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COVER'LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N ET Found aton

{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:

LCincdsey Matthews

{Narfe of Person)

Ver Foung ot on

(Firm/Company)

5809 S, Qale Mabry Huoy
(Address) J vy

Tampp FL 33/
T(City/State and Zip Code)

For further information concerning this matter, please call:

Z—“’“’{5‘*‘1 Mathews at(227 ) b3gF ob¥ S
{Name of Person) (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

Tailahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬁ $78.75 Filing Fee & [0 $78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certified Copy Centificate 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:

L. UET . Tde
(Name of corporation: 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 not so contained |
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. } .

2. Qi 3. 20 ~Uus 5 A\ |
(State or country under the law of which it is incorporated) (FEI number, if applicable) =2
38 2\

4, Moccn a4 2001 5. 7, -

(Date of [ncorporation) * (Duratiof: Yearlcorp. will cease to exist rpetigl’) o

v 2 O
R

6 * ¢l

7. 05 € tMacred D4 Clon O Y4 3% e
(Prmc/lpa[ office address] (v; -

-t
D04, S, Oalee %é*ﬁ‘:ﬁ % Boapa, P 336 Y
urrent m. g2 agdress

8. - ‘ U . n slesran ¢

urpose(s) of corporation authonzed m home slater country to'be carried out 1n the state o rida

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

™N
j Fxrlane Ferap son + Me Hudlgr
Office Address: Q-’\)-%DY \65\/ ,9\0, N. Fra,nk’lh SM,”LC/ aov

T oD O Florida  23bb|-15% /

N (City) {Zip Code)

Name:

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 accep! the appointment as registered agent and agree to aci in this capacity. |
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 registered agent.

(Registered ;kgeln‘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: Cvyvas HadoadAd

Address: \b’b S. Sendvo. Se
Vigta {Cq G36%%

Vice Chaitman:___ [Doies 5 0cnakny

Address: lotle Aaderson ., Siide 224
Meleon V@ 22102

Director: Mocea 0 e (,s.j

Address: P.o-Box Gun
Covos Ceogpll ) VR 23035

Director: 1o Toenes

Address: US0  Go N Scvak R

BosweN | PR \ 583

B. OFFICERS
President: ¥ 2 a'veds M aana
Address: 0.0 -Boy V420

Lo A L 232719
Vice President:___ L m ds e WA SN IR

Address; O%0 4 ‘% Dele H akw‘\) \-\wxj
T(r-&‘{\hm ?L feelvAl|
Secretary: Yedvn @ ar( e \\
Address: \D0O0ky Cpes Cleed @\0A . ¥US] . \ axda EL 2340
Treasurer: Tomep Kevin fmerell
Address: 0lp ) 3k

Zv ce/Chairgn, or any officer listed in number 12 of the application)

ol

(Typed or grinted name ahd capacity of person signing application)




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show VET
FOUNDATION, an Ohio not for profit corporation, Charter No. 1611180, having
its principal location in Akron, County of Summit, was incorporated on March 24,

2006 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 16th day of April, A.D. 2008

Ohio Secretary of State

Validation Number: V2008106A45861



