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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: #/VS ConVFEREAICE 1A/,

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 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:

JceLre /. WESToA

Name of Person

NS C&MF&’ZEMC&; SN .
Firm/Company

/770G Srras grn.
Address

ODESSA  Fe B36L£¢6
City/State and Zip Code

Val! ® Svncoastsea glass.con»
E-mail address: (to be used for future annual seport notification)

For further information concerning this matter, please call:

Vacersie WeES 7008 at( B/3 \ Pre - 7705
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee [ ]$78.75FilingFee&  [] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ECEIVED

11 SEP 30 AHII: 21

FLORIDA DEPARTMENT OF STALK, or coarorations
Division of Corporations

September 14, 2011

VALERIE | WESTON

HNS CONFERENCE, INC.
17705 SIMMS RD.
ODESSA, FL 33556

SUBJECT: HNS CONFERENCE, INC.
Ref. Number: W11000047510

We have received your document for HNS CONFERENCE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
folowing . link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 011A00021324
New Filing Section

www.sunbiz.org

™o AN L TYOO DAY £, Mo Lk e TV At DOO1 A



"*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:

| NS CONFERENCE | /NG .

(Name of corperation: 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 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 corporatien,)

s ltynjors 3. 7% -/ B8 39
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ‘7 -09 08 . PERFE reese—
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
(Datc first conducted affairs in Florida 1f prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.) Cid

7. 177085 Srmams D, ODESS4A, Fo 33556
T (Principal office address)

/77208 Srrrms RO ©ODESSA, AL 33SSL
- (Current mailing address)

: epocaTroNA=
TE ORCANIZE €D HOCD 4 BlANNUAL  CONFERENCE FoR WR/7ERS

8.
{Purpose(s) of corporation authonized in home state or country to be carried out in the staie of Florida) BND AT HORSE ‘g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) HISTOR/ Cat. Fr CI7OAM
g (24 '5
Name: AReE2rE L WES 708 L T
LD e,
Office Address: _/ 770S  Svemmms KD. vy S
Gr 5 10
COESS4- , Florida 33554 g o= O
(City) (Zip Code) PR
] ()
0 o '

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

(Rofistered agent's signature)

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 ' | all L 3 Y

11 gen
| Chairman: 730 PH j: e

g

thﬁf- Vi
[ IMRY G e

‘ Address: TALL, HASsS F“E“; f {'!]A Ie
=~ TLORIpA

\ Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS " o srans:
O L . VAN TH A SANKARAN

Address,__ 2285 CARLOS S7., 055 BeEAcy C4 Qo 38

(2) \ibrt fAEE iz adl | \OYcE £LSon MOORE
- 7

Address__ 275 &, OSiva OT., HEBNANDO, Fem FH442.

| @ Secretary,) _E/VPY VALLAR
‘—_-/

Address:_ 7O065 WELLER ¢4 .| Foer nWorRTK, TX 7 27

casurer) APt ERIE  WES 7oA/

Address, 77705 Srrmr?s R, ODESS Y F¢e B35,

ol S ED —2

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

13.

(Signature of Chairnfan, Vicé Chairman, or any officer listed in number 12 of the application)
14, tgeerlE ) WESTOAN TREASUREZ .

(Typed or printed name and capacity of person signing application)
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KrCH g Scor7

Addiess,_ 2C Y8 117 ABes s ALE. , Sor Dreso  CH- F2rsr)

OLEF/CER

P ot CoareES

\__CFFICER
7’w 2= : e TRy, vy B e = T S PV Ve 64’4/)755',?4/;\/
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File Number 6454-746-1

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

HNS CONFERENCE, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON NOVEMBER 09, 2005, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,

AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof = SEPTEMBER  A.D. 2011

b 'n.“‘ T H
Authentication #: 1124400340 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



