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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

WO ot Secely . Jne . dbe Wildlands
(Name of Corporation — must thclude

m?mj et
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 congerning this matter to the following

 Sanda ?OOHL

(Name of Person)

\,\_) \(&lepﬁg%l;ﬁm [@Q
2 OB Az‘f;@[ﬁmoo&% :

(ﬁ:ddress:.)l
""ﬂj‘u; Vol F. 32780
(Crty/Statc ahd Zip Code) -4
o
For further information concerning this matter, please call ?:;'?:_1‘ § -
92 3
il &
a( 3 L A7 -26¥SHo :n
{ aytime Telephone ) *:3
g
=a 2 ‘_
STREET ADDRESS: MAJILING ADDRESS: *
Registration Section Registration Section
Diwvision of ions Division of Corporations
409 E, Gaineg St. P. 0. Box 6327
Tallahassee, FL, 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount
J&??0,00 Filing Fee X.$78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.5G Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 20, 2005

SANDI BOONE

WILDLANDS PROJECT
2608 APPLEWOOD DR
TITUSVILLE, FL 32780

SUBJECT: WILDLANDS PROJECT
Ref. Number: W05000034676

We have received your document for WILDLANDS PROJECT and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must add a corporate suffix to the end of the name Wildlands Project. You
can add Inc., Incorporated, Corp. or Corporation.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00047647

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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:
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or "Co." maynotbeusedasaoorpormmﬁ'mbyauonpro 1t corporation. )

V4 {Date’oflncorpomﬁon} {Duration; Yearcwp‘mlloeasctoemstor Tperpetual™
6. ‘l’o Le et (Al lgt,ume, al 1[; ﬁ
{Daie first conducied AfTairs in Flort prior to registration. See sections 6177 1301 Z 617 02 E'S, to determine penalty hiability.y
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(Purpose(s) of corporation avthorized m home state @F coumtry o be carried ouf in the state of Florida)  t
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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all stotutes relative fo th A duties,
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(Registered Aenf'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 of other official having custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated,




12, Wames and addresses of officers and/or directors:

A. DIRECTORS

Chairmen:__/Sead Ffé‘f‘d”—*j- mm"g_ Grans Ksul,
Address: 7 MIN_ .RQ.O-OQ .

Clelsco— QC J9% AT (Canaol—
Vice Chairman:_Bpead) Vit P\“g?cﬂcﬁ(— Eﬁwﬂ <hbhas
Address: @ Boyx 7“3—:&_ -

M Minautle, OL T 71>

Director__togyan ® “Trca sures b /747,«_) 0
Address;___{ “F _ Kend ?{b{ﬁ_
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Director: e -
Address:
B. OFFICERS
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Vice President:
Address:

Secretary: ﬁm&%«;'ﬁ}r 7 M r_Bodht_L
Address:__ A Lo () 3 /@ﬁafwua’ E P ~e
Fremsurer: T‘Mm/% 7. 32780

Addross-

NOTE: If necessary, you may attach an addendom to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer lisied 1n number 12 of the application)

14. Sondi BQM ] ;’//L_nca _B;regjgr"

(typed or pnnteif and capacity of person signing application)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

f Good Standin

I, Deborah L. Markowitz, Vermont Secrctary of State, do hereby certify that
' accordmg to the records of this ofﬁcc

WILD mnm socm'ry, INC.
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a corporation formcd'imder the Iaws.*ﬁf\fmnont o

wasﬂéd"for record mfIns office on August 21 1991
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I further certify that the oorporanon has pexpetuai duratxon that its most rcx:ent angual repon is
on file, and, as of thxs dafc articles of mssoluhonfthhdrawal havc not becn ﬁled%.’.m
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- Given ynder my hand and the
of the State of Vermont, at
Montpelier, the State Capital

Deborah Markowitz
Secretary of State

seal




