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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 4W ‘}owf\ﬂ.iﬁum) &WM

(Name of Corporation — must incl

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:

{(Name of Person)
Jﬁbw ﬁW’LW;&
ompany
C,/O 5000 Sew 60% St LA M[,OL/
{Address)

Ocala, Hopina, 34474

" (City/State and Zip Code)

For further information concerning this matter, please call:

M%%m 352) 304— 502
ame oI Person {Area Code & Daytime Telephane 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;

$70.00 Filing Fee [ $78.75Filing Fee & (7 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certifled Copy Certificate 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:
1. / W Y I ;
ame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in 1 ge as will clearly indicate that it is a corporation instead of a natural person or énrmamhip if not so contained
in the name at present. "Compariy” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}
2 Mﬂm 3, S
tate or country uider the Iaw of which it is incorporated) (FEI number, if applicable)
4. 3/ 3l | 2004 5.
/ {Date of Inforporation) (Druratign: corp. cease {0 exist or “perpetuat”)
6. Wi [ & i
ate condu 0 prior to registratfon. See sections 617.1501 & 617.1502, F.S, to determine penally iability.)
s b
7. Cﬂo s é—@,@?‘v{)—- S50 3w (07 & 4 A,P;f eod M,M 3ud
{Principal office address) )

/0] Sasr bo™ g‘&fﬁm?gﬂw, Hovdar 3444

8.'/0 ' S . - ahiltinnd -
urposels) of corporatiql autho ore Blate or country 1o be carrled ouf in the state of Florida) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Egg z':? _
. xm & T}
. b —
Name: W@ W M/ (Brperaen r&ﬂ% g S
Me vy T
Office Address: (/D S/01 S0 bo™ St et  ppte o4 nox T
/ O o et
,Florida 3 447 om S
Zip Code)

(City}

service of process for the above stated corporation at the place
to act In this capacity. I

10. Registered agent's acceptance:
eﬁ e tered agent and to accept
intment as red agent and
tes relative to the proper and complete performance of my

n named as

Havin
d gted in this application, I hereby accept the a,
er agree to comply with the provisions of all
ar with and accept the obligations of my position as registered agent.

duties, and I am f:

{(Registered Agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
tary of State or other official having custody of corporate records in the

to the Department of State, by the Secre
jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors;

A. DIRECTORS

Chavgan:_Pieeon . Mﬁ/»m Frances Thide

Address. S/0f Sw QO%S-I- £d A_ML Lod

Ocelo F/Or;da-— TUd I

Vice Chairman: / l/ ]
‘\
Address: /
Director: //2’/ ' /
Address: W
/ /N
Director: /‘V yd /
Address: /.,A,
— v
B. OFFICERS

President: /

Address: /V / 4’

‘Vice President:

7~
Address: % // Jé/

Secretary: .~

Address; /)/ / =

Treasurer:

a4
Address: f / 76-

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

13. NA Al gl—y#uéé',z,v
© (Sign of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
u_Madelyn Erances Thide | verseer

—/ {Typed or printed name and capacity of persgn signing application)




T

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
OFFICE OF PRESIDING OVERSEER AND HER SUCCESSORS, A
CORPORATION SOLE, OVER/FOR THE FIRST FOUNDATION

I FURTHER CERTIFY that the records on file in this office show that the above named
Corporation Sole was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 3/31/2004.

I FURTHER CERTIFY that as of the date of this certificate, OFFICE OF PRESIDING
OVERSEER AND HER SUCCESSORS, A CORPORATION SOLE, OVER/FOR THE FIRST
FOUNDATION remains active and has complied with the filing requirements of this office.

Date: June 9, 2008

UBL: 602-382-774

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- el

Sam Reed, Secretary of State




