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FILED
TRANSMITTAL LETTER N
ERSY Doy
TO: Registration Section S e
Division of Corporations AR IR E

SUBJECT: ___Ine PRD Fo»mm-rwn. Tne,

(Name of Corporation — must indfude suffix)

Dear Sir or Madam:

-

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Alffairs in Florida", "Certificate of Existence", and check are submitted {o register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

TaKer, 1. Cukston
(Name j Person)

Puay Lice Tue Qaos
(Firm/Company)

TIX R2uss ELL-ST.,.SmTE 200

(Address)
Cov, naten, BY Yoy
(Crty/State and Zip Code)

For further information concerning this matter, please call:

ame of Pgrson) ( Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL, 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  [J $78.75 Filing Fee & O $78.75 Filing Fee & &/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




-

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIORT(LY
CONDUCT ITS AFFAIRS IN FLORIDA iz

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T /" ,
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS A FrARS v [ Dy
THE STATE OF FLORIDA: AR LA !

1_Tne 900 FolndTiod, duc,
(Name of corporation; must include the word "INC QORATED" or "CORPORATION" or words or abbreviations of like iroport RN '

in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. EEATULIeY 3, ST-1M79%7&

(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4, 11/11/03 5. Pecparpal
{Dhate ofncorporation) (Duration: Year cotp. will cease to exist or "perpetual”)

6. Planned *» commpure b/ac/py
{Date corporation first conducted A ffairs in Florida - Sef sectidns 617.1501, 617.1502, and 817,155, F.5.)

7 RIN Russell Stveet Sire 20O Co:l..as-vam . Ky Yol

” (Principal office address)

Sawve  As Asove

{Curreni mailing address)

.

1 1

8. Ergg;g\‘,,ﬁ Ooogitun il © W30S toucl L at-viglc CM-‘O‘M&K.MNvAE'\"LQ:f

mpost(s) of corporafion authorized in home state or country to be carried out in the state of Eldrida) _c\ - l s
Ovael ¢

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

Name: _Bai')_nmu Qu\ma
Broad vLasse 1]

Office Address: _:a:m_l\mh_ntmy_AsLP_,_Sﬁre. HOO

Ov\ OMAQ: _, Florida 2280 i
(City) (Zip Code)

10. Registered agent's acceptance:
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.
I further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

[>T —

(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:

A. DIRECTORS N~
Al
Chairman; De\(m sntt, BMW&QI’\ e =
! . R A - S
Address: AY Avenue u( Cb\mﬂ,‘vd £ o _ Shy

Nicholasyille, k9 yo3sh TS S

Vice Chairman:

Address:

Director: Do..v‘.a ool

Addresszw S'h{ QE;"_. A;l}'l'. :&l"l
_Coanpeilsville, KY Yang

Director: _ifMC'\HﬁQM ‘A;‘éme R

Address__113%9Y  By.ttond, L\},JQCAS [one

et ¥ay9

B. OFFICERS

o SOV

President:

X%,
Address: S& Ag.ljﬁ\)@.,

Vice President: DQ\\I + & PQD\\

Address: See é\:&w e
Sccretary:_j@ nothon M MEBLRY
Address: iy Say 7£-‘npie.
— \ C
Address: B— \___.

NOTE: ifpecess

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

13,

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

14. ;D{FM ontl:  Dawgen pNS:CQI? aAf
(Typed or printed name and capacity of person signing application)




Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Comrmonwealth of Kentucky,
do hereby certify that according to the records of the Office of the Secretary of
State,

- THE PRO FOUNDATION, INC.

is a nonprofit corporation duly organized and existing under KRS Chapter 273,
whose date of incorporation is November 12, 2003 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of state
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 273.3671 has been delivered to the
Secretary of State.

IN WITNESS THEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 8th day of June, 2004.

Tab

Trey Grayson
Secretary of State

Commonwealth of Kentucky
Rlong,/ 0571996 - Certificate ID: 516




