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‘ ' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘Able Force Inc.

Name of Corporatidn — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted 1o register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Heather (M. Lano_

Name of Person  (J

Salem Law G'mlu) . A .

Firm/Company

c . K@r\ned\/ B\vd,.i S{e 23220

T T N T . Address

TanPa L 22007

' City/State and Zip Code

heother. lang @ Saltmlaw group. Covm

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

For further information concerning this matter, please call:

U.Ud’hefMJ [_anao at (13 )222~3£./u

Name of Person 0 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 Clifion 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 & - - [] $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 7
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA[RS

THE STATE OF FLORIDA: =

. Able Force inc.
(Name of corporation: must includ? the word "INCORPORATED" or "CORPORATION" or words or abbreviations ofllke

import in language as will clearly indicate that it is a corporation instead of a natural person or'partnershlp if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.} oy T

2 Distict of CD(MJU\,_D\CL 5. 59-23113%900
(FET number, if applicable)

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

o3 o /.20'0 { 5. Perpetuwal

" (Date of Incorporation) {(Duration: Year torp. will cease to exist or "perpetual”)

W1 3@

6.
(Dale first conducted affairs in Florida if prior to registration, See sections 617. 1501 & 617.1502, .5, to determine penalty liability.)

L83 11 St NW SuuuLe QoY U\lowhfrwn‘un D C zooole

{Principal office address)

ot £ . Kennady Rlvd, Sde 22920 7awa FL 23uwo2

f(Current mailing address)

2.":2.‘

)

8. A:_)"Sisﬁ'@% drsaloled Amencans 4o gmv\d_e educ&;hg}g\_g and @gg(g#mmwt
urpose(s) of copgporaticn authorized in home state or country to be carried out in the state of Florida !
opportun heg .

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

Name: ﬁ- !gm |&W(ﬁug Pa .
Office Address: {O| £ . K aara Qd}}; Bl\/d -,_Sle_ 3220

ToNpPA ,Florida___33(p02
i (City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated corporation at the place

designated in this application, I hereby uccept the appointment as registered ugent and ugree fo act in this capucity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am familiar with and accept the obligations of my pesition as 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.




12, Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: @|Ch0~f’d J. ﬁkdef\/\

aaarss_101 &, Kennedy Bl Sle 3220 =5
Tonda. FL 23002 :~

Yice Chairman:

Address: —
Ty i

el M v- 1 g

Director: G’]ﬂ& O‘ KQQ‘CQ
Address.___ O | E Kenﬂed\;{ Bl\/dv'. S\I-Q 3220

lowrapPa, FL 2332002

Director: J(_A.l& DOY'O-I’\
aess__1O1_E._Kennedy Blvd., Sk 3220

Tampa  Fo 23002

B. OFFICERS

President: RlChﬂ_(d . SQ—LQM
Address: o1 k. Keﬂﬂﬂd\! B\\/d \,S‘l—e 2220

-

fompa  Fe 202

Vice President:

Address:

Secretary: 6"‘“0\ O' KQ@@

Address__ O] & Keﬂﬂed\,} %\\ld' Se 3220 TG_NJ’O(I : Fi 33002

Treasurer; )uJ (23 b ora

Address:__[O T, _Kemedk{ Rlud. Sle 3220 Jampa Lo 23,02

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

13. o, Ol

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

i4. Gina Oleelsc Drretarn
(Typed or prifited name and calpacity of person signing application)

374




GOVERNMENT OF THE DISTRICT OF COLUMBIA
"t DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
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I
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CERTIFICATE

YR w- 10

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Regulatory Affairs, Corporations Division, on the
10th day of August, 2001 Articles of incorporation of:

ABLE FORCE, INC.

The above named corporation is duly incorporated and existing pursuant to and by virtue of the
Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs |

in the District of Columbia as of the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuance

of this certificate in Good Standing , according to the records of the Corporations Division,
having filed all reports required by the District of Columbia Nonprofit Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of
this office to be affixed this 29th day of September, 2010. :
|

LINDA K. ARGO
Director
BusingSs and Professmn censj inis atlon

PATRICIA E. GRAYS
Superintendent of Corporations

Adrian M. Fenty Corporations Division

Mayor




