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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: 1HE THIRTY-FOUR WAYS FOUNDATION, INC.

(Name of Corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreien Not for Profit Corporation for Authorization 1o Conduet its
Affairs in Florida", "Certificate of Existence”, and check are submitted to regisier the above refersncad
not for profit corporation te conduct its affairs in Florida,

Please return all correspondence concerning this matier to the following:

MICHAEL MCKENZIE

(Name of Person)

__THE THIRTY-FOUR WAYS FOUNDATION, INC.

{Firm/Company’)

.....
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(Address)

MIAMI. EL. 33056

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

MICHAEL MCKENZIE -~ (305 ,614-2974

(Name of Person) {Area Code & Davitime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enciosed is a cheek for the following amount:

D $70.00 Filing Fee D $78.75 Filing Fee & EI $78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Starus Certified Copy : Certificate of Swatus &
Certified Copy



APPLIC—ti {ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
COI\DUCT ITS AFFAIRS IN FLORIDA .

i 47

N A ,’-..
IN COMPLIANCE WITH SECTION 6171303, FI_OMDA ST4 TUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN NOT FOR PROFIT CORPGRATION FOR 4UTHORIZATION TQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
. THE THIRTY-FOUR WAYS FOUNDATION, INC.
(Wame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of iike
import in language as will clearly indicate that it s a corporation instead of a natural person orfpannership ifr)mt so contained
t corporation.

in the name al pr:esem. "Company” or "Co." may not be used as a corporate suffix by a nonprofi
;. 20-1351160
(FET number. 1f applicable)

, TENNESSEE |
(State or country under the law of which 1t is incorporated)
4. 07/13/04 s PERPETUAL
(Duration: Year corp. will cease 1o exist or “perpenial”)

(Date of incorporation)
(Date first conducted affairs in Florida if prior 10 registration. See seciions 6171301 & 6171303, F.5 10 determine penaliy liabilin: )

; 4306 WOODYCREEK COVE MEMPHIS, TN. 38137
(Principal office address)

2261 NW 180TH TERR. MIAMI, FL. 33056
(Current mailing address)
s BASKETBALL & FOOTBALL TUTORING & CAMPS Ben o
(Purpose(s} of corporation authorized tn home staie or country 10 be cammied out in the siate of Florida) ;—-g‘ g .
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9. Name and gireet address of Florida registered agent: (P.O. Box NOT accepable) ‘ 3:‘3 pady Py
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| name: MECHELLE MURRAY _
Office Address: 2261 NW 180TH TERR. Szt
MIAMI

. Florida 33056

(Zip Code)

(City)

10. Registered agent's acceptance:

Having been nuined as registered agent and to accept service of process for the above stated corporation at the pluce
I

N . = = M
g b § regisier 5
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity.
fur!her agree o comply with the provisions of all statufeys relative 1o the proper and c(implele perf(rr marrce of my dutics,

and 1 am familiar with and accept the obligations of my position us registered agent.

W 7///4/-/
(R&UISICFE oem s bwnature)

. Attached is a certificate of existence duly mt}.emicased 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

11
jurisdiction under the law of which it is incorporated



12. Names and addresses of officers andsor direciors:
A. DIRECTORS

Chatrman: .
Address:
YVice Chairman:
Address:
Director:
Address:

. e
za =
< <2 o
Directar: ) Z;;_"rﬁ 92} {{pﬂ’

P -
Address: cr.f.??ﬂ'- il m
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B. OFFILCERS Sm o
pretigen: MICHAEL MCKENZIE e
e 2261 NW 180TH TERR. MIAMI, FL. 33056 B
Vice President: M ECH ELLE M U RRAY
e 2261 NW 180TH TERR. MIAMI, FL. 33056
Secretan:
Address:
Treasurer:
Address:
NOTE: If necessgey. vougnay atigeh an ad
N/ ey
14.

ndum to the application listing additional officers and/or directors.
(Signéure of Chairman. \’ice‘Chairm/'/a. or any officer listed in number 12 of the application)

{Tvped or printed name and capacity of person signing applicahion)
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: ISSUANCE DATE: 10/30/2007
Secretary of State REQUEST NUMBER: 07303513
P « . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

CHARTER/QUALIFICATION DATE: 07/13/2006
STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: 06473482
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
T0:

54 WAYS FOUNDATION, INC
X¥MICHAEL MCKENZIE
2261 NW 180TH TERR.

REQUESTED BY:
MIAMI, FL 33056

34 WAYS FOUNDATION, INC
%MICHAEL MCKENZIE

2261 NW 180TH TERR.

MIAMI, FL 33056
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
T " “THE THIRTY-FOUR WAYS FGUNDATION, INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

WITH THIS OFFICE;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILEDr_.rﬂ
AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

T
Y
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED-*-.,

3
A

i
s
g
it Lo
-
wﬂ(ﬂ
LT
P =

£}
e “"'o -

l—"“f Z‘D
ety
i
FOR: REQUEST FOR CERTIFICATE ON DATE: 10/30/07
. FEES .
RECEIVED: $20.00 $0.00
FROM: ,
TAX DOCTOR LLC ’ TOTAL PAYMENT RECEIVED: $20.040
290 N. W 183RD ST ’ ) .
: .RECEIPT NUMBER: 00004286095
MIAMI, FL 33169%9-0000 ACCOUNT NUMBER: 00539549

RILEY C. DARNELL
SECRETARY OF STATE



