- HIlpoodo /s e

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [] waL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

TR

600200464096

0412411 --01001--005  ##57.50

A
1338

=4

LY ey

VM

i
1

pea
b -
L3

1868y
FRER Y




' ' COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: O:&:M ﬁé""ﬂ'—/ Y

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 submitied 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:

/%r/w/r__ 7<£‘/Z’ <

Name of Person

Q/m fenize

Firm/Company

Yy S Forzaes— ST
/6:55 St png o e /:-7

Address

2L 7Y -S20

City/State and Zip Code

T e ke @D /7575':«::1-/‘/, Corn

:-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

/64/44/5_ P s ach 70y X 29//

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 ) Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[J $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & [E] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & -
, Certified Copy



M

APPL[CATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
'}N COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN

THE STATE OF FLORIDA:
- A e
I d,oa/ flarre s YouTH SErRULEES TAN(-
(Namé 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 orrparlnershlp if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

30~-0/563

s LNy s v 3.
(State or country under the law of which it is incorporated) {FEI numBer ﬂ'?phcabﬂ
/"12_/0&/(/4’

0. JT7AR. O 2003 5.
{Date of Incorporation} {Duration: Yefir corp. will cease to exist or "perpetual”)
{Date first conducted affairs in Florida i prior to registration. See sections 617.1301 & 617.1502, F.S. to determine penalty Tiabilin.)

F S fonrssr Ave LsSimmes [/
_(P’hncipal ofTice address)

2409 ﬂ/4~/470~ Oaks Dx 0%4704 /S =zyed
(Current mailing address
/%2145; WG Ao ~JAeliPmite Sv

8. 6’ HLOLw Aémx_"S .
(Purpose(s) of corporation duthorized in home state or country to b carried out m’the state of Florida)

7.

‘;4

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
fey - '
Name: /&A’}Mﬂ ,&/Z/C :?;gg‘; % - ‘
Office Address: d) 5 PO LS7 Sl @i q&:
i, !
AisSimmee 7 lorida & 32524 = T
{City) ZipCode) @, ® &F
it
.g‘-:-".-‘-‘ﬂ -

10. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this cq acity. 1

Huaving been named as registered agent and to accept service of process for the above stated wrpuranan at the place
Surther agree to comply with the provisions af all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ageni.

Reglslered agent's 5|gnature)

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

11.
jurisdiction under the law of which it is incorporated



A Ay |

12. Names and addresses of officers and/or directors: F:' E ﬂ E g’)

"A. DIRECTORS

11APR T M W L
Chairman: /é-ifff"’/f- /&—-_/eﬁ T T g

address,_ 2409 fharatrrTson Ols Lk FREL AAS SEE. FLOTGS A
lovardo.  Deliincls A2 22824
Vice Chairman:
Address:
Director: (.Ja/ » ' i 2
Address; S/ /hl?é/:.‘/Z/OCl/é__ /Mé.
Opefan Lo £/ 32224
Director: . N
Address: |
B. OFFICERS
President: '/Ja/‘-—--'-—-/ /4._ -
Address: Pl v ///ﬁu %A’- rOas O/F/éS’ 17/(
Onfirscds <7 32524
Vice President:
Address:
Secretary: // r‘:&//(—d,eue 2
Address: 57 ¥ £ M/C/c/ c/c/ o Sz r2f
Treasurer:
Address:
¢ If necessary, you may attach an addendum to the application listing additional officers and/or directors.
y %;% e, | -
(Signature of Chairmdn, Vice Chairman, or any officer listed in number 3% the appllcatloh’}' Q 0)‘

14.7 SN 2t E é’?fi , —y e g
. (Typed or printed name and capacny of pe@ signing application)
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COMMONWEALTH OF PENNSYLVANIA.
DEPARTMENT oF sTATE  FILED

MARCH 28, 2011 HAPR T PH b b

" cm e T AT
S'.’. C'Ri_ ;r‘g ¥ oadi I)'f-.ﬂ‘.

TALLAHRSSRE, PLORIDA

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

OPEN HEARTS

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Crane Lo

Acting Secretary of the Commonwealth

Certification Number; 9418871-1
Verify this certificate online at http://www corpcrations.state. pa. us/corpfsoskbiverify asp



