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COVER LETTER

F.g
R

TO: Registration Section
Division of Corporations

SUBJECT: ”AASS %‘I Cas Of P Ory Ol&/ﬁ@ (&Uﬂgmgb@]

(Name of Corporanon 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. \
1

Please return all correspondence concerning this matter to the following:

Nellie s Gangr R

(Name of Person)

(iss Afcea of Elidal#) (Sl St )

\ (Firm/Company)

[ a (\ e g,

(Address)
Criwd dowe 0, ({ L0908
| (City/State and le Code) \_

For further information concerning this matter, please call:

NGILQ,& fravedS . Yol L/é/%(/?/é?o é/zftf

(Name of Person) (Atea Code_&' Daytime Telephoné Numbcr) ‘
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:

"/" §70.00 Filing Fee $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy |



L I

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2007

NELLIE S FRANCIS
16 MILLER AVE
PROVIDENCE, RI 02905

SUBJECT: MISS AFRICA OF FLORIDA
Ref. Number: W07000009905

We have received your document for MISS AFRICA OF FLORIDA and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation. o

. Please return the original and one copy of your document,.aldng with a copy of

this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 707A00014130
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 CCRPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE WFLORIDA:

o Khnte, OF Plon .
)

1 19s Abnloe 0 f FL ) (SunSnedtate) Tae,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION “or werrds or abbreviations of like .

import in language as will clearly indicate that it is a corporation instead of a natural person or tparmcrshxp if not so contained
in thm at presgnt. "Conmany"ao::‘(jﬁay not be used as a corporate suffix by a nonprofit corporation.)

3,
(State or couniry under the Jaw of which 1t is incorporated)

¢ (FET number, if applicable)
o _DANUOTY |p, 2007 s PELY )
{Date of Incorporation) 7

(Dutation: Yeal corp. will cease to exist or "perpetual”)
6

2.

. (Date first eonducted aftarrs in Florida if prior to registration. See sections 617.501 & 6]7.1502, F.S, 1o determine penalty Lability.)
. ' -7
2 K077 [ g

ncipai oince a €SS

8. 2
(Purpos

e{s) of corporation authorized in home state of cpuntrMto be camried out in the state of Florida) - o) v MW
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: VW’ BVOLW\ /UOJ[( (W

. [ee}
By - '“I
pg = S &
%ﬁ?, @ = 7
8| N lHow S %= © L=
Office Address: IM_,/ , Tl ™
L 4 at o :_'.
ote . gz 2 7
p‘?’ W/ Z , Flonda 32 qu DE o ‘
(Ciry) ZipCode) Gm = ‘
10. Registered agent's acceptance:
Having been named as registered agent and to
desii
Surt

accept service of process for the above stated corporation at the place

nated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I
er 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-gbligations of my position as registered agent.

., % . |
(% e (Regixtered agent's signature) |

11. Attached is a certifftdte of existence duly authenticated, not more than 9G days prior to delivery of this application to
the Department oFState, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.

!
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12. Names and addresses of officers and/or directors:
A. DIRECTORS
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Address: BT ™
A Om 3
>z
[4
Vice Chairman: L e
LT : -
Address:_* . ) .
- Y — = s
' ) - -
Diractor:
Address:
Director:
Address:

B. OFFICERS

President: M&u@ S. ml_g

Address: / b W (/(/% A‘/@)‘/ ﬂ’wj’ K'f 0 2?"15

Vice President-:ﬂ'\/O/'\ 0 Jf_}\,—a) ‘UJ WJ !__S

Address: / ()/O W

iy
Secretary: J4

llo vl i {00

P e 05 AL 02493

Address: }L)
[

Treasurer:

ruSkal W Savic e
i Lew

Address:

| Pl dovecy RT 0198

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

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



State of Rhode Island and Providence Plantations
A. Ralph Mollis

)
Secretary of State ‘Hep
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The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Miss Africa Of Florida (FL) (Sun Shine State) INC.

a Rhode Island non-profit corporation, filed articles of incorporation in this office
on the 10 day of January, 2007; and

IT 1S FURTHER CERTIFIED that as of this date said non-profit

corporation is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this fourteenth
day of March, A.D. 2007.

A e

Secretary of State
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