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COVER LETTER
TO: New Filing Section
" Division of Corporations

sussect:__ B RZEIT &DC[E’:I—Y"‘ USA, W,

Name of Corporation — must include suffix

7
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.

Please return all correspondence concerning this matter to the following:

Kaaen E. Khesls

Name of Person

Firm/Company
12165 PresTice P Fa g
e ~
ST i a2 B N
I % ) T‘
ORI
Address ne o m
. Me
F A o
Ovieno ; FL. 32765 o o
City/State and Zip Code EV A
oM ue
- b
thLLQA Rassis Oyahen
E-mail address: (to be used for futtfe annual report notification)
For further information concerning this matter, please call:
. - ! 3 ]
Kuaten Kaesis 1407, EA2. 5G|
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 [] $78.75 Filing Fee &

[[] $78.75 Filing Fee &
Certificate of Status

5| $87.50 Filing Fee,
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:

L PIRZeaT SocieTYy —USAL, 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 artnership 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.

CALL! LA

3. TAx D
(State or country under the law of which it is incorporated)

B — 02 & 960
(FET number, if applicable)
4, .22 - 198F 5. AcTrives
{Date of Incorporation) i (Duration: Year corp. will cease to exist or "perpetual )
6

. UPoN  APPeovAal
(Date Tirst conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liability.)

500 NORTH GARFIELD ME. Soirell0, MpyTERS PARK

oA 54
Same

{Current mailing address)

7.

. N . —
5. DOMESTIC, NOVFROEI T CORTOEATION  Ev B
{Purpose(s) of corporation authorized in home state or country to be carried out In the state of Florida) ™5 < -“
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > ;;’3 r‘i’; —
w o
. =< T
Name: I(”H ALED E. ’(A&QIS :E"w T )
r"
. ' . oot '
Office Address: _ 121657 Presrias fow-r 2% _
ra o
. ol
OV IEDO , Florida FL. 32Fe5
(City) (Zip 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 fo act in this capacity. I
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-obljgations of my position gs registered agent.

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.



' Y
12. Names and addresses of officers and/or directors: /‘/pf <@
’ B G O
Y Con. S
A. DIRECTORS Cgie, <&
. "iqd:;@}_ D
Chairman: '.be. Mo MASSER. €¢<‘0’°S ¢ /e'
. TR
Address: 135690 9—#\ RDOLoy EC7 \?) 'gjﬁn
g

BRISToW , VA . 20/36 -
Vice Chairman:__ MASE S My Al 1AM
Address: &6/ Oancwood  Ragw
poosror , X, FFO4o
Directori____AANYS KA LEH
Addressi__ 2426  TRewTDn) L.
San BRUMD , CA. G40
Director,___(=rEQL e KL\
Address: 0104 Ve vor) LUB-
HUNMTLE O WIODS, M I 4070
B. OFFICERS
President: KHA _ED E. Kﬂ&srs
Address,_ |2 16 PRE=TI&E BOANT
oiEeps ) FL. 20465
Vice President:_ SA L ESER  pAD AT LA
adress__|2.82% BIRNINGHAV ST,
TAMPA FL. . S30L2E6-
Secretary:. AMANDA. R Z AL AR

Address: lQQ_:z E P.Qy “25&2% L__.I\_') 4 LIIE' II ) ,EL L%ZLME

~ Treasurer: \,I.Vi B gN/]H\M

Address: lﬁqj:[‘ CADA, PALYK _(‘:4'& LUHQTE@ 2LPRWES ;) F. - BZ2708

NOTE: If necessary, you may attach an addendura to the application listing additional officers and/or directors.

/W

4, KhateDb Kassis | PRESIDELT, FLOCIEA OHAPTER

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




ENTITY NAME:

State of California

dQ?;
Secretary of State e ’
SN
Lags i :
CERTIFICATE OF STATUS &{%ggQPSP /e

L

'(Qgcf

704

BIRZEIT SOCIETY-USA, INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I. DEBRA BOWEN,

hereby certify:

1407982

05/22/1987

DOMESTIC NONPROFIT CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

Secretary of State of the State of California,

The records of this office indicate the entity is authorized to
exercise all of its powers, rights 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.

NP-25 (REV 1/2007)

and affix the Great Seal of the State of
California this day of February 19, 2010.

DEBRA BOWEN
Secretary of State

va

IN WITNESS WHEREOF, I execute this certificate

RJM

=& OSP 06 95731




