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COVER LETTER

4y

TO: New Filing Section
Division of Corporations

SUBJECT: /—)ﬂoiﬁak ~ T harling

dme of Corporation C)mst 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:

T

(Name o Person

/_Dboﬂaa(!ﬂw

(Firm/Company) \J

102 @p&'n'yg \d..

(Address)

) N 70019

(City/State‘and Zip Code)

For further information concerning this matter, please call:

1
A[%C, woang | sultrom lama a SDY ) 301 - QT
_ (Nhme of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[7]$70.00 Filing Fee Ws.vs Filing Fee & [ ]$78.75 Filing Fee &  {] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
THE S

.APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO-

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
E OF FLORIDA:
1

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITSAFFAIRS IN
—_—

L
(Name of corpgratign; must include the wor RPORATED" or "CORPORATION" or words or abbreviations of like
import in lang as will clearly indicate thdt-it1s a corporation instead of a natural person or partnership 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 [;ngz@mau s IR- |R04970
(State or country under the law of which it’is incorporated) (FET number, if applicable)
4. 3]z |44 5. Fecpetual
“(Date of ﬁtf)momﬁon)

(Duration: Year borp. will cease to exist or "perpetual™}

7. -,

’ (Date hirst conducted affairs tn Florida if prior to registration. See sections 617.150] & 617.1302, F.S; to determine penalty Tiability.)
(.}fl /

SR

01
cipal office address
i1 : ¢

ent mailing a 5SS

8. ﬂOQ;IoE'-F (e ?-ﬂi%u s ¢ 0y ldu régl érﬁgp{ 24#%]3 )
0se(s corporation authori n nome state .or country to be carried put {n the state of Flonda,

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Za @
- I c =2 =
Name: €iieta _ o 3 T
frrT
Office Address: 7 %(} Oer- 3’ . cg:-\ia: <@ m
ey
X e o= O
f}"f { &lg Hzg 5 g >2(g ( E ) , Florida 3&5‘_/% =
Ciy)y ZipCode) = 5= )
:'\’3,_ e
10. Registered agent's acceptance: o
Having been named as registered agent and to accept service of process for the above stated corporation al the place
desiinated in this application, I hereby accept the appoiniment gs registered agent and agree to act in this capacity. 1
Jurther 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.
é (Registered agent's signature)
11. Attached is a certificate of eXistehge d
the Department of State, by the Sec

jurisdiction under the law of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the



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

0, e
A. DIRECTORS ) /VQ{/ r
. 28,
Pl 4l
Chairman: _ JATS0E T a, N
mLﬁlﬁ//:A(;”!{ Qf.n . =
Address; vols m& P
. A gTATR
v

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
/-I_—_

President:;/\(a/i Wario, S wf ‘('fLm Cd[DG_.
Address: 3’&7@ ‘/Dﬁ;%i X ? ‘ \fd .

_New ﬂrlfan% [a 70119

Vice President: Ld Uros L,t 14 €./

Address: 5 / [dUJ‘ e E(

Toct Lalton T5ch 71 32598

Secretary: F{jf‘ua, m QLLCMJ

Address: 57?01\0\1?1’ Qs“' 7’/4’ (Da H’ UYL/"I‘BCI\ /)lf 3525lﬁ%

Treasurer: }// Ilf_J a_ m @Ilal({

Address: \37 ?’lfl?)&ef S+ }, ‘}L (A)A CT?)W\’_'D*L;\ "'/ kﬁ;bﬂfg

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

13. : S ,
(Signature of Chalrman Vice Chairman, ot an icer listed in number 12 of the application)

14, /\faacoano\ leultrim lame_ FPres

(Ty@r printed name and capacity of person signing apphcauon)



United States of America
State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

DHONGAK THARLING

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on

March 31, 1954,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State as a Non-Profit Corporation.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

November 2 OD 2006

Secretary of State
34459722N

Certificate ID: 30061120002619

To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the ipstructions displayed.
wwwsoa.‘?‘ul?lana.gov



