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TRANSMITTAL LETTER
TO: Registration Section
_Division of Corporations
1
SUBJECT: 2IN ‘l’ )

ame of Corporation -- must mclude s

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cerstificate 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 matter to the following:

L’h H—{;noaq jgmc)

{Name of Person)
< Qtibf]
rm/Company
420 N 13% S =5 0
“(Address) 2% 4 g
m 2274 SERRGL
1Ce (lu it
m(laitnytate and Zip Code)7 {'g = )
S

For further information concerning this matter, please call;

oS 7
%ﬁ%ﬁ;ﬂjﬂ* at L(gmaﬂ’?g;}?m%}jephoéel%ﬂnbm)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

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

Enclosed is a check for the following amount:

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



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 TQO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

taton: MEST In €& Wi 0 N
import in linguage as will clcarly mdlcate that it is a corporation mstead ofa natural person or parmmhlp if not 50 contamed
in the name al presentt. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

3 36~ Y20

tate or coun aw of which it 18 mcorporated) {FE1 number, H applicable}

4. 2{ Q2 5. E €8 q€
%ate of Incolporation) ’ : orp. wi cm gfmt or "perpetuai’y

6.
{Date first concucted a it prior to regisiration, See sections . to determine penally liability.)

7. 2573 \A)\\\srqgﬁéi \(‘c.,lc_ A"\‘ ca e, ﬁf\ 231
252 Why Yayer (]\mlc A!\' G/\‘\'&. 6A 03y

{LCarremt maihing address)

Domcslnc, ﬂD(l Qmm Yoty /‘)f‘%aﬂ;%ﬁ%__zz_’i’ww\ My

Office Address: ‘L‘/LO '\')(.A) [3& \SJ[' E:g
Miam Florida___ 33 ) =7

(City) (£ip Code)

{Purposels) of cotporation auiiorized in DORe Stale Or Couniry (0 BE carriel out 16y the stte of Fioriday P L=
ey &
j. D
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i = |
ew e iy [T
1A~ 74 ~j | ZE
v P 1
Name; A / PN QAN ATAALD) H;; o2 7
o
(o)

10. istered Agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

des nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca; F i
urther agree to comply with the provisions g;‘all statutes relative fo flﬁ i{_:mper and complete performance of my gtties,

Ji
and 1 am familiar wit k and accept the obligations of my posifion as tered agent.

a

(/ (Remstered s Signatire}

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 otler official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; Aﬂg(\"\ ONny C\)\Bﬂ)’\

Address;__| 277 )Uéaoldl’f@f‘ St Sole 630

Atante, GA 30303

Vice Chairman: SJmc,i ‘%u-f ‘Of‘

Address: LU[? @FQB"\QCﬂt '_IA)‘:?H

g'h/'ﬂ(,_ r{)o\hjr&_JpL EB VO5)

Disector: [Qrﬁcﬁ L[ mCm

Address;___| 7] l/‘)cﬁ‘r ,,,P&qc,[ol'fcu g’

Mlek, 6o 2217

Director:
Address: . e - i iﬂ-{m ey
SR .
B. OFFICERS ___— NS
President; LQ ‘O f\dﬂ ;]W E"'J’:-;_ i 1]
D =
aares__112D_NLO |38 S} So 2
A

3

H
EZR:

i

Y\ Ay, P 223167

Vice President: R

Address; - - T

Secretary; quri{\r« fr&?re,r_s ON

aaen._ 153 W iYaker Cicde ‘/‘H\an&m fe 30314

Tressurer, ’7%5{"}!‘3 w/‘“47i.0 Em—fﬁljibb

Address; L{OS t'laﬂ:CDf\ O&)(')"&Tﬁ_)_ N(J 277{6

13.

ignature of £hairman, Vice ‘barrmanle anyolcer isted in number 120ftheappf‘canon}

&) TAAS) m’@a

14, q [ N (?l C
yped or printed name and capacxty of person signing application)



Secretar‘y Qf State DOCKET NUMBER : 042580922

. . CONTROL NUMBER p Q214164
Corporations Division DATE INC/AUTH/FILED: 03/14/2002
. JURISDICTION : GEORGIA
3_15 West To.wer PRINT DATE : 09/14/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

XPOSURE & YOUTH FOUNDATION, INC.
LATONDA JAMES

1420 NW 138 ST

MIAMI, FL 33167

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Geocrgia, do
hereby certify under the seal of my office that

XPOSURE YOUTH FOUNDATION, INC.
A DOMESTIC NONPROFIT CORPORATION .
=

nos

was. formed .in the Jurisdiction stated above or was Tnr'“jlncjst‘ia.l’.ze to. .
transact huginess in Georgia on the above date. Salggéhtity ig bin
compllance with the applicable filing and annuaifzeg§§tratLon
provigions of Title 14 of the . Official Code of Geordia amnotated
and has not £filed articles of dissolution, cerfiifjicateicf
cancellation or any other similar document with thefuﬁf;éé of Fhe
Secretary of State. _ . _wu» )

. »wﬂ Lﬂ
This certificate relatés only to the legal eXLStence “of the above-
named entity as of the date igsued. Tt doeg not_ certlfy whether
or mnot a notice of intent to, dlssolve, an application for
withdrawal, a statement of 6bmmencement of w1ndlng up or any cther
gimilar document has been filed or ig pending w1th the Secretary
of State. - :

Thie certificate _is issued, pursuant to Title 14 of the Official
Code ©f Gedrgia Annotated and is prima-facie evidence that said
entity is in existence or is authorlzed to transact business in
this state.

Cathy Cox
Secretary of State




