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COVER LETTER

v TO: New Filing Section
C Division of Corporations

SUBJECT: F60D FoR THE NATTONS , TNC
5 (Name of Corporation — must include suffix

Dear Sir or Madam:

| o 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.

L Please return all correspondence concerning this matter to the following:

’ ()oounne; EDL&MJ\\CJ’
(Name of Person)
_E:ad__gf_—\;h_ﬁd:\m\_,iaﬁ.t ons .
(Firm/Company
) oo NW bty Shreest
if\r:

Pﬂm bm Kc_ ?’ne&

(Address)

= \gticLot. %%02‘ %
(City/State and Zip Code)

For further information concerning this matter, please call:

?T;Omne. Fowm\lcm &= 5215

(Name of Person) (A'rea C de & Daytfme 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
AP.OO FilingFee [ $78.75FilingFee & [J $78.75FilingFee& (J $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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:

1. Fo 1ans 1 he.

(Name of corporation: must include the word "INCORPORATED" or ™ TION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or tpartm:rship if not so contained
in the name st present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. N@s\ \oRr i St (LG A s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. J 7 077 5. Pe ;:ﬁg_-—}ﬂﬁ o S
(Date of Tncorporation) {Duration: Year corp. will cease to exist or "perpetual™)

.—-—-—'——"—-_-—-_-

6

’ (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F'S, to determine penalty iability.)

_looTe NW L Sheet “Feounbwle Raec El '3301',\

{Principal office address)

[0070 NW 4 Sheel Fonbm¥le Snes FA 3302‘-\

R \ {Currenf mailing address}
e disghi buchsn 2 od , connud. : . -y"":) ‘ u:.j .
The d ot s comdgpads v gy gouds b %;ﬁ"m:ﬂ?‘
k [2]' rs

Neotional ande tntes
o . .'."146. - “
oIF brida l:rj s odco &f f. ,,J.
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Purpose
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s) of corporatton a
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

r . A -
Name: —J;cmnc O \\\Lf ‘z% 2 =\
‘;’?2 ‘TO -
Office Address: lOD-Z o NW b Shﬂtﬁ- %{‘, 5 i:ﬁ
2 \
-0
PemlonKe Yines  Foida 23024 Rg B O
(City) (Zip Code) ' s
°% W
10. Registered agent's acceptance: 2= -

Having been named as registered agent and 1o accept service of process for the above stated corporation @t";t‘e place
desifnated in this application, I hereby accep! the appointment as registered agent and agree lo acl in this capacity. I
Surther agree to compl}y 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.

(Registqred A geris signature)

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
jurisdiction under the law of which it is incorporated.




" 12. Names and addresses of officers and/or directors:

A. DIRECTORS ’ F ! LE D
11SEP 13 PM 2: 37

e " Chairman: -
SE A vy
Address: TALEE}E’;%%,{ OF STATE

Vice Chairman;
27 Address:
:
,, e Director:
;r : Address:
O

Director;

© Address: \

e ol B OFFICERS
Sy = -1
. 'i“f‘iPrcsident: doanne ‘%—U-q/ﬂ\ “lt/
O

Nw b Shed Pleirbro e @n-f-o £\ 33024

Address: |v 0O

Vice President: F\ OL\ Nne ((B DomMc i
Address: bu{i G‘O:\'f—j Q—\JL He= 2 G" (BFDOK\JV\ N :[ ({22 |

o Secretary: E La.l_hc, ?OO me_ir~
T e BT Godee fvett 26 Broollyn WY (122
; . Treasurer: >/ Vonne (etr:.ﬁa_ v ’
- Address:___ S 3 l:j(l?__;ﬁ Pue ?mkfdn /\‘!l]/ 225

. NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
' . [ econ Y M

“ 13. ANAT .

e L (Signature of Chairman¥{ce Chairman, or any officer listed in number 12 of the application)

e wu XTI OANNE _ FourNILLIER —~ PResibeNT

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




State of New York FILED
- } ss: WSEP 13 PH 2: 37

. Department of State SECRETARY 0F o7ar
SO . E

P TALLAHASStE. FLORIDA
o I hereby certify, that the Certificate of Incorporation of FOCD FOR THE
+ . NATIONS, INC. was filed on 04/27/2007, as a Not-for-Profit Corporation
; "and that a diligent examination has been made of the Corporate index for
" documents filed with this Department for a certificate, order, or record
‘of a dissclution, and upon such examination, no such certificate, order
r;or record has been found, and that s¢ far as indicated by the records of
~this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
A of the Department of State at the City of
. Albany, this 07th day of June two
‘ thousand and eleven.
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L I ITNENSN 144 1D

First Deputy Secretary of State




