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COVER LETTER
TO: New Filing Section A TYN: Unsdn

Division of Corporations

SUBJECT:_ O yrnnas £ Blue D nostmests 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:

S OJ\d.ki S . Fl' Cora

{Name of Person)

Ovanae £ D ) nuestmuds Seg, o, o
'R (Firm/Company) T o9
I e o
= 4

ol v 1

fn~ B

|250% W5, 44\ So, 2oz m
(Address) =9 N
ﬁrﬁ (Yol

My canpy FL_326LT
U]t (City/State and Zip Code)

18722

For further information concerning this matter, please call: <
e At Hug 4 e show on Sclwen |-Xop - 20 182
at{ 352y LuSTTTEL Qleone db wat-

S Quvely S _Fleas :
g\lamc of Person) (Area Code & Daytime Telephone Nhmber) e oot an
\D d’?:SQ)b (L&\
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:

[[]1570.00 Filing Fee ~ [_]$78.75 Filing Fee &  []$78.75 Filing Fee & [Qfs:f.so 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:
Ovyanac ¢ Bluw Trnoestments "Tnc.

L.
(Name of corporat{bn: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if got so0 contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corperatien.
Y Y T P

(FEI number, if applicable)

2. Neveda .
(State or country under the law of which 1t 1s incorporated)
4. oaloal 200t 5. _onlalm
I"(Date of Incorporation}) (Duration: Ydar cotp. will cease to exist or "perpetual”)
[

¥ e osheed B " v Qa .
F.8, to determine penalty liability.)

6. DQ‘S)P 2000
ate first conducfed affairs in Florida if prior to registration. See Sections 617.1301 & 617.71502,
Convention leates Dr Suay Yy o5 \Wagas WY %4109

(Principal office address)  *

L 32047

7. Telt

So, Mieanppy

V2504 s du)
{Current mailing address)

LoV ~ 7 nawvs \qmcn'r_ahﬁwg’“’i*’w)

8.(P-—‘ Qe d isoJoLLth and._wasd o k%u,uL non -proft toc ;
urposel{s) ol corporaticn aut orlze n ogme state or coum:ry to be carried out in the state ¢ orida
_;fé’ s\u,u.p ;pw rloom Lo WS, Sc-: oo
~5 &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o R
=S
Name: > Oy O, Fl cove e i
i e ~—
- 5:_‘1 ""c {n
Office Address: V25D (L5 Y4} Se., e T ]
e —~ T
S Y
, Florida 22607 Sa &
(Zip Code) 2= ™ oo

}’Y\'l Cen Y
I { (City)

10. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Having been named as registered agent and to accept service of process for the above stated corporation at the place
and I am familiar with and accept the obligations of my pesition as registered agent.

RNandu D Neape
{Registered agent's signature)

duly authenticated, not more than 90 days prior to delivery of this application to

11, Aftached is a certificate of existcncé) A
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

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address: :
:!i‘(,'; [ ]
s
B. OFFICERS ;mr: . R
— W RO — -
President: SQ)\”\(X\_\\ S . Mcgve {'"’f‘“\ - :'T]
Address: VD) Convenbhin Corder Dy S\.{Jd:h. NCo '_,_’_‘A _':_t_ )
\os Vegas WV S%109 24 @
s

Vice President;

Address:

Secretary: SD\J\&,‘\ S. o Lo vt
Address: VOV O ‘(E,r\-\'\;)r\ QU\‘V»/ B\C g\.\.dﬁ, r\OD . Lmj VC%D!A‘ I\l\/ 8(7\"1 o4

Treasurer: SOJ\&\-—\ >, f:\ Ca o
Address:__} O\ QQR\VEH¥LLJ\ (o ades D, SUJ\JCL 'N\S) Laa\/eﬂcu NY 2909

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

ﬁAQUf\ ‘¥ é\TQDJ'Ia @rs\om‘m

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

SQA\C\,\), S, Bicor ?Y‘E—‘E\Acrzx‘

14.
{Typed or printed name and capacity of person signing application)

13,




~,(E{I_‘ y atlon' that sald Articles of Incorporatlon are now on file and of record
the F’Q’i” BfiState of the State of Nevada, and further, that said Articles contain

NRTIRFAY ﬁ:‘tjj}_‘;b{p_ﬁgﬁ]@@ﬁ W of said State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great-Seal of State, at my office
on August 9, 2006.




