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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__] ) ' i Inc.
ame 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:

N o

Name of Person

Firm/Company

3429 Bpe Hmleir\ Cicelo

dress

P)OCOL Rn\"\“Oﬁ =/ 333

" City/State afid Zip Code

) QS+1 ﬂ€+‘

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A/\r\ﬁmc\& N Uersen at (o) ST 2082

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬁ’mo.ao Filing Fee [ ]$78.75 Filing Fee &  [(]578.75 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 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:

r words or abbreviations of like

1 ,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATIONY bbr ]
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. W\‘\ ANeSoT7A 3
(FET number, if applicable)

(State or country under the law of which it is incotrporated) ‘

4. 3}/2({) /2007 s. Pepeha al

{Date of Incorporation) (Durationt Year corp. will cease to exist or "perpetual™)

6.
(Date first conducted altairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.S, to determine penalty liability.)

2000 et Avenie i) ﬁch}m&-ﬁef} M ST70)

{Principal office address})

MM%MMBV&

s, Povide Aonor Mmile o ndantc in Al

(Purpose(s) of corporation authorized in home state or country to be carried out inthe state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —iﬁﬁ o -
o
q (o I o
Name; Mﬂd& M \(—XQJSM gﬁ S ;%
242 Prg N 0 25 T Dol
Office Address: 24 ) Tgd LL Mmoo !T!%('"
nh e D
Dy )
Foco. Poton ,Florida >34 3} a0 i
(Zip Caode) Em Lo
on

(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service af 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
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.

AN
0 A\ [
) /

— (Registered agent'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 dddresses of officers and/or directors:

A. DIRECTORS

Chairman; _/,.Mr&. ,l)k-/ “G_
Address: 7) 7 l/\) ) HOL_A) %"\V‘e @+

Q\m\!ﬁﬂﬂ& U N OT002

Vice Chairman: Bom et a, A B("DUOI’\

Address: ZSQ QOL(\/\ R'U'Q- SC)M\J\’"\ HD\" 7 A_

e Yok, MY joolo
Director: p:\l W\e_,‘\’ Z.\

naes U W, 1™ Sheed Apt Yok

Neeo Nock MM 10023

Directot: —S \ \ \( O -Se—-

Address__ 2 (0 OO j(”/_H\ H—NHM- M O

ro’ \ng S&me\ . N\(\J S‘S—-?O/
B. OFFICERS

President: AVY\/LV‘\ f\Ok. M dCQrSDf\

address_ S 2Y_ Pine HZ&\)\QJ/'\ Ciecle

Koo, L 32Y3]

Vice President;

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE/(@Sssary. you may atm addendum to the application listing additional officers and/or directors.

\—(Signhature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

PYYY\OJ\AOL M'IL\CC,V’SCY\ IExrc i Nwl ’D\‘fCC}V

(Typed or printed name and capacity of person signing application)



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation :
formed under the laws of Minnesota; that the corporation wae )
Eormed by the £iling of Articies ot Incorporation with the ;
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutesg
listed below; and that this corporaticn is authorized to do

business as a corporation at the time this certificate is
igsued.

Name: International Breast Milk Prcject
Date Formed: 03/26/2007
Chapter Governed By: 317A

This certificate has been issued an 08/05/065.

” Secretary of State.




