4

- F 05000005330

{(Requestor's Name)

T

o 500058280465

Cr s = -2 #8715
[] Pick-up ﬁj\wm [] maw

(Business Entity Name)

:‘;; L o)
r[:_ 1(- hn
. (48] ﬂ"'?
= M
= S 12
{Document Number) > 1 e
[ g Ve .
- -
e = T
AR T e
Certified Copies Certificates of Status "'r[] — e
=T
Z o
Special Instructions to Filing Officer:

ol
'
L\

e

pvailahility

.._..-—-—"-_—‘-.—‘—

nocument

Officefitse Only

~

Ackno .odeemnent pul

v. P. verifyel

RN

ks




COVER LETTER
TO: Registration Section

Division of Corporations

sUBIECT:_ he WuB0-S. (atoypt | (e

(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 to the following:

}&m jus

(Name of Person)

—m/ KJ‘@(%S GMML;QP— [f‘L/_

(Firm/Company)

290y Roatrer SE

o
P SO v 4
e 9
=5 @ N
= ™ ey
(Address) e :
lallzhgte, FL 22301 A
(City/State and Zip Code) 27 W
= 7
For further information concerning this matter, please call:

Ko Tones
(Name of Person)

a( 740 y H54-¥335

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 1s a check for the following amount;
O $70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

W $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 8, 2005

KEITH JONES

THE K.A.O.S. GROUP, INC.
2802 BOATNER ST
TALLAHASSEE, FL 32301

SUBJECT: THE K.A.O.S. GROUP, INC.
Ret. Number: W05000041616

We have received your document for THE K.A.0.S. GROUP, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

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

Diane Cushing
Document Specialist Letter Number: 405A00055723
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

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

1. v k Aiﬁ),ﬂ“ Catoupe \y\wi PIY A4 J&W'n

{Name of corporation: must include the wortl "INCORPORATED" or "CORPORATION" or words or abbreviations of like
tmportt in language as will clearly indicate that it is a corporation instead of a natural person or parmership 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. Vanss s

3.
(State or country under the law of which 1t is incorporated)

4. pﬂ»{/g L} A )‘006

5.
{Date of Incorporation)

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

(FEI number, if applicable)
6

Duration: Year corp. will cease to exist or “'perpetual”)
P perp

' (Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty liability.)
7.

2903~ Boabnr gﬁ:palogéﬁgm Tl 9230

SHhim ©

{Current mailmg address)

s To giluply upadd be Qoumpml, of Tl domghy provadng Wk

(Purpose(s) of corporhtion authorized in home state or country to be carried out in the state of Florida) 2 t[V 14 /' :,’ ) {‘{p p, /}/Z
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Coinbs  Inwlemgd +
Name: Kt’, i %1 _];."1)‘55 A’d(&f 3,‘{/2/%?‘/’»%/ k}/
Office Address: 1? f}' ?bu/»;q{v,rt// 4)’){’

T T e
nel 1 <
25 aZ P
"ra IL/HM4 cef , Florida 3735 } ' m- 2 T
(City) @pCode) = . T
S w
10. Registered agent's acceptance: = o
Having been named as registered agent and to accept service of process for the above stated corp
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

drdtion at the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ (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 custedy of corporate records in the
jurisdiction under the Jaw of which it is incorporated.



. 12. Names and addresses of officers and/or directors:
A. DIRECTORS .
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS E% . 53‘
President: K {,]l/‘{/‘l :]6 hs 5 "P’ <r{‘>: u""n
) < % :;:j 1 E:.“;
Address: cl»‘ff ] p PJO/)}»‘V'{/ - AT Y
N AR .
T, Pl 3239 me B o
' ) - ;.E . - *-j
Vice President: \) (AL 4 H’;;,‘ rri< 2= o
address, DTVL Ruabies =4
TL B 32301
. .
Secretary: pk\l\@ H&M\’ bin ﬁ ; Pl 3030 ‘
Address: Q‘JOJ’ BJMW/ 5;‘_
Treasurer: ’EA o 'Pﬁ/a r4 i3
Address:

U , "
ML Rogbner st

T FL 3299

g
13.

14, i{

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH
To all to whom these presents shall come, Greetings
I, RON THORNBURGH, Secretary of State of the state of Kansas
do hereby certify that, according to the records of this office
THE K.A.Q.S. GROUPE INC.
KANSAS NOT FOR PROFIT CORPORATION
Business Entity ID Number: 3820768
was filed in this office on August 04, 2005 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is in
good standing and authorized to transact business or to conduct its affairs
within this state.
Dated: 09/08/2005
For Validation:
[Certificate 1D: 35981 =P o
To validate this certificate, visit the following =< 1S
weh site, enter this certificate ID, then follow Zica 3
the instructions displayed. SES | B
https://www.accesskansas.org/businessentity/validate.html g;; o
ol = T
i : el = ¢
Signed: ] - =3
2| &
oM sl
) Jr,'..:g-:‘,l (ll“ ; nn SECRETARY OF STATE




