" Flo00005262

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekup  [Jwar [] ma

{Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

‘ Office Use Only

HCRMRREII A

500187616555

111571 0--0001 1 --005  #478.75

_4-‘,- =
e
e <oy
=& kg
ST i
o S
07y
>, T o : il
—e X L)
é;_.q: ; C.-":') et
Ee M
o0°
%)
45
\\)
W0
(\‘5 : AN
¢ M,
2% v



. ’ ] - (‘
-,
v

TO: New Filing Section
Division of Corporations

suBsect: Child Ppuse Awnm/tes + Tndormakion Netinrek

(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", 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:

Natalie Lowe

“{Name of Person)

(Firm/Company)

2539 Pnglia Shewl”

(Address)

NV SUYA

L A5 V¢ éd s,

Hata el

{City/State and Zip Code)

For further information concerning this matter, please call:

Matnlle Lows o T2, 205- L%(ﬁfm

AL

\.’(ﬂ;’ FISSVHY TV
1§ vy

Ty

¢ OIRY ¢- 3300102

(Name of Person)

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬁ$78.75 Filing Fee &
Certificate of Status

Ut ole #-(00]
Enetored)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0$78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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‘Ai??l:lCATlON 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: .

i1
L (0 ; :
(Namé€ of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbre¥iations of [ike
1mport 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. NEv A A . 3, 27 16 338
{State or country under the law of which it 1s incorporated) " (FEI number, 1f applicable)-
4. [&/4 /09 5. Petpsiual
{Date of Incorporation) . (Duration: Year corp. will Cease {o exisl or "perpetual”)

' (Date Tirst conducted affais in Florida If prior to registration. See sedtions 617.1301 & 617.15027F.S, 10 determine penalny liabilin:)

7 2529 Aot 'A St LesViens KW FG11A

(Principal’oTiice address)

2529 Anslon St fas Veeus NV §9H2

{Current mailing address) Y

8. To_mglce Peaple mane Ausare gt €0 pbuse Thaogh eeatuee Fues-SE,

(Purpose(s) of corporation akthorized in home stale or country to be carried out in the stat&’of Flonda)

. 2
9. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) R =
Name: ] " (!3,@@ jﬁlg,f,\gg S Tne, S e’ “
. I
Office Address: I(] 8’?? 07 h Pouet !\JO({JL{/L 1_'7 = R
Fars __: o L‘
- o Ko ”
oy Anprtnkes , EL ,Florida ___ 323470 = °
'(City) (ZipCode)” & 7

10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
ﬁtrtger agree to comply with the provisions of all statutes relative fo the proper and complete performance oﬁn 1y duties,
and I am familiar with and accept the obligations of my position as registered agent.

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 incorporated. '
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1 .
l2:=}ames and addresses of officers and/or directors:

A. DIREETORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /\j & 'f’A ('\ £ L\CU\} (Q

Address: & 5 3 a{ 147’\9/6.-*% §+ : 1’.\ {/ - NV f’?(i{;\ ;;j:" __:;'
R g =T,
E 4
Vice President; (-D A'UV‘L;:ML Z——O(AJQ/ .‘?’3;: I\FJ l'"m;
Address: 9\5/’70[ A’VLQ({Z!‘;A 5{’1 / l/l A/M @[%9\ ‘ % ; ﬂg
= & e

‘:::'“ Iy

Secretary: }fo R O &7/87 ﬂUU]/

Address: 05 5] }%‘ng benst LU/ oV e

Treasurer:

Address:

NOTE: If necessary, you may atta%ndum to the application listing additional officers and/or directors.

13. )( f74(2;/7:‘/5\,€ ; e

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

14, N'A{’mfi (AW e | Aalictontd

(Typed or printed Aame and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS:MILLER, the: duly elected and qualified Nevada Secretary of State, do hiereby certify
that [ am, by the: laws of saidi State, the custodian of the: records. relating to- filings. by
corporations, non-profit corporations, corporation soles, limited-liability compantes, limited
partnerships, limited-liability partnerships and business. trusts. pursuant to Title 7 of the Nevada
Revised Statutes which are: either presently im: a status: of good standing or were i good standing,
for a time period' subsequent of 1976 and: am the proper officer to execute this: certificate..

I further certify that the. records. of the: Nevada Secretary of State, at the: date of this: certificate,
evidence, CHILD ABUSE AWARENESS & INFORMATION NETWORK, as a non-profit
corporation duly organized under the: laws: of Nevada and existing under and! by virtue of the:
laws: of the: State: of Nevada since December 4, 2009, and: is. i good standing in this state..

IN WITNESS WHEREOF, | have: hereunito: set my’
hiand and affixed the: Great Seal of State, a;:. my’ ‘

¥
E b
]
& oD

office on November 24, 20'i0. g S
= Cud
=y A
N d :(;;::j o
4.7 = ! .
ROSS MILLER RS N A
. . [ M
Secretary of State . T
~ Jx !
8 W
Electronic: Certificate f;":' o !

Certificate: Number, C20101124-2603
Yau may verify this: electronic: certificate.
online:at http://www.nvsos.gov/




