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COVER LETTER

TO: Registration Section
Division of Corporations

sUBSECT: The Sheld Fundation , Incorporated

{Name of Corporation — must include sulTix}

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
1ot for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Zechariali P. Sipore.

‘(Name of Person) -

Twe Sheeld Foyndatrow , [nc.

{Firm/Company) ] o

=
— 2
2L 2
2401 U5 Hwy 70 5W 5 B M
T = = =
—— r\; r—'
. o
DSy M
(Address) rrfr‘\f.-: T;_ L
=5 =
Hidpns, NC 28607 .22 >
= (City/State and Zip Code} > £
e -
[
For further information concerning this matter, please call:
Zechaciah P. Sione x(R28 ) BZE-£502
~ (Name of Person} rea Code aytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

7] $70.00 Filing Fee $78.75 Filing Fee & El $78.75 Filing Fee & [ ] $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: )

L. e Shee vndaiouv  Inc., _
{Name of corporation: must tnclude the wor P or or words or abbreviations of like
impert in language as will clearly indicate that it is a corporation instead of a natural person or partaership 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. i (Brolima 3 20-0234qQOcy
{State or country under the law of which It Is Incoiporat t number, if appitcable)
5. _Nevember, 5, 2002 5.__Perpedval
{Date of lncorporation) {Duration: Year corp. will cease to exist or "perpetual™
6

{Late [irst conducted attaws it Florida ( prior to registration. See secrions e

"3, o defermineg penalty liabilin.)

7. 2401 US  pHwy 70 Su) Hicleony \C. 78602
L {Principal oftice address}

6%l west Lomsden Poad Brondon , FL 335¢

(urrent maling address]

8. Lo i SSminars  2und bc)c{ ling < e
urpose{s) of corporation authorized In home state or coullery to e catried out in thiSiate T Florida) e B T

e
“ =
%. Name and gtreet address of Florida registered agent: (P.O. Box HOTuacceptable) ‘.;};? = ':S i
=
Name: _Macgha Grave® -~ BE o %
Office Address: G 507 &. F::‘-Jez At-(f‘e.- Rcl ff——f_ =
o e
Plant Cihy . Florida__ 33865 %c%
iy ) iZsp Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree 1o 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.

LW ostee 1 At

(Registered agent’s signatuce) T : =

11. Attached is a certificate of existence duly avthenticated, 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
Jjurisdiction under the Iaw of which it is incorporated.



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

Chairman;_Zvsty Shiel ds
Address: PO Boyxy 355

Grawdie Falls, NC 28630

Vice Chateman;

Address:

Director: l;m Q:&;¥ 5,,- &[auchaf

Address: 37 ohilf ofec {ane

Hickom , NJC 2860 e . .
~ T 2
Director: Carmgla Tom linson . . o e = ':—;'1‘::-:‘”’ f_;
Address: 37?3‘;1 Ql’d‘@rﬁ Bi\-’c; - - r‘;}k- % :?
Pronii—git
Hudoon NC 28638 _ 3,7;,1.- P
' WL a3
(=T <
B. OFFICERS G
.z -
President: . . %-;,; o
So +
Address: e i
Vice President; — P _
Address; - . = = - i
Secretary: Zechaciah P. Stone -
Addeess: 2222 _qGih Ave NE

Treasurer, Z%L\ari alh P Sione
Address:,

Hr'Ca@on‘:f Ne 2Béo)

NOTE:

13,

14,

{Signatdre Of Chaihman, Vice Chairman, or any ollicer histed m number 12 o the apphication)
Rugty “ Shields | Chaicean

{Typed or printed name and capaci

{y of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
THE SHIELD FOUNDATION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of November, 2003 | with its petiod of duration
being Perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the

provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

W

!
O

ENNL
8;}%,&%0(& K
}G:h Rd g2 ADN 5007
SERIE

v
CROLL

IN WITNESS WHEREOQF, T have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 31st day of Cctober, 2005

Certification# 85093047-1 Reference# 8009659-¢a Page: 1 of 1

. Secretary of State
Verify this certificate onlinie at www.secretary.siate.ne.us/verification




