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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

1 € rTEAD
SUBJECT: PeartT ©F AFRICA, INcorPa
{Name of Corporation — must include suffix)

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 all correspondence concerning this matter io the following;
. Mcrag L ﬁeuws.oJ
(Name of Person)

Renzl” poF A-P'QIC.A.{ 1,
(Firm/Company)

450 CecumBus cCrreLE—~

(Address)
Lo bulaol, FlLor:ipa 2750
(Clty/State and Zip Code) - s
Iren =
£a 2
For further information conceming this matter, please call: e E i
o F
B >PE TAT-SIY o A&dmem( 1o, ¥YBi-2Togm~< 7 "m.,
{Name of Ferson) (Area Code & Daytime Telephone Numbgr¥: | —2 .
58 =
RN
STREET ADDRESS: MAILING ADDRESS: »
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

B $70.00 Filing Fee  (J $78.75 FilingFee & (3 $78.75FilingFee & (3 $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 TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Bep@T o AFRICA, LUlo R Po RATED
ame of corporation; must inciude tire word "IN TEL or or words or eviations of like
mg;ort in language as will clearly indicate that it is a corporation instead of a natural person or

i é:a.rmarshiy if not so contained
in the name &t present. "Company® or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

ST AN A 3 3BES- 212 144
(State or country under the Iaw of which 1t Is incorporated) {FEI number, if applicable)

4 OCTORER 20, 2000 5, X6 PETUA L

(Date of Incorporation) (Durafion: Y ear corp. will cease o exist or "perpeiual™)
6. TJALURRY | 2ood

) (Date first fg:iducted altalrs in Prorida it prior to registration. See seckions 617.1301 & 617.1302, F.5, to determine penally liability.)
., %EE CotUmBus QIRcLE Lonbwaeod , FL 3278
{Principal office address) '

Aso
Lok CotumBus ciRaLE, Lordbwasd £ 32750

{Current mailing address)

¢ RASe Tuurs For, CBAR (TARLE [ Retieiouws PROGRAMS
{Purpose(s) of corporalior authorized In home state or country to be carried out in the state of Florida)

%) AFdl ca
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: L. HMictvnaci. ')-\-&N)DESQSQI\)
Office Address: XS0 COL U BRUS Crpoll—

Lornlouwrvalrs
T

10. Registered Agent's acceptance:

_Florida zZ= A es
{Zip Code)

b Pod
e >
Having been named as registered agent and to accept service of process for the above stated corparm at place,_,_
desiizc_:red in this application, I hereby accept the appointment as registered agent and agree to nct ¥ s capgcity. 177;
Jurther agree to canp’?f with the provisions of all statutes relative to the proper and complete perforfiinee o 5y
and I am fansiliar with and accept the obligations of my position as registered agent A bt = ™
e
e ; '] 3
Y
DM ew 0 N pe 52 = &
- — . :;ﬂ“ ::"' N
(Registered Aenf’s signature) gm —

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

Chairman: =20+ M iCevever -l-\e-!dbeﬂ.Scm\/
4SS0 CotumBus Crzel&

Address:

Lorde waod, Rleowe . ba IziKo
Vige Chairman; p’e_u . S A b f40r St BOLOA-
Address: ABET RAMSGATE Lo AD

bReer) Waad (WD ads 46143
Director: RS, s aeTHO e DERS o A/

45D ColutMBuS <l PeoL e—
Lot wagb} =Lor; e B2TS5TO

Address:

Director:

Address;

B. OFFICERS
D. benat L et Derson)

President:
Uso CotLumBRasy C/EaLEe
Loenbusses LB DG B27So
Vice President,__ kb /.  SAMLE L <im RBotd A
adiress,_TES RAMSGATE.  ZOAD ¢ Abaaclirstrry—nmedd
o RENUreOD, Madn HBb o
L RS, NAZTRA Haw beesar)

Secretary:
C:dzm; GSeo CotumAbuy el &
Lordouwdweld TLorDH 2780

Address:

UTer.
oo |

Address; !
r-é‘:

M~

et

=4
NOTE:; If necessary, you may attach an addendum to the application listing additional officers and/or@ﬁpto e
3>-~ 3 2

ey

13, D, W—W = =

{Signature of Chairman, Vice Chairman, or any officer listed 1n number 12 of the apphcanfig)';
D, MicHab. NeunEReo) | CHAW AT 2 o
Sy =
™o
N

14,
(Typed or printed name and capacity of person sigmng application)

-




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

HEART OF AFRICA, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Qcteber 20, 2000,
and was in existence or authorized to transact business in the State of Indiana on December 09, 2004,

I further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hersunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Ninth Day of December, 2004

Orue Gt

TODD ROKITA, Secretary of State

2000102400825 / 2004120940128



