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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: Limitless Vistas, Inc.
(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:

Ms. Katie Ballew

(Name of Person)

Limitless Vistas, Inc.

(Firm/Company)

3655 Maguire Blvd., Suite 150

{Address)

Qrlando, FL 32803

(City/State and Zip Code)

For further information concerning this matter, please call:

Ms. Katie Ballew at ( 407 y 896-8608
{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

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

() $70.00 Filing Fee 3 $78.75 FilingFec & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified 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 6171503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

INTHE STATE OF FLORIDA:

1. Limitless Vistas, Inc.
(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 nenprofit corperation,)

3.75-3213594
(FEI number, if applicable)

2. Louisiana
{State or country under the law of which it 1s incorporated)
5. Perpetual
(Duration: Year corp. will cease to exist or "perpetual™}

4. June 26, 2006
(Date of Incorporation)

6. N/A
(Date Tirst conducted alTairs in Florida iT prior 1o regisiration. See sections 6171501 & 6171502, F.5, to determine penalty iability.)

7. 1215 Prytania Street, Suite 370; New Orleans, LA 70130
(Principal office address)

(Current mailing address)

same as above

8. Disadvantaged Youth - Environmental Job Training
(Purpose(s) of coyporalion authorized in home state ar country to be carried out In the state of Florida)
o 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :
;"9 o
, > = ot
Name: En/{ /2PrN &E ! T T
@ “5?:]:1
- s 3= M0
Office Address: ‘74‘/ [ Turkey nK D’)&hﬁﬂ f x C".‘E
7 £ 1
é’s:; . 4
Brlando Florida __ 32%1F S5 =
{City) {Zip Code) add

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

" d' {Registered Agent's signature)

=

11. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to detivery 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:

Address:

Eart Smith, CPCU and CLU

613 Hanson Avenue

Kenner, LA 70062

Vice Chairman: __ Anthony Gabriel

Address: 3200 Albert Street

New Orleans, LA 70131
Diréctor: Matilda Tennessee
Address: 1215 Prytania Street, Ste. 370

New Orleans, |.A 70130

Director:
Address:
B. OFFICERS
President: Earl Smith, CPCU and CLU
Address: 613 Hanson Avenue

Kenner, LA 70062

Vice President:  Anthony Gabriel

Address:

3200 Albert Street

New Orleans, LA 70131

Secretary:

Rona Marshall

Address:

1217 S. Salcedo; New Orteans, LA 70125

Treasurer:

Address:

Gerald Burton, CPA

309 Wall Blvd., Gretna, LA 70056

NOTE: If necessary, you may atlach an adden% application listing additional officers and/or directors.
3. W ﬁé& o hbddie

14. Matilda Tennessee,

(Signature ot"zﬁairman,‘\/ice Chaiffian, or any officer listed in number 12 of the application)

irector

(Typed or printed name and capacity of person signing application)
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the Articles of Incorporation of bz
LIMITLESS VISTAS

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was lssued on June 26, 2006,

I further certify that no Certificate of Dissolution has
been issued.

—%f ﬁf.j/r}lmny mﬁe'm(%/, p_yﬁ(me ﬁmlmuﬁi :j(,‘/
my Sand and carsed the Seal (/ /’”,7 Wf'm
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March 27, 2009
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