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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [ he L({sslqr_nmec G)u[ﬂ}ﬁ @manugfiq [m Fact Grovp TNC
ame o Corporatlonj- ust include suttix

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 submitied to register the above referenced

not for profit corporation to conduct its affairs in Florida,

Please return all correspondence conceming this matter to the following:

ij’leQK~ wah \/u

(Name of Person)

19%6 Willow wood De

t- 834 10

(Address) Rk
L(\ ' —_— -
ssimmee . 11 34346 : m
{(City/State and Zip Code) JEAPEN- A |
R
S
For further information concerning this matter, please call: = o
Ct‘\euk-wal’g \/u a( 2V ) 229 93 B0
(Name of Person) 7 (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:

D $70.00 Filing Fee [:[ §78.75 Filing Fee & |:| $78.75 Filing Fee & mﬁi?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

/u Q.ccu:/\{ faicl
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January 23, 2007

CHENK-WAH YU
1976 WILLOW WOOD DRIVE
KISSIMMEE, FL. 34746

SUBJECT: THE KISSIMMEE COUNTY COMMUNITY IMPACT GROUP INC.
Ref. Number: WO7000003442

We have received your document for THE KISSIMMEE COUNTY COMMUNITY
IMPACT GROUP INC. and your chack(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The date of incorporation on the application must match the date on the
certificate. Should this be a Non-Profit qualification. -

The entity's period of durétion must be listed on the application. Please insert the
word "perpetual”’, if a specific date of dissolution or term of existence has not
been specified.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for®, or if not applicable, enter

iINIAII.

20 ~S7/<034
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considared abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6973. ' )

Claretha Golden =50 o
Document Specialist Letter Number: 507A00005147:7>
New Filing Section ZTor 5
EESE—
Sint B
T
e 5

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



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:

. The

(Name of corpOration: must include the word "INCO RATED" 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 not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

» Nevada 3, 20- 9915028

(State or country under the law of which it is incorporated) (FET number, if ap@hcable)
s._Novembee |, 2006 s eegpetual
(Date of Incorporation) ° (Duration: Year corp. will cease to exist or "perpetual”)
6

' (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

197 e Willow wood De. Kissimmee . Fl. 344 b

{Principal office address)

1936 'U){“ouu Wood Dz, Kissimmee. 1. 34y

(Current mailing address)

8. Cha%nlaél e, &e‘ /igﬁlgus_ , nggca-A'gng;( é Sﬁie%fﬁc EUZpOse .
urpose(s; o corporatlon authorized inNAome state coumry 10 be carried out in the state o oriaa

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

T <

> — 3 ~

Name: 5Ql¥mg£ F:) lCDnZo ‘__*,_‘ =a
b 0

I

- N
[ -;" =
office address: 1936 Willow wood De o1 [
/ E‘l t—_:‘ m
(K\'sstmmeé_ , Florida 2434 L if o
(City) (ZipCode) =27, @
e LI
-~ o

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
' designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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,

[

(Registdekd 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 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; Soégmag H!{oﬁzo

Address; late  Willow wond —Dﬂ-
Kissimmee . F/. 34‘4—46

Vice Chairman: C h&uk - LUCLlf'l \/U

Address: Q16 Whillow LUOOCJ. DQ-,.
Kisaimmee L. 34ayr

Director: (Ra mon C) 2y

Address; 1916 Willow wead DE
Kisaimmee , TL. 34?‘-&4:

Director: Y, /H iein S
o
Address: e l-:;J? —
e S
A
T [T
B. OFFICERS o=y
President: SOlumo\z H pOﬂ zZ0 é}i @
Address: lq:}'b u/l ”ow L{)OOC‘ ;DZ i i
Kissimmee . L. 3434l
Vice President:
Address:
Secretary: C!ﬂé’(}k - UJQ"'\ YU
Address: \ Qx4 U)\How \UODA D& ,.\'<\‘55’\mme.e -—F\ DAY s
Treasurer:
Address: 1

(Signattre of Chairman, Vice'Chairman, or any officef listed

50“{”}‘12 H(IOY\‘?.:O }

' (Typed or printed name and capacity of persgn signing application)




CORPORATE CHARTER

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify that
THE KISSIMMEE COUNTY COMMUNITY IMPACT GROUP, INC., did on November 1,
2006, file in this office the original Articles of Incorporation; that said Articles of Incorporation are

now on file and of record in the office of the Secretary of State of the State of Nevada, and further,
that said Articles contain all the provisions required by the law 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 November 13, 2006.

Do Hell-

DEAN HELLER
Secretary of State

(5L

Certification Clerk
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