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TO: New Filing Section
Division of Corporations

SUBJECT:

COVER LETTER

VIZSH\WA NIPMALA DHARMA < o0RA

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its AfTairs in Florida",
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida.

(Name of Corporation = must include suffix)

Please return all correspondence concerning this matter to the following:

Anogp

KATDARLF

(Name of Person)

(Firm/Company) —
'it_’_m
o
Em
=t
. . %
27160 Hassrie Roab Apr # 203 L2
(Address) ™ =]
n
P
HOFFMAN FCTATES TL  680/69 25
(City/State and Zip Code) r)j’m

For further information concerning this matier, please call:

Anoop KATDARE

(Name of Person)

a( 847y 682 K4S =3

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Encloscd is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Chlifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

7 $78.75 Filing Fee & /$87.50 Filing Fee,
Certified Copy Certificale of Status &

Cerified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2008

ANOOP KATDARE
2160 HASSELL RD., APT. 203
HOFFMAN ESTATES, IL 60169

SUBJECT: VISHWA NIRMALA DHARMA CORPORATION
Ref. Number: W08000034045

We have received your document for VISHWA NIRMALA DHARMA
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along 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) 245-6047.

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 608A00042116

TYivrmainn afF Cnrnnratrinrne . P OY BOYW 2997 Tallahacames Elarides 90914




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 A NTIRMALA DPHARMA oo PORATTON

(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 instend of u natural person or partnership if not so contained
n the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 CALTFORNTA

3. 33-0240/3
(State or country under the law of which 1t 1s incorporated)

(FLT number, 1T apphicable)
s, 0OS[e2/ /985 5. Pespefiral
' {Date of Incorporation)

(Duration: Ykar corp. will cease to exist or "perpetual™)
OF/05 /2008

' (Date Tirst conducted alfatrs in Flonida i prior 1& registration. See seclions 617.130] & 617.1502 F.8, to determine penalty inbility.}

7_4S6S SHERMAN OAKS AVE , SHERMAN 0AKS | CA, 9/403
(Principal oflice address)

2361 NW TS Cemvnke  Biaes, FL 3302¢

(Current matlingaddress)

8. FIR _runprad il saligions puopose withiw 7he

o Secbiov souc)a), zes
{Purpose(s) of corpofdiion authorlzfd in home state or country to be carried ol in the state of Florifa)z= 4 =
5 = T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) g;,’.’,?, = b
et = T
: ws = 0
Name: LQI“&Q ‘APQ(”JH&, m-< L T}
Mo N
, <= o
Office Address: & 3(ol NwW -‘T 3’\- ot ! =
ot
o I
Pemla ko P\Y\?—‘S , Florida 3307}* oW
(City})

(Z1p 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
desifnated 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 registered agent.

o s

(Régistered Agent's signature)

11, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application

1o the Department of State, by the Sccretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which il is incorporated.




12, Names and addresses of officers and/or directors;
A. DIRECTORS

Chairman: S/fff MATAT.Z AMNITLMALA DEVT CLHRTVASC7TAVA
Address: 4555 S”EIQMAN OALS AVE) S}/E,Q/V7A.N OALS A «?/403

Vice Chairman: NA

Address;

Director: SIQ c . /D S/flerAs 7A l//] :

Director: STEUE \N0£55NBE'€6££

Adiess_ #5885 SHERMAN OAKS AVE, SKER Mﬁkéfﬁéf CA_ Y F03 |
=2 2 T |

O
B. OFFICERS 2% = |
) . ) m-( o~ m . {‘
President: Dd\\“& bww P\":/ .'___‘E: | o .
Address: 45-55- SHERIMAN  JAKS AVF, S ERAIAN %k\@ C’)'-J —Q'/403 -
Sm : -
by w : o
t.
Vice President: AA |
Address: ‘ T

Secretary: S‘{'LVP_" uu%gﬁ’ff@r

Address: 4’555 SHERLN AN OAKS AUf) SHEL NMAN OAK S A AF 03
Treusurer; (,CFO) Rq\\ul M‘-’-‘d j,h\{éa/\/ . ;

Address: 4568  SHERLIMAN QAKS AVF ) SHERMANM OAS 18073

NOTE: If nc%u may attach g3 addendum to the application listing additional officers and/or directors.
13. 9 U

(Signature of Chairman, Vice Cfjairman, or any officer [isted in number 12 of the application)

1. STEVE WOLLENBLRGER | OFFICER. | Sercohtsn
(Typed or printed name and capacity of person sifning applicati¢il)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
VISHWA NIRMALA DHARMA

FILE NUMBER: 1275483

FORMATION DATE; 05/02/1885

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rightg and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 16, 2008.

/%#M

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) % OSP 08 Wm*mr-




