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TO: New Filing Section
Division of Corporations
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suBJECcT:\J 8- L\B ERIA E[:.E:\}TH E CHILDREN CHARNY ORGH
(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:

STEUAT A\ edE

{(Name of Person)

US-Liaf 8 FEEN THE CHIDREN AT ORGANIZA Ton

Yoas*

(Firm/Company)
. S
14253 N 7 g i
. {Address) Lin I T}
58
oy
Miami FL 32168 o
(City/State and Zip Code) _ w2 b
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(V)

For further information concerning this matter, please call:

STELLG T Pwide aa(95h ) Q26 295&

{Name of Person)

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

Enclosed is a check for the foilowing amount;

O $70.00 Filing Fee 8.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

00$78.75 Filing Fee & *#7287.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FL.LORIDA

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
7@?%’4""
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or abbreviations of like

THE STATE OF FLORIDA:
TION™ or words

L MK

» e
{ { ! ] "INCO TED" or "CORPORA bbr |
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

I. . = al
{Name of corporation: must include the ' word
in the name at present. “*Company” or “Co." may not be used as a corporate suffix by a nonprofit corporatien.)

L

354~ (9]
[ number, 1t applicable

2 VIR G &
{State or country under the law of which it is incorporated)
s Perpetial

a_SulN 20 199§ .
(Date of Incorporation) (Duration: Year corp. will cease lo exist or "perpetual”)

) (Date first conducted allairs in Flonida if prior (o registration. See sections 617.1307 & 617.1502, F.5, to determine penaltv liabiiin:.)

6
Miamy €L 232168

14253 nw 1Y AGE 8y,
! {Principal office a(_idress)
°¢ 2E (o, F
HOKSBI \AOERMERE CHASE RIVD. (3SR, FL 21012k,
|

s FEEDING THE CHIDREn AnyTui Homslges ACHSIwG Siwghe MOIWERS

{Purpose(s) of corporation authorized in home state or country 1o be carried out in the slate of Florida)

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

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 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 mcorporated.




2. Names and addresses of officers and/or directors:

A. DIRECTORS
e L@ TunBeSUN MADGUN
- 2514 CENERGAE DR &rlaf

Chairman:
_— - - = v

Address: | . =2 e
| ) . Mpaiee, FLL 32025
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Vice Chairman:

Address:

Director: gn N‘BQH QH'@B F.S

Address: “—L(Z.,S?) N\k\ jTH “\HE:'_
Mapemy  FL RI16KX

Mae Gees  GReen

Director:
Address: Lf\bs g.\/\\ Cﬂ-l—-ﬁg %r
Loke Cos, Ff 22024 g
B. OFFICERS B ;_3:;:5 :%? Ty
President: Q’I-E L\LA ) '@\AOB w @ ::“ o r“:
address IS T WY TH Qaag. Mig ™y FL 3%316¢ ’ 2 ’“;
sUB
DURRRI
. O

Vice President; OMG’ LQLIQ:- 'q NAAERE.\.E_
address 25 WA T Que MMaa™y FL 2268

Secretary: [ LA- m\&\'?-{\\? K
address_201VS  CGeslie Gadk DR MigAMas, YL 3IoS

Treasurer; g’T AV M@E
Address: \LE.?-SB NW BN ‘A—“-“t \\'\\v\-w\). Q'\\ ?‘Z\B?

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
K CEo PREQYDEN

—— -
STELLS THWNE  SEAmes
(Typed or printed name and capacity of person signing application)
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- Commomaealtho Wirginia

%

State Corporation Commission

I Certify the Following from the Records of the Commission:

US- LIBERIA CHARITY ORGANIZATION is a corparation existing under and by virtue of the
laws of Virginia, and is in good standing.

The date of incorporation is July 30, 1998,

Nathing more is hereby certified.
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Signed and Sealed at Rijchmond on this Date:

March 2, 2011

U Joel H. Peck, Clerk of the Commission
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