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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: f/ AND Tra [‘(’ANB (,Do(omc[o NON %P +

(Name of Corporation — must 4nclude Y‘67

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 submitied to register the above referenced
not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following:

lzw LANE

{Name of Person)

[CKCE /&{mﬁc‘nipm ]é=(o.~: cL

G301 Lharton Hoe.
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ity State and Zip Code) *

For further information concerning this matter, please call
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(Name of Pérson) aytime Telephone Number) ~ 2 ';1 -
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STREET ADDRESS: MAILING ADDRESS: < %
Registration Section Registration Section
Division of Co; mattons Division of Corpomt:ons
409 E. Gaines P.0. Box 6327
Tallahassce, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount
(3 $70.00 Filing Fee () $78.75 Filing Fee & (3 $78.75 Filing Fee & ){ $87.50 Filing Fee,
Certificate of Status Certified Copy Ceitificate of Status &

Certified Copy
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APPLICATION 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 1O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

f [ ’ [
1. Z7AN ) A Sy, L OOy aadrm Non — Prot. {) DW'L‘\DKD
ame of corporation: must include the word FINCORPORATED™ or "CORPORATION of words or abb ations-.gf like
rt in language as will clearly indicate that it is a corporation instead of & 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, O(omc{p_” s Y —(as/%6/
{State or country under the Jaw of which it is incorporated) (FEI mumber, if applicable}
a, ‘O~~~ /277 5. = yoetuwa
{Date of Incorporation) (Duration: Yedr corp. “{il'l cease to exist or "perpetual™)
6

" (Date Tirst conducted altams A Florida i prior o regisiralion. See sections 617.130] & 617.150% F.8, io determine penaliy Nability.)
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5} of corporation 8 opzed m home state or connfry to be ¢arried out in Fe state of Florida)

9. Name and street address of Florida }'egtstered agent: (P.O. Box NQT acceptable)
Name: TZOQ‘YE[Z B [——A/\[Q__-
Office Address: q-ﬁ;@ ! \/\DR-OAOM ‘AUQ-__

—%v@amsugc‘ih}()[& ,Florida o b ( Lf

Zip Codey o °
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10. ered Agent’s acceptance: = o
Having been named as registered agent and to accept service of process for the above stated corporation at ihe place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this ciipcity. I
Jurther agree to aa;z;}.:v with the p ions of all sistutes relative to the proper and complete performance of 1y duties,
and I am fomiliar and accept the obligations of my position as rcga‘gref'ed agent. = .
. 3 ‘}_,l o
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{Registered Acni's signature) ——

11. Attached is a Certificate of Existence duly anthenticated, 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

Chsirman; T%VLL‘-”—@_E G,g\-ﬂ DMAUc

st IB1 T 1y e dosd Tthge Woads R
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Vice Chairman; MQ \r’u Lee L-Q nfE

Address: q'ZDOl w&aﬁou AU‘?———~
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Director:___ . L—-UMM K((&.:"f‘

Address; CQS?—-:% Soeutle K@c{w&)eq Covele.
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Diector: 12@22/\/ 12 lapme
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B. OFFICERS
Pregident: W\CLY’L; Le_@ - L—CL [ N ——
Address; qz}@l \;\\Baw&ow ALUL
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Vice President: ’ZDQ &~ E L_C{ e

Address: 4 ZED { Uogc?lfforu A

Brooksyille T BY6 14 e 8
Secretary: , ’Bru;&\e., (Of mwau ;’?'-;- ff’;
s 517 Weadad) 21 ¥ge Reack  Unil (“olozdie
Treasurer: L—LuurJ Albne = E.'
Address: /DSQ—'ZLSSOLJ# Koo vnses, CD.:rtL @

O epederincia [ EDlonvude 0707 =

NOTE: If pecessary, you may attach an addendum to fhe application listing additional officers and/or directors.
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n, vice or any officer listed in pumber 12 of the application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
HAND IN HAND

isa
Nonprofit Corporation

formed or registered on 10/11/1977 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19871333857

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/02/2004 that have been posted, and by documents delivered to this office
electronically through 08/16/2004 @ 12:25:44 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 08/16/2004 @ 12:25:44 pursuant to and in accordance with applicable law. This certificate is
asgigned Confirmation Number 6030705 ,
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Notice: ? 1t m the Colorado Secre State's Web sive is fiully and impme valid and effective. However,
as an eption, the issuance and validity of o certificate obtained electronically may be established by visiting the Certificate Conflrmation Page of
the Secretary of State's Web site, hup/fwww.sarstate.co.us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number

displayed on the certificate, mdfdfwmz the instructions displayed.  Confirming the issugnce of g gertificate it merely eniiondl and is not
. For more information, visit our Web site, hup:/fwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.



