ-QJ.,, B]Utf"\ R, - e s ﬁ*ﬁ;‘-’%
™ =t
- ] y T o
Address:__ (N 10N N, Ocun LT B LA‘JL‘ P Tr ] S’—t < lt-r 290 @q-’g ~d
paaed
Oclevde FPL 32810 O o1~
Vice President: - - - e - - g'm en
Address: - - o I .o = g
Secretary: Same _as P”EJ rden f' — . -
Address: e — . . = E‘; -
Treasurer: 5 Ay KD P"LJ L M‘{—- . = -
Addresa: - - = : . = =

NOTE: If necessary, you may attac Mdum to the appllcatmn listing additional officers and/or directors.
i3,

(Slgnature of VChazrman, Vice Chamnan or any ofﬂqcr fisted in number 12 of thc appltcatxon)

14, _ , H'@‘q‘ne, E(um R P»'LS! d(/\j—

(Typed or printed name and capacity of person sigring appllcatmn)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "éREAKING EVERY YOKE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY,
A.D. 2003. .

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "BREAKING
EVERY YOKE, INC." WAS INCORPORATED ON THE FIRST DAY OF JANUARY,
A.D. 2003. -

AND I‘DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. -

»i@vuudbt«)J:MJJ%6/985;m4L¢4AJ

Harriet Smith Windsor, Secretary df State

AUTHENTICATION: 2183231

3608501 8300
030002715 ' DATE: 01-02-03



