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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D\UW\ \)Uf‘\ﬁ L\}L Ur\)\'\'u MGUMJ* 1\

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

\\\@2\ vk % r\Ud\CNLA%

{Name of Person)

\ .
Q\\JW\ DU A L\JF = U \JW \L(Oua;twﬁ Imq

(Flrm/COmpany)

\ 291 Longld S

(Address)

—AcKson ol I s oY XS

(Clty/State and Zip code)

For further information concerning this matter, please call:

\\luiku ?Q\@GQ’S at(LHM )%87'#{5} DR QQQ;ZBL“‘SB 9

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ‘ New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosgds a check for the following amount:

$70.00 Filing Fee  [_]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1 .
IN COMPLIANCE WITH SECTION 289.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘

LU Pope L€z Uniy Movsman e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” — ,T o
"Inc " "CO " "COI’IJ " "Ine," "CO "ot "COI’P ) r‘—E_: :
‘ =/ o
I> ; =0 n
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MC“ [ R~ E—
(1f name unavailable in Florida, enter alterhate corporate name adopted for the purpose of transacting busmg} i Flgrida)
2. &\ZOQ_C\\B_ VO N 3, A" 224 8" 29‘:» T
(State or country urtder the law of which it is incorporated) (FEI number, if app]icable% = w

o o3y | 200% 3 PQ?\Pi\UCJ g

(Date of in::orpo}alion) (Duration: Year corp. will cease to exist or “perpetual’)

6. 3/aY [2100®

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

L{ 180 S. Cobih Da. %mu.«P\Na Qr._aOOEb *H

(Principal office address)

Y180 O Cobhy Lu. %W\w\&f\\a Se Beotn “

(Current mailing address)

g MO\(\ - @/\rﬂj QM éﬁauw_q__, @J\f\vw;\:\js‘m

{Purpose(s) of co?poratio:‘ authorized in home state or country tolbe carried out in state of Floride) \)

9. Name and street address of Florida reglslered agent: (P.O. Box NOT acceptable) &&L‘)
| o i o . Vody e,

Name:

Office Address: \ Z_%\ ’Q}\(C‘\é B’ & =
%ON\J \\\ \ , Florida , 12:205

(Clty) (Zip code)

=

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. 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 regisiered agent.

Moo Moo

(Registered ag\mt s 51gnature)

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 business addresses of officers and/or directors:

A. DIRECTORS B
Chairman: ROL\L\ EQ&QJQ&-“&O Em §.
e _PIB0 S0 Cobony Sl L
Tonmaang Gy Boost ex TOT
Vice Chairman: G"\Q(-\U\ L&wc\t&% 3? i m
adress 1 0N\ f\{f«w\r\\a&& Ly 25 @ -
’DD‘LC\\%:\'QI\\ \[q\ 2.2\ 2 >

Director: t‘\\\) %\ “A ?’ Q\L,._J e ,;J_,QLC\

Address: \"’\%b %\ (—DW b’\ %M’\/\&‘\kﬁ GG e
2%\ A oAy, S 3 i;\ad‘fas-x\ut\\i_ ,\;l_ 322,85

Director:

Address: - !

B. OFFICERS

President: N \)3-_.\ Ul Q&u& Q-&QL
Address: L\L\%b % C oo QJ\ %Y""’V\"LM& E)C. S0

Vice President: C—)’Tzf-’\o\ Q[,C&U-)q D\-é/%
Address: \b{“"t'\ %u\z\tm\& L i %ZQ\&'\'D!\\ } VQ : 222

Secretary: %&_Qr\m \ u E&L«u ¢ QA"\

Address: oo NS W\ \Cor;é, Q,\(\;, fe, Metote i%: 2D
Treasurer: ?Kwamé_ ™M Mﬁt?ﬁ,

Address: Mo O K A\ F”L\\‘&.&\i\n\\t} G s

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

e

(Slgni{ure of ﬁirector or Ofﬁcer listed in number 12 of the application)

14 \\\\ﬁ,\b{ %_&\-\)QQ__&'S - ()Rfus A‘Lu‘\” IDHZ-Z&'\'&&_,

(‘pred or printed name and capacity of person 5|gnmg application)
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Control No. 08024487

STATE OF GEORGIA

Secretary of State
Corporations Division

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
INCORPORATION

I, Karen C Handel, the Secretary of $tate and the Corporations Cormmissioner of
the State of Georgia, hereby certify under the seal of my office that

PLUM...PURE LIFE UNITY MOVEMENT, INC.

a Domestic Non-Profit Corporation

* has been duly incorporated under the laws of the State of Georgia on 03/24/2008 by

the filing of articles of incorporation in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotaled.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on March 24, 2008

o,

Karen C Handel
Secretary of State

e —



