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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cen‘%%w ltov Huaﬂqﬂ Enjrveg)renem'sh ﬂm;?erwces Twe.

(Name of Corporation * must include su

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:

Cl’iris_ Gmeber

{Name of Person) —

CQ}‘)J(QSP ‘Fov Hmﬁmnfy}haﬁreﬂﬁw‘s\hﬂ

(Fim/Company} '

?ef\hggs , T wve.

ar Be;qs\ﬁj: Street Sw%a 210

{Address)

Lexington . XY YO5TH

- {City/State and Z'f) Code)

Por further information concerning this matter, please call:

._RDAQ S%EW’E\W{

1 {Name of Person)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

[ 1$70.00 Filing Fee [‘x_?{ﬁ’fs.?s Filing Fee &
Certificate of Status

at { %'70 ) Z”Bl"‘]lff
{Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ 1$78.75 Filing Fee & [ ] $87.50 Filing Fee,
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 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT HEAF?AIRS IN
THE STATE OF FLORIDA:

k. Cemec %’3“‘} ftr’tmmslh D Twc.
{Name of corporation: mus&mcu o the word "INCOR] -

ATIO
import in fanguage as will cl&aﬂy mdicate thatitis a oc;poranon mstead ofa namral person ot
in the name at present,

or abbreviations of [ike

nership if not so contained
y" or *Co.® may not be used as a corporate suffix by 2 nenprofit corporation.}

2. Kentugky 3, 20-4572509
{Siate or country under fhe faw of which it is mcorporated} {FET number, il applicable} '
4, Mavch 01, 3¢00 5. EQrge%o{ﬁ\
{Late of Incorporation} urahdn: cotp. will cease 1o exist o " perpenia

{Date first conducted afinrs in Tlonas if prior o regiswation. See sectfons , 1o determine ty labilitg)

7. T4l ﬁeqdﬁ__\{_yﬂ'%* 5t¢ij¥€ exinagton XV 408§

" {Prncipal of cz a

2 E’zegs;l‘e.\% Teeed  Suite A0 Lemm‘r»h Ky Yyo5oq

{Crrent mailing address}

I~
Duv  gurpos e 35 \'o 5u‘;afsréf anch cieygfap sar_.ai S‘ex‘“u’ue adl ?fﬁ‘?f ‘é
" Purposels) of corporation authorized In home state or dontry fo be carried out In the state of Flonda) g P
Rt
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablce} “”::c T‘
— . p= ™
Name: 9 havon _ TomiSen - e
SE o
Office Address: __ 4 1 0C f-}-‘%-la h‘f’} Lfgle 1€ %E} -
L) o 7 o
Fevngnding @_ea o Florida___ 32039
{City) - {Zip Cods)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cm'pomuon af the pface
dest, inated’ in this application, I hereby accept the appointment as registered agent and agree fo act in this co

acity. T
riher agree to comply with the provisions of all statutes relative to the proper and complete performance ojP my duties,
m:d I ans familiar with and accept the obligations of my position as registered agent,

\AMACU—’%

U 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 Departraent 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;__ C I’\I 1S GTO&&)G;’\ _
Address: qgt\ ?)E'fo['\“l\[ 5-‘—”@"-" SFA;{—E ?\‘D
L exi nqjm w  KY 40609

Vice Chairman: Kq\j H e‘?% Mman _
Address: L\ i \!ers i ';f‘q: 8 r‘ Kﬁvﬁ'qgk\'f Q’H\ FL pq ﬁﬁ’scn @?‘C{c’g ﬁ;?e;f _

Leyi ﬂfj’}o " K\i 4o
Director: S Na fon__ Dird
Addess:__ (A Sowgrass Coyrt
Rich mond KN 4oy 78

Dimctor:_ﬁiﬂ_ﬁ_@lﬁe n . I | o
Address: el Ma 0 ‘5 !\'v"_e_.ﬁ,f&‘

Uniontown , KY q_%‘iiai

B. OFFICERS

President, (P45 G'{‘O‘ibe% - CEo

Address; B &eaﬂe\{ JFireet Suite 210
Lﬁﬁfnjltan KN 4509

Vice President;

Address:

Secretary:

Address: o

Treasurer:

Address: — -

NOTE: If negessary, youmsa ¢h aimgddendum to the application listing additional officers and/or directors.

13. —

(Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14, Chris Graoelber

{Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records of the Office of the Secretary of State,

CENTER FOR HUMAN ENTREPRENEURSHIP SERVICES, INC.

is a nonprofit corporation duly incorporated and existing under KRS Chapter
273, whose date of incorporation is February 28, 2006 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of state have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 273.3671 has been delivered to the
Secretary of State.

IN WITNESS THEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 21st day of September, 2006.

Certiificate Number: 37054
Jurisdiction: Florida Department of State, Division of Comorations
Visit hitp/f 508l govibusin i valigate the authenticity of this

cettificate,

Tnboy- _

Trey Grayson

Secretary of State
Commonwealth of Kentucky
37054/0633249




