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COVER LETTER
TO: . New Filing Section

Division of Corporations

Name of Corporation — must include suffix
Dear Sir or Madam

suBJECT: REEP YOUR PROPERYY SUPDORT SERVICES, T,

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
. .

"Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return ali correspondence concerning this matter to the followmg
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Ulest whim Reach EL_3340L
City/State and Zip Code
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Ky P& ,PP}&& fuces @gmgj;‘ COmM
E-mat] address: {to be used for future aAnual report notification)

For further information concerning this matter, please call

Aoe lonced Cion at (Sh 4
Name of Person

). H29- Si (R
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
[C] $70.00 Filing Fee [(1$78.75 Filing Fee & [} $78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA :

L]

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. -’ ;
(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 parinership 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. _ NEW _ NDRK 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _MARCH I 2009 s. PERPETUIAL
~ (Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. L SERPYEMBER, 2009

) {Date first conducted affairs in Florida il prior to registration. See sections 617.1501 & 677.1502, F.5, to determine penalty liability.)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r“’""

Name:W'E CGﬁCP.IBQ[(')f\ ik
Office Address: 111 & . F\G‘S\Qr ‘b T Ve, ’_:5’1

West Palm  Beach ., Florida ROy D5

(Ciy) {Zip Code) 12
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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 accepl the appointment as registered agent and agree to act in this L‘-I;PHCI{V. I

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.

-

‘/megie\(red agent's signature) \

of existenc® duly authenticated, not more than 90 days prior to delivery of this application to

tate, by the Secretary of State or other official having custody of corporate records in the
er the law of which it is incorporated.

11. Attached is a certific
the Department
Jjurisdiction
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12. Names and addresses of officers and/or directors; - . 4?’0/)?

R ‘ ;« Lé\ 4/0?\
A. DI ECTORS! ,q({ g’fg@ > y
Chairman: M WrA Col (’Kvp::f oL/ ‘i y/i;'@% //_./o
TS @
Addresss 2245  Anced opEeE PL / 0/,'15 7o

ol Mipri Fi-  33/p1

Vice Chairman: L ENeciseo Con Cl X2y 2AS
Address: 2 2.5 ALCH CREQE TL)“\’

MORTT. fMintal  FL zapel

Director:

Address:

Director:

Address:

B. OFFICERS
President: M” A COUCC;- fCFOﬂ)

Address: 2245 MC.H CPE M

MOTE Mider FL Zf

FRENciCco  CONCEfepn

Vice President:

Address: Z224LS AICH CREE I)Z

NORTI, 11 Akt FL =23

Secretary:

Address:

Treasurer:

Address:

NOTE/:Z«n Eysary, you may attach an addendum to the application listing additional officers and/or directors.
13.

AN

(Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,

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




State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of KEEP YQUR
PROPERTY SUPPORT SERVICES INC.

wag filed on 03/30/2009, as a
Not-for-Profit Corporation and that a diligent examination has been made

of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution,
examination, no such certificate, order or record has been found,

that so far as indicated by the records of this Department, such
corporation i1s an existing corporation.

and upon such

and

I further certifv,

that no cther documentsg have been filed by such
Corporation,

T
K . Witness my hand and the official seal
. &Y' ) ", of the Department of State at the City
.'. @ a1 of Albany, this 19th day of October
. . two thousand and nine.
.k * o
"% & O

Daniel Shapiro
First Deputy Secretary of State
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