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To ‘

Registration Section, 200 Fe 28 o 3

Division of Corporations, Tallahassee, FL. SECHz 1 Iy
TALL A4 S5 LOF 55

Dear Sir/Madam, AH4 c‘s cEF ff Oégﬁ\

We are filing applications to register a not-for-profit organization ‘Asha for Education’,
at state of Florida. Asha for Education is a volunteer organization focused towards
educating underprivileged children in India. Please find the application for registering our
non-profit organization to conduct its affairs in Florida attached here. Also find attached
the “certificate of existence’ and ‘transmittal letter with this application. Should you have
any question, please contact us at the following address:

Arvind Kumar,

Asha for Education-Florida Representative,
2153, Hawthorne Road, Suite 128,
Gainesville, FL-32641

Phone: 352-871-2978.

Noti > Chack of 370 Jling fea endosed



FILED

N e
FLORIDA DEPARTMENT OF STATR PREB28 B 3y,
ivision of Corporations SECRETA -
mummsgg’f; SiATe
November 22, 2005 ORIDA

VIGNESH NANDAKUMAR
2824 GARFIELD AVE. S #2
MINNEAPOLIS, MN 55408

SUBJECT: ASHA FOR EDUCATION
Ref. Number: W05000052143

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

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.15086(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 0 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
transiator must be attached fo a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions conceming the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 205A00068839

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



From,

To,

FILED

Sharan Asundi, 0% FE .
Asha for Education - Uflorida Chapter, 828 P 3 Iy
300-9, JW Reitz Union, P O Box 118505 SECRCTARY OF STATE
Gainesville, FL 32611-8505 TALLAHASSER. FLORIG A

Ms. Agnes Lunt

Registration Section, Division of Corporations
P O Box 6327,

Tallahassee, FL 32314

Respected Madam,

[Sub: Resubmission ~ Registration of Asha for Education Inc with Division of Corporations]

our organization with the Division of Corporations. The Division of Corporations got back to

We had filed an application, along with a check for filing fee, for the registration of

us saying we needed to include either an Inc or a Corp suffix in our Organization name. I’'m

herewith resubmitting the Transmittal Letter with the necessary changes. I'm also including a

certificate of good standing, which we had not submitted previously, obtained from the State

of California in original to fulfill your requirement for our organization’s registration with

the Division of Corporations.

Hope to hear soon about our Organization successful registration with your Department.

Thanking You,

Yours truly,

Sharan Asundi

{For Asha for Education)



FILED

0 FE3 28 B 3 |y

TRANSMITTAL LETTER SECRETary
TALUAHR S FLOAIS

TO: Registration Section
Division of Corporations

SUBJECT.__ AsvA_ pon  EDucATION [ne -
{(Name of Carporation — must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitted 1o register the above referenced
not for profit carporation to conduct its affairs in Florida.

Pleage return all correspondence concerning this matter to the following:

\ianesH  NanDARUM AR .

(Name of Person)

(Firm/Company’}

2824, GAREIELD Ave € #1
(Address)

MnNEKPOLLS , M, $ 5403
(City/State and Zip Code)

For further information concerning this matter, please call:

Vit OB NannAumsR o 482 ) S - 554C

{Name of Person) { Area CodTE Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines St P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the foilowing amount:

T3 $70.00 Filing Fee 3 $78.75 Filing Fee & 73 $78.75Filing Fee & T3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOF?E oN{ O
CONDUCT ITS AFFAIRS IN FLORIDA e

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS sz}%ﬁgg:? Sgo
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 178 APFAIRS Yy

THE STATE OF FLORIDA: SECRETAny
A {:o € . TALLAH.&E?&"";‘S?ATE '
| SH A <2 DUCATIO N Tine. *FLCRIgA

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
m language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at

present. "lompar* or "0 " v ot be peed 2t oo corporate sufft by a nonproft cornoration. )
Cl el ot i et of WITh L eorporatede T T LETRDRE L oopacioasy T
enl p - - LM
4, Fets T4, @90 _ 5. LR ETUAL
(Date of Incorporation) (Duration: Year corp. will cease Lo exist or "perpetual”)

{Date corporation firsl conducted AfTairs 1n Florida - See sections 617.1501, 617.1302, and 817,135, F.5.)
Coy o Dave

7. 1S10 , , KucHesier, thue o en
(Principal office address}

PO Fox 222, NawYoer, NN jooGo- 222

{Current maliing address)

8. ?q\nh':'.l:{ !A,um'mu}vs L‘Tﬁc{&ea , ’Pum(l 'th’ui:SziM

{Purpose(s) of corporation authorized in home state or country to be carfied outin the state of Florida)

9, Name and strect address of Florida registered agent: (.0, Box or Mail Drop Box NOT acceptable)

Fa)

Name: DUV T WUmAR

Office Address: o] S 4, HAWTHoRMIE RORD . svIE 12 3
GAINECVECLRR , Florida 32608
(C1ty) {Zip Codo)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agrec 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 ebligations of my position as registered agent.

Cﬁ\(ﬁ ~5iv@‘ Curearre

}3 {Registered agent's signature}

11. Atlached 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 o . F , L E D

Chairman: il FEE 28—? 3 RN
Address: TA‘;FE;“"EMJW P STETE
/ LLAS ASEEE, FLORID

' A
Vice Chairman: / / /

Address: / / /

7 4 /

!

oiecor__Dywirex  Ddigtoe, ANAND R pe pavan

Address,_ 435 WARREN DRWE H4  SAN  FRANCISCD  ca 9413

Director: m Ao fPLA*:-PrL..

Address: ?éz‘ TAUCSOM kLLQV'

MTview] cp 9993

B. OFFICERS

President: NE’T[ ¥ P\' QI‘\”\JA’L

Address: \0\‘? L Gpmne 'P\ef»\ H 92

Rediocod CLJC/‘\ QL0663

Vice President: M{ gﬂrﬂ\ £E {?\ Ka LRA

address_ /2 1= 20 VWINDING  LWOOD DRIVE

SAYREVILLE . NT ©2312

Secretary: Vlel NES H NA‘N P AKUMAE-

Address; QBM,QMIELD N )  Minwehporis , MN SS40g

Treasurer: A’J I'TH KR LS NAMURTHY

Address:

NOTE: If necessary, you ma tt h dh addendum to the application listing additional officers and/or directors.

13. &&\V’

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

4. CNUHKA war . Peespent)

(Typed or printed name and capacity of person signing apphcation)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 27th day of February, 1997, ASHA FOR EDUCATION became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

iN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 2, 2006.

BRUCE McPHERSON
Secretary of State

ch
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