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TRANSMITTAL LETTER
TO: Qualification/Registration Section
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Dear Sir or Madam: Z7. o
>
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 conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

G-AY VELA

(Name of Person)

LAF E. bacreple
(Firm/Company)

v, Horkoureide Dwve d.2707
(Address)

(City, State and Zip Code)

For further information concerning this matter, please call:

Vedoo g 561 | 330 _ 25 25
(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
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee ([ $78.75 Filing Fee & [ $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
April 23, 2003

GAY VELA
L.I.F.E. PRINCIPLES

ONE HARBOURSIDE DRIVE STE. 2707
DELRAY BEACH, FL 33483

few €0

SUBJECT: OFFICE OF ADMINISTRATOR, AND HER SUCCESSORS,

AT'C
CORPORATION SOLE FOR LIFE INSIGHT & FAMILY EMPOWERMENT Zo
PRINCIPLES (L.I.F.E. PRINCIPLES)

23
Ref. Number: W03000011583 Z3

We have received your document for OFFICE OF ADMINISTRATOR, AND HER
SUCCESSORS, A CORPORATION SOLE FOR LIFE INSIGHT & FAMILY
EMPOWERMENT PRINCIPLES (L.I.F.E. PRINCIPLES) and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. Connaladl

A brief description of the entity’s nature of business must be included in the
document.

We can't take a ceriificate that you've changed. You need to have the spelling
corrected by the State of Nevada, and send us a corrected cerfificate., aew~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 003A00024635
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PLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA
1

COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
‘BMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
BELICE COF MADMINISTRATOR, AND HER SWCOZSSCAS, A CoAPORATION §ob
cop LIFE INSICHT AND FAMYLYy

1.

LIF B, PRNPLES)

EMPOVEAMENRY PRINCIPLES

(Name of corporation: must include 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 parinership if not so contained in the name at present. "Company" or "Ce." may not be used as a
corporate suffix by a nonprofit corporation.)

NNl TS AA A

2. NEVADA 3, 0/-07219352 L
(State or country under the law of which €\ N (¥ number, if applicable)
it is incorporated) —
4 MAY 1L, 2002 5 PERPETLLAL LA
N . - -
(Date of incorporation) (Duration: Year corp. will cease to exist or '_fi
"perpetual”) ., 0™
vy T . 9D o
gi)ate corporation first conductéd Affairs in Florida - L. <
ee sections 617.1501, 617.1502, and 817.155, F.5.) [
or ="
=2 - o
7. CNE HALBOWRSIDE ORIWVE /22707 - %"» €
DELRAY  BEACH FL. BT D
(Current mailing address) ' '
7o ,(AM?_L; Cr%o*‘z‘..
8. o~i

A
_ M »ml"'v M 7

. w CA;-MJ.."‘-&GM L’Z'J_?#h -
(Puzrpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

GAY VELA

(Name)
| HARBOURSIDIE DRWE 3 2707
(Uitice address)
DELRAY RiEZacit , Florida, 33483
(City) (Zip Code)
10. Registered agent’s acceptance:
Having been named as regi

r?utered dem‘ 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. I further agree to comply with the provisions
quall statutes relative lo the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

Aoy Vel

(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 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)
O punnsdliola
v Chairman; GAY VELA
Address: ONE  JARMDOWASIDE DRIVE  # 2.7¢7

DELRAS  DEACH eL. 3545

Vice Chairman:
Address:
. 2 P
Director: o &3
Sz
Address: = =
. 1
€2 p¥ =)
el
: me o
Director: - =
L J—
D ——i -w
Address: B e
(e} m ] o
=

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:
Address:

Vice President:
Address:

Secretary;
Address:

Treasurer;

Address:

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

and/or directors.

| (Signature of Chairman, ¥ice Chairman, or any officer listed in number 12 of the application}

GAY VELA 1 ADMINISTRATOR
(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE >
WITH STATUS IN GOOD STANDING &

g il Wd 6- AVHEY

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
H by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts 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 1876 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, OFFICE OF ADMINISTRATOR, AND HER SUCCESSORS, A
CORPORATION SOLE FOR LIFE INSIGHT & FAMILY EMPOWERMENT
PRINCIPLES (L.l.F.E. PRINCIPLES), as a corporation scle duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since May 22, 2002, and is in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carsen City, Nevada, on April 30, 2003,

Do l-

DEAN HELLER '
Secretary of Stafe

= &020/6(/‘—/

Certification Clerk




