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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 22, 2003

MORISSEAU LAZARRE
634 INDIDO AVENUE
WELLINGTON, FL. 33414

SUBJECT: ASSOCIATION OF THE SONS OF NORTHWEST INCORPORATED
Ref. Number: W0O3000001795

We have received your document for ASSOCIATION OF THE SONS OF
NORTHWEST INCORPORATED and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the foHowmg
correction(s): ;—;{;». o

The date first transacted business in Florida within the meaning of s. 607.1501 ,or D
608.501, F.S., must be set forth in section 6 of the application. If the-
corporatlon/hmited liability company has not yet transacted business in F[orlg:'za
within this meaning, please insert the words “"upon qualification” in lieu of a daf_e; R
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty :of —
1000 for each year other than the appllcatlon fiing year, that a foreign
corporation or limited liability company transacts business in this state without -
author)lty along with the past annual report/uniform business report fees due this
office.

a4z

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

if you have any questions conceming the filing of your document, please call
(850) 245-6020. ‘

Tammi Cline
Document Specialist Letter Number: 003A00003485

Dvigion of Corvorations - P O BOX 68327 -Tallahassee Florida 2322314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

swmcr:éssgc'lgﬁ%gg fr}f [Le Sons gc_f !ggﬁ“gwes'f (AFNO)
ame of Corporation — must inelude suifix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation 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 ail correspondence concerning this matter to the following:

MQFI SSea Q7 arre, _ _
(Name of Person) .
{Firm/Company)

&25 j& i 1 OC A\/P, , o EL W
(Addressy ~ EE o
Ty
ity/State and Zip Code) P
o =
S
For further information concerning this matter, please call: = ' 3

: MJ’“ c]jé l (A20rre, at ( ?l !2 !2 "l ; Sll
ame of Person) ea Code & Daytime Telephone Number

STREET ADDRESS:
Registrafion Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32359

Enclosed is a check for the following amount;

3 $78.75 Filing Fee &

O $70.00 Filing Fee
' Certificate of Status

=" -

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

%2($78_75 FilingFee & [ $87.50 Filing Fee,

Certified Copy Certificate of Status &

Certified Copy

(314
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' Ai’PLICATION 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 TQ CONDUCT ITS AFFAIRS,
THE STATE OF FLORIDA: ' o

Assperadson pF 7he OF Mok7H We
(Name of corporation: must mcluce the word or "CORPORATION

in langua% as will c!earlé indicate that it is a corporation instead of a natural person or partnership if not so coniained in the name at
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

2. Harrs 3,

(State or country under the Jaw of which 1t ts incorporated) ] " (FEI number, if applicable) T =
. d £ ,
L1100 . will cease to exist or "perpetua

7._(2}{_%&& Wgﬂy&a%@n,ﬁ’/m 9‘/-&‘_ |

rincipal office address)

{(Lurrent mathng address)

8. ‘ i r 0&/& ,
03e(8) O ofation onized infome glate or cOuntry to b carried out in the state of Florida) -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg)

e
Name: Lgh” C!(J LGZLJI TrTe .

Office Address:
XA{P_\ ‘ LA 0N
ACH)

, Florida

10. Registered agent's acceptance:
Havirng been named as registered agent and fo accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the ﬁppoinnnent as registered agent and agree lo act in this capacity.
I further aﬁree te comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my pesition as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 law of which it is incorporated.



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 law of which it is

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: &
Address; NB31Go /VE 7L LintOmTorr

Flokiba 33414
Vice Chairman: \Aj [J ER D L A7 g RRE.
Address: S e YE _WELL f’Z’
| Eloid A - 2R3 /L | L
Director:__ /MK L s1v 7:7,56753/?” 7 _ e
Address:_ 3 3 ¢ (D gﬁ.&[# j?a e
MIKWA Fl 33 @_Z-S-

Director: Dﬁ?h‘;/’m T2y : 4
Address: /’J'J’S'/ /8L 173 D /5?4'&

Tem
M L RR[69- S
B. OFFICERS (Street address only- P. O. Box NOT acceptable) i ; -
President: 0/ 7T RoSEMOY]) e
Address: [ ST K2 s /197/_‘?'\/(7:_ ;;:;; ;"5‘: ?
& <

M/:‘?/l’?/, y = 33/57
Vice President: L, FRKANE [/ A4LiREIY 7~
Address: g5 &4/ 15_3/ U’ 1i8”
Pisry7a 70y F£f 32322
Secretary:_(QLDELENE  EON TEIvT Ps
Address,_f eS8 L S” N E R Cowr Topepr 1 33767
Treasurer: /)//?a’ e (R T
Address: 132 ONVE 1 3G .87 YoRTH I L7 33/6/(

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. ) B

{Sign ofChairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)







Seny SoP s

)

200 20300 ST | ‘SouLd-Ne-1H0d e Jed
"}04p Sp anb 80 HOJBA 18 JIAISS Jnod SUAIRP 159 In} Sjuasaud ej jonb ap o) ug
(b00Z 2490300 ~ ZOOZ 21GOIP0) SUR XNSP 8P 8NP dUN Inad
04800 - DLS "ON Ne |IRARIL NP UOKJRUIQ B B 3p.1s1DaIUD uswnp 1s3

(ONBK) 15900 - Paoj)s #p SPD SIp HOYVIOSSY
! SHUMLIOUSID UOBIN0SSY ,| 9nb  21SSqIe 18 SYUS0 IeARL] ND 19 SSII00S SSIIRLY SOP RIS 91

OF ]
NOILV1S3LLY

[leARIL NP 1 SO[RID0S SAHRYY SIP JISIUIW
nieH,q anbijqndoy

,_h.“IJ\.» A A
...ukluu.mt ..l.,‘v..._.\-,




