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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Kooz Visson) fovmagzar, IHE,

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

Pleasc retumn all correspondence concerning this matter to the following:

yory s /4@4’45

Name of Person

Aonpex Vicwd é//mp/) SN
Firm/Company '

AT Dov7H LysmEss 3]

Address
vy I HeG70
City/State and Zip Code

ARICGLE @) KonlDtV.)3/00, patls
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Dove Zgsrm) a( 725 ) 473 3394

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
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee  [T] $78.75 Filing Fec & [} $78.75 Filing Fec & [ ] $87.50 Filing Fec,
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 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Kwoer Vidionl 61//{04—;70// L, I

(Name of corporation: must include the word "TNCORPORATED™ 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 ership 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 INGmaA 3 FF-R2083502.
(State or country under the Taw of which 1t 1s incorporaled) (FEI number, if applicable)
6. SEBRYARy ©; /978 5. AR ET U AL
(Date ¢ Incorporation)

(Duration: Year corp. will cease 10 exast or "perpetual™)

6

" (Datc Tirst conducted aftairs wn Flonida it prior to registration. See sections 617.13501 & 6171502, F.S, to determine penalty liahility.)

1. 90 Sovrr Lysmess 3, Pry, ‘o ST7O

(Principal oflice address)

2376 w07 yswems B, JfRru, N 5D 7O

(Clrrent maihng address)

8. JROVIGE ZDUcATrontar. Japeipmnsy Aol 70 Fapary CHuin)/ R S [z
(Purpose(s) of corporation authonzed in home stafe or country to be carried out in the state of T lorida) ;L A L

9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: :Dﬂl)/pl-ﬂ'j 3)234577/4’1}
A
(221
Office Address: 77 APAD#H PR LRAE E{FJ
e

e
ﬁr‘f\
oz Congsr Floida  FZ37 T
City) @ip Code e o T
e 2
o I

10. Registered agent's acceptance; -

Having been named as registered agent and to accept service of process for the above stated corporatianr' ¢ plage
designated in this application, I hereby accept the appointment as registered agent and agree to act in th

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performanc u
and I am familiar with and accept the obligations of my position as registered agent. :

gistered agent's signature)

1. 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
Jjurisdiction under the law of which it is incorperated.



12. Names and addresses of officers and/or directors: g a gﬂ E D
$r

A. DIRECTORS ém
chaiman: APl FAIO GBI © 090FC16 PH 2:56

nidress: 9T Sy Bvswess 3/ SEERE ARY OF STATE
Hxu, /N 4R 7P :- o |

Vice Chairman: é/d“—' /{M //’EZIZ—’

Address; M o c%/)/?/ é’ﬂ/ﬂﬁ?f =/

Py, N S 72

Director: /VW Os/ 92349/74/

Address: %%/ 5&1)77/ @/}/536 5/

vy IV eI o

Ditector: ﬁw& ,4/1/&5&?

Address,_ Do . BsoEms D)

o, /N A7

B. OFFICERS

President: Q Dl ééﬁj \DZWI?’J

Address: 527& &W %///5‘57 9/

v, /) P

Vice President: &éejé Mf' Dﬂ”ﬁyé//

Address: %q& c;jp . %//l/ E£B5 3/

Py, /W ABT

Secrelary: f# M)ED/ \7-/_0

nirss_ B2l TpurH Lymaems 3/, fwd, N H4AD

Treasurer: W K}/AI/Z:ZJ

Address: <£;¢/é’ JL} 77/ @’/I@j 5/" W’ //’/ %é?W

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

igpase o
" =Dzw’éb95 Sosran) RNy

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



STATE OF INDIANA F‘ E L E D
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE ; ,
09DEC16 PH 2:S6

SECRETARY OF 574
TALLARASSEE, FLOR

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that l.am, by.vm:uc of the laws of the State of. Indiana, the custodian of the ..
corporate records and the proper official to execute this certificate.. .. .. ... . . . .

[ further certify that records.of this office disclose that:" . - - -

v ' KINDERVISION FOUNDATION, NG, = w6 =% §%

w.2-2 7+ duly-filed the requisite documents to.commence business activities under. the laws of the State of Indiana on«y .3, i 5
w? e witt February:061998, .and was in-existence or authorized to transact. business inthe-State o f-Indiana-on:Decem ber 04‘ 2009 Y

In Witness Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Seventh Day of December, 2009.

odd

TODD ROKITA, Secretary of State

1998020620 / 2009 120756579
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szt vl fiitthéréettify this Non-Profit Domestic Corparation.has filed its most recent repc; rt-required-by Indiana-law -with:the Secretary-of Stateyor is noti. ~o. ., -
rrefyet required-to file suchreport;, and that no notice of Withdrawal, dissolution or-éxpiration has beenfiled or taken-place.~ - s - eir st dun s rteting s =
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